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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTKON (IS0 FLORIA STATUTES, THE FOLLOWING [5 SUBMITTED T0O REGISTER 4 FOREIGN LIMITED LIABIITY
COVPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Superior Utility Services LLC

(Name of Foreign Toinnted Babilny Company: maso include “Limmed Gabiliy Company ™ T T ar “TITT

111 mame unasailabke. enter alterale name adopied tor 1he purpose of traisacting business i Florda, The alterate name aust i dude “Linted Labahty Compans,” “LL C or "LLC.™Y

NY

[ £V

3 98-3932169

thinsdicion under the Taw oF whieh toreizn tunncd Tabiloy company 1< argantecd)

(FET number, W apphicable)

(Date hintramsacied business i Florela f pror to jegsimion )
(e seetings 602 DR BUSOAE F & o detcmmine penaliy lubihiy)

7901 4th SUN STE 300

- 3.
INreet Address ol Pincpal Ditice)

7901 4th St N STE 309

{Malmg Acdnes<)

St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and street address of Florida registered agent: (7.0, Box NOT aceepiable)

Registered Agents Inc
Name:

T e
OfTice Addieas: 7901 4th SN STE 300

s
St. Petersburg Florida 33702 =7

1Zip eode) ¥
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. . T=R
Registered agent’s acceptance! o
Having been named as registered agent and (o accept service of process for the above suted limited liability oy
designated in this application. [ hereby accept the appointment as regisicred agent and agree tw act in this ('a]mg. I ther ugree
to comply with the provisions af all statutes refative to the proper and complete performance of iny duties, and Fdk fihffiar with
and accept the obligations of my position uy regivtered agent,

ny &rhe place

Doy

tRepstered agent’s signatured
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5. For hmtdal indexing purposes, list manes, dile v capacity ind addresses ol the primany tnembersfimanagers o1 persons authurized w
manage [up to six (&) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Nanie: -Jakubowski, A O Manager Name:
Xivember Address: O niember Address;
Ciauthorized 7901 4th StN STE 300 O Authorized

Person S1. Petershurg FL 33702 Person
COther D Other CiOnher CiOther
OiManager Nume: s fanager Nume:
CiMember Address: Cafember Address:
A uthorized M Authorized

Person Persan
Cinher O Other CiOther 3Other
LIManager Name: LI Manager Name:
ONember Address: O Member Address:
A uthprized T Authorized

Person Person
OOther O COther Cinher O Oiher

Important Notice: Use an attachment o report more than sia (&), The attachment will be imaged for reporimg purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

2. Auached 1s a cortificate of existence, no more than 90 days old, duly authenticated by the official having custody of records 1n the
jurisdiction ander the kaw of whicl itis organived. (FCthe centificae is in a toreign language. a translation of the certiticine under oath
of the translutor musi be submitted})

10. Thiy decument is exccuted in accordance with section 605.0203 (1) (by. Florida Stateies. | am aware that any false information

submitied in o document to the Department of State constitutes u third degree felony as provided for in s.817. 133, F.5.
ile] Ao Ry

¢

[ '

ol r,_.f,;-/ Ay L I Y

vonNeST rELLTL NS O *-J\.,‘I.
¥ '

Stgmature ad an authorirsd puoen

Robin Jones

Taped or primed name of siygnee
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STATE OF NEW YORK
DEPARTMENT (3 STATE

Certificate of Status

LWALTER T MOSLEY. Seerctary of State of the State of New York and custodian of the records tequsied by law o be tiied in
my oifice. do hereby certify that upon o diligeni examination of the yecords of the Department of Sate, as of the daie and wme of tlis
certtficate. the fallowing enuty information is reflected:

Entity Name: SUPERIOR UTHLITY SERVICES LLC

DOS 1D Number: 7371191

Entity 1vpe: DOMES TICLINHTLD LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07112024

Statement Sratus: CURRENT

Statement Due Date; 07/31:2026

No information is avaitable from this office regarding the financial condition, business activiiy or practices of this entity,

WITNESS my hand and official seal of the Depantoen: of State,
at the City of Albany, on November 12, 2024 ar 1144 AN,

» WALTER T. MOSLEY
Sceretary of Staie

X ]
-..' ..-
*
Sagunn®

Vs

BRENDAN C. HUGIHES
Exceutive Depuly Secretary of State

Authentication Nomber: 100006917770 To Verily the authenticity of this document you may dccess the
Division of Corporation’s Document Authentication Website at hupn//ecom dos.nv.goy




