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COVER LETTER

Ty Registration Section
Division of Corporations

Soperhuman investoss, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilhy Company for Authorization to Transact Business in Florida.” Certificate of
Exisience, and check are submitied o register the above referenced foreign Himited tiability company e transact business m Florida,

Please return all correspondence concerning this matter 1o the foHowing:

Kaleigh Goodiman

Name of Person

Veorp Services, LLC

Firm/Company

25 Robert Patt D, Ste 204

Address

Monscy, NY 106952

City/State and Zip Code

E-mail address: (10 b used Ror future annual report noiticatton}

For further information concerning this matter, please call:

Kaleigh Gaodman 843 5173910
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FEL 32303

Enclosed is a check for the following amount:
Please make chech pavable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Fihng Fee T8130.00 Filing Fee & T $153.00 Filing Fee & O $160.00 Filing Fee, Ceruficate
Curtificate of Status Cartified Copy of Status & Certified Copy

et ™ m N TNtk oTe e & s e K b alin a
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCE W SECHON 00 FLORIDA SUHUTES FHE FOLLOWING IS SUBMIELED TO REGISTER A FORRIGN LIMITED LABILIY
COMPANY TO TRAMNSHCT BUSINESS N THE STATE OF FLORIDA:

i Superhuman Invesiors, ELC

(~ame of Foreign Limited Liabiiity Company: mustinclude “Limined Liabiiny Company,” "L.L.C. 7 or “LLE

(11 e unassitablie, cnter olgomste ome adapied Jor the purposs of T Ging Budmess s Flondn Phe aliersate aame must ochite U imted Labidis Compoey.™ 21 L C7or 11077

Delaware

(Turidntion unier the Iaw of which foreign imied Labihey company 3 organised) PET namber, ol applenbled

Tte Tl transacied busines o n Flossda, it pror to regrarien |
{See sechuns H05.0904 & 653 QU3 FLS Lo determine penalty labiliny

3330 NE 190th St Am. 912 I3MNE 190th S5, Apt. 912
5, o.
tSinvet Address of Poncipal O3hice) {Maling Addeesy)

Aventurg, FE 33180 Avenlur, FL 33180

7. Wuame andd steeet address of Florida registered agent: (P.O. Box NOT accepiable) g
I—?
2
: i 52
Vearp Agent Scrviees, loc —.
Name: -
(e
1200 Sonth Pine f<hand Roud —_
Office Address: -
_ e
Piantation 33324 =
. Florida py
1Ciy) 1Zip caule) 2

Registered agent’s accoptance:

Huving been named as registered agent and (o accept seevice of process fur ihe ubove saated limited tabitisy company at the place
desipnated in this application, { hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
1o comply with the provisions af all siatutes relative (o the proper and complete pecformance of my duties, and I am familiar with
and accept the obligativns of my position as registered agent.

Woncain Alacheson

(Regniered agen’s sitnatuge )

By:

. AT VK cleens 2 T e Pl s
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8. For initial indexing purpuses. list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Jefirey Poliack

Title or Capacity:

[0 Manager Name: Cinanager
CIMember Address: 3330NE 190 St Apt. 942 O Member
O Authorized '\A\lf:?_lllrﬂ_' F_L 1“'\(_} L (3 Authorized
Person Person
O Other LJOther COther
CiManager Name: CMunager
CMember Address: CiMember
O Authorized G Authurized
Person Person
OOther Ther i Other
OManager Nuimne: CiManager
CAlember Address: Cidember
O Authorized i Authorized
Person Person
COther TCxher O Oher

Name:

Name and Address:

Address:

“JOther
Name:
Address:

Other
Name;
Address:

TOOther

Linpertant Notice, Wse an attachment so tepunt sose than sia (0). The attachient will be smaged Tor repotting putposes unly. Nou-
indexed individuals may be added to the index when filing veur Florda Department of State Annual Report tarm.

0. Auached 18 a certifieate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it iy organized. (17 the cenificate is in a foreign language. ¢ translation of the certificate under oath
of the translator must be submitied)

10. This docuiment is exceuted in accordance with section 603.0203 (D) (b)Y, Flonda Statutes. I am aware that any faise information
submitied in a document w the Departiment of State constitiies a third degree felony as provided for in s 817153 F.8,

Ly Psdlcke

VW

Jeltrey Poliack

7 3
%ua:ule af 10 authotzad persen

taped or praied name of signee
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Delaware

The First State

To: FL DIVISION OF CGRPORATIONS

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUPERHUMAN INVESTORS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUPERHUMAN
INVESTORS, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER,

A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

P

Qmm W Dufioch, Bacrrery of Btste )

Authentication; 205082892
Date: 12-10-24

5291613 83060
SR# 20244441029

You may verify this certificate online at corp.céelaware.gov/authver.shtmil




