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COVER LETTER

TO: Registration Section
Division of Corporations

Superior Financial Services 11O
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

[.eon Schenker

Name of Person

Superior Financiad Services 1.1.C

Firm/Company

9273 Collins Ave Ste 1012

Address

Surfside. F1. 33134

Citv/State and Zip Code

Leon@Srgadvisors.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

I.con Schenker 201 3235-1222x 207
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee = $130.00 Filing Fee & [0 $133.00 Filing Fee & {0 $160.00 Filing Fee. Centificate
Certificaie of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 803.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T0O REGISTER A FOREIGN  LIMITED LIMBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Superior Financial Services LLLC

(Name of Foreign Limited Liabality Company? mwstmclude "Tinnted Taability Company,” T.LC. 7 or "LLC

Superior Financial Services HLLC

(If name wnavailable, eater aliernate name adopted for 1he purpose ol tansacung busipess in Florida. The aliernate naine must inchwde “Limited Liabidity Company ™ L C 7 oar “LLC™
New Jersey 27-1487102
2. 3.
tJunisdicion under the Taw of which forergn Timited Tiabifity company 1s argantzed) [FET number. 1t applicable)
4.

(Date birst transacted business m Flonda, il priot to registeaiion. }
(See sections 005 0904 & 6030905 F 8 1o determine penalty habibny)

1 University Plaza DR Ste 311

5, 6. __1 University Plaza Dr Ste 311
(Stieet Address of Prncipal Office) (Malding Address)

Hackensack. NI
Hackensack, NJ

07601
07601
7. Name and strect address of Florida registered agent: (P.0. Box NOT accepiable) ro
o
l.eon Schenker =
Name: -;‘
9273 Collins Ave Ste 1012 2 30
Office Address: — Y
™R
it < i
Surfside 33154 £FoZm
. Florida «“F
() (Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to aceepr service of process for the above stated limited liahility company at the pluce
designated in this application, I hereby accept the appoeintment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepl the obligations of my position as registered agent.

ﬁ:m Sehonticr

{Registered agent’s signatare)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity:

Name and Address:

[.con Schenker

Title or Capacity:

= Manager Name:
& Member Address: 9273 Colling Ave Ste 1012
= Authorized

Person Surfside. FI 331534
OiOther, JOther
CIManager Name:
OMember Address:
O Authorized

Person
TOther OOther,
O Manager Name:
CIMember Address:
Ci Authorized

Person
T1Other OOther

Name and Address:

O Manager Name:
OMember Address:
O Authorized
Person
ClOther OOther
U Manager Name:
TIMember Address:
OJ Authorized
Person
COther OOther
CiManager Name:
CIMember Address:
O Authorized
Person
CiOther CiOther

Linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by 1he official having custody of records in the
Jjurisdiction under the law of which it is orgamized. (If the certificate is in u foreign language. a translation of the certificate under oath
ot the translator must be submitied)

1. This document is executed in accordance with section 603.0205 (1) (b}, Florida Statutes. | am aware that anv false information
submitted in a decument 1o the Department of State constitutes a third degree felony as provided for in s.817.133, F.S.

;}‘(\é"f’\« Mnﬂc .

[.con Schenker

Signature of an authorized peraon

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SUPERIOR FINANCIAL SERVICES LLC
0400321385

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 15, 2009.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

LEON SCHENKER
ONE UNIVERSITY PLAZA STE 311
HACKENSACK, NJ 07601

IN TESTIMONY WHEREOF. I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
[3th day of January, 2025

oo

Elizabeth Maher Muoio
State Treasurer

Certijicate Number ; 6160745062

Ferify this certificate online at

hatps i Latare nfasTYTR_Sianding Cert ISP evifi_Cort jap



