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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/14/2025

NAME: SUPERIOR STEEL SUPPLY LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Superior Steel Supply, LLC

1
(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." of "LLC.")

(1 name unavailable, enter aliernate name adopted for the purpuse of transacting busincas in Florida. The alternale name must include “Limited Liability Company.” “L.L.C," ar "LLC.")

Minnesota
3.

(FET numiber, il applicable)

(Furisdiciion under the Taw of which foreign limited Rabilily company @ organized)

(Date Tirst wensacted business in Florda, 11 prior @ egisiralion.}
(See sections 605,0904 & 605,0905, F.5. 10 detcrmine penalry linbiily)

1155 Kelly Johnson Blvd 1155 Kelly Johnson Blvd

6.

5.
(Street Address of Principal Office) (Matling Address)

Suite 400 Suite 400

Colorada Springs, CO 80920 Coloradoe Springs, CO 83920

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) . :;:':j
(=g ]
=

Registered Agent Solutions, [nc. e i—
Name: : —
&
2894 Remington Green Ln. Ste. A -
Office Address: - o
- ch
Tallahassee 32308 - D
. Florida )
{City) (Zip code) o

Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 accept the vbligations of my position as registered agent.

/%'L'Z//L:L\ﬁkrz( Y r{/(;

(Registercd ageni's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
= Manager Name: SHARRBACS Management Group, Inc. COManager Name: Chris Bennou
OMember Address: 6593 113th Ave #3 OMember Address: 155 Kelly Johnson BLVD
O Authorized Spicer. MN 56288 & Authorized Colorado Springs, CO 80920-3959
Person Person
O Other ClOther CIOther O Other
OManager Name: [OManager Name:
OMember Address: OMember Address:
ClAutherized OAuthorized
Person Person
OOther OOther OOther OOther
OManager Nante: OManager Name:
CiMember Address: CMember Address:
OAuthorized O Authorized
Person Person
O Other OOther OOther E0ther

Important Notice: Use an attachment to report more than six (6). The auachment 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 tmore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

H). This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes, } am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

L =

T Sigrature of an authonized person

David Barnett, CFQ

Typed or printed name of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Sccretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Superior Steel Supply, LLC
Date Filed: 03/10/2000

File Number: 15591-LLC

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 07/11/20253

Steve Sunon

Secretary of State
State of Minnesota




