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‘
COVER LETTER

T0O: Registration Section
Division of Corporations

Oremiey MarKeting (on Sultga=S

Name ofcorporauon - must mcludé!ufﬁ\

SUBJECT:

Deur Sir or Madam:

Ihe enclosed “Application by Foreign Corporation for Autherization 1o Transact Business in Florida
“Certificate of Existence,” or “Certificate of Good Standing”

g” and check are submitted to register the
above referenced foreign corporation o ransact business in Florida

Please return all correspondence concerning this matter to the following:

Vef noA Un 4|

Name of Person

ﬁfemm/ MarkKetue CanS QNHW ul=s

I"srm/COanam'J
q)Iq S P@fﬁammm Ao

S rrﬁml Aife. 22777)

City/State and Zip ) code

i':"-.'! ~h

[ g (¥}

—ereshmq 0960 aimg|.Com 5 2

E-mail address=fto be ¥sed fdeduture annual report notification) 5z =
.o [ =
For further information concerning this matier, please call: t,':%:“ - ;
DA T - T

B =

—_ e
ecnn lajn  w3AL 496~ 60S5AE: =
Name of Person Area Code Daytime Telephone Number é; g

STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatians
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FI. 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 S$70.00 Filing Fee 3 $78.75 Filing Fee &

0O $78.75 Filing Fee &
Certificate of Status

J $37.50 Filing Fec,
Certified Copy

Cerlificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REG!STER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA.

I Premier MarKetina (‘on&ul:tamfs

(Enter name of carporation: must inctude “INCORPORATE D\J “COMPANY,” “CORPORATION,”
"Inc.," "Co.." "Corp.” "ine.” "Co," or "Carp."}

Premijev MarKeerfq ConsultamtS Corp

(If name unavailable in F lorida, enter alternate LorporaLL name adoﬁ{d for the purpose of transacting business in IF Iondﬂ.)

California 3 Q22 9/8965
{State or country under the law of which it 1s incorporaied)

(rit number. if applicable)

i)

4. l - - 3.
(Dute of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacied business in Florida, if prior (o registration)
(SEE SECTIONS 607,150t & 607.1502, F 5., to determine penalty liabiliny)
7.

050 lakeS Dy #2285 West Covina 0491790

(Principal office address)

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Name: \/ernon \/cm
Office Address: qlq S"’ pezSE;r_lmQMVe

. Florida
{Zip code)
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(City)
9,

Registered agent’s acceplunce:

3
<L 8 WY

Va1 "3

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointtnent as registered agent and agree to act in this capacity. 1
Surther ugree to comply with the provisions of all statutes relative to the proper and complete performunce of my
dutics, and T am fumiliar with and accept the obligations of my pusition s registered agent

A

(Registered agent’s signature)

10. Atached is a centificate of exisience duly authenticated, not more than 90 days prior to delivery of this applicaiion 1o

* U 1 & T 3
1he Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: SQ m (\ h I(\l Q+n lohpl\ O Y‘(’\/
Address: ’OSO l_u_ Ke S D Y —#;Q—al 5_
West Coving, C A 91790

Vige Chairman:

Adddress:

Director: V_Q—_Lﬂo_ﬂl:l 4]
Address: L{,&L{L‘ S'I'h S+ :H‘_R
Lony Beach, ¢4 0814

Director:

Address:

B. OFFICERS

President:
Address:
oy
p T —
L) (§=)
Vice President: ;r.: L I
wn 1 =
Address: i e
T
-t X
T @
jef v
Secretury: ‘% am Q h Ni q "'f\ ﬂ"l e (?\ re \f 5- (-‘

Address: 0 Q'O L*&I(Q S nY‘ "'ﬁ: ;J\( M/PS“’ CUVIVIQ; f/f ql??ﬂ
Treasurer: SQ ) C,L'l f\l‘ QH ﬂh?ﬁ GN\/

w1050 Lales D #2325 Wesk Coving,CA9/790

NOTE: Il necessary, you mgy attach an addendum to the application listing additional officers andfor directors.
2. 2274, e é%.--—
Signature of Director or Officer

The ofticer or director signing this document (and who is listed in number 11 abowve) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Departmem of Staie constitutes
a third degree felony as provided for in s.817.153, F.S.

i3, \/Prnnn Van —-—Remunal nir‘er#ﬂm Flnmda

(Tvped or printed name & and Cdpacnv ofperson signing application)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

PREMIER MARKETING CONSULTANTS

FILE NUMBER: 4218031

FORMATION DATE: 12,07 /2018

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of June 26, 2019.

ALEX PADILLA
Secretary of State




