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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _ Prem;gr %Lma.ac}a,[, _éerVices \ Tunc

(Name of corporation - must include suffix)

Drear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,™
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Richard, DeThomas

{Name of Person)

Pfﬁmq&f;’.{‘ Fmé.na'\&u Secvices, Ine .
{Firm/Company}

Ry EOC?{‘C_FS Beidae Road | Surte 203-R

(Acidress)

Dy loth, G6A 20097

(City/State and Zip code)

For further information concerning this matter, please call:

Jeane wedlace a (470 ) 47165044

(Name of Person} {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[ 1870.00 FitingFee [ _1$78.75Filing Fee &  [_}$78.75 Filing Fee & [%87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



g
FLORIDA DEPARTMENT OF STATE
Division of Corporations

. August 7, 20G7

RICHARD DETHOMAS

- PREMIER FINANCIAL SERVICES, INC.

3883 ROGERS BRIDGE ROAD., SUITE 203-B
DULUTH, GA 30097

SUBJECT: PREMIER FS, INC.
Ref. Number: W07000038407

We have received your document for PREMIER FS, INC. and your check(s)
totaling $87.50. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a ceriificate of good standing, dated no more than 80
days prior to the delivery of the application to the Deparlment of State, duly
authenticated by the secretary of state or other official having custody of the
records In the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this offica. A translation of the ceriificate under oath of the
translator must be altached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 80 days or your filing will be considered
abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6934.

Loria Poole :
Document Specialist Letter Number: 707A00048493

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLYICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CGRPOMHGN TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. ’Prem er F ﬁO-QQG_L. Se(‘ViLE.S L
(Enter name of sorporation; must includs “INCORPORATED,™ “COMPANY." "CORPOR&TION "
*Ing. "Co.,” "Carp,” "Ine,” *Co.” or "Carp.)

Femer S, Te.

{If sarns ungvailable in Florids, enier alternate corporats neme adopled for the purpose of transacting business in Flarids)

2. Grorotf 3. SE~ 1B Tl _
{State or counmy wlir the law of which it is incorporated) (FEX number, if applicable)
4. lai L’:BJ 1989 5, ) [ & )
(Date of incarporation) (Duration: Year corp, will cease o exist or “perpenal™) o
6.

(Daze fivet transueted business it Florida, if prior (o registration)
{SEE SECTTONS 607.150) & 607.1502, F.S., 1w determine penalty lability)

7 2883 Rogers Bridoe Rd. Sude 2633  Duluth, (,4 30097

T (Prindths] ollice address)
Some.
{Current mailing address)
s Mortaage Sro Kee o
{Purpasc(s} ofcmpomnan swhorized in home sipte or country 1o be axmicd oul in stars of I-'innda} . ;" .
. Ta =
9, Name and giyser address of Florida registered agent: (P.O, Box NOT acceptable) g -E f j}
Name:  Marshall E. Wood, P.A. g2 or T
’ : Yoz M
Office Addregs: 303 Centre st., Ste. 100 gﬂ o O
=2 e
Fernendina Beach , Florida 32034 o en -
(City) (Zip code) =

10. Rugistered agent’s acceptaxee:

Having been named as registered apent ond 1o aceept service of process for the abpve stuted corporation t the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurtker agree 1o comply with the provisions of all statutes relative to the proper wsd complete performance of my duties,
and I am famitiar with and accept the ahliigations af my positian os registered cgent.

NIt

(Repistcred agont’s signature)

11. Atached is o zertificnte of existonce duly authenticated, not more than $0 days prior to delivery of this appliostion to
ths Department of State, by tho Secretary of State or other official having custody of corporale records in the junsdiction
under the law of which it is incorporated.
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' 12. MNames and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Ruchond. A-

President:

De. Tho mas.

Address: &?75 Cam Bffd_

Court, Cumm;{}g L, GA 3009

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

14. £ chcur‘ci_ DeThamas \ ﬁf‘@ﬁ]o’ﬁn'f—

{Typed or printed name and capacity of person signing application)
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STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

PREMIER FINANCIAL SERVICES, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 11/13/1989 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State. ‘

AL M i ot e

This certificate relates only to the legal existence of the sbove-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State,
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This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-fucie evidence that said entity is in existence or is authorized to fransact business in this
state.

P PP

T I

WITNESS my hand and official seal of the City of Atlantz and
the State of Georgia on 15th day of August, 2007

urrrrrea P T T AL AT W TSSO
A T T ey a——
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Karen C Handel
Secretary of State

Cerfification Number: 1584185-1  Refersncs:
Verify this certificate online at hitp:f/oorp.s0s.state.ga. usfco;p!soskbfvmfy asp
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