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

DATE: 10/22/12

NAME: PREMIER BIOMEDICAL, INC

TYPE OF FILING: NEW FILING

COST:  70.00

RETURN: PLAIN COPY

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Q)B’)J_Q,X\XYCC\KQ




‘COVER LETTER
TO%  New Eiling Stétion
Divislon:of Corporations;

'SUBJECT“ Premler Biomedical, Inc.
Nameof corporanon < must include sutfix '

"Diear Sir or Midam:

- lhe enclnsed "Applmauon by Foreign Corpnrnuon for. Authonzauon 10 Tmnsnct‘Business ifi- l-lnnda o
"Ccmf' catc of EXI.‘athLe " or.YCertif] catc of Good Standmg" and ghigck aré' subimittéd to” rcgistt:r the.
above; rel‘erenced l'nreign cm‘pnmtlon loilransact huqme“ in I-Ior:da
Pie'ai:é‘r’é!mﬁ‘.ﬁll.cof’r’espor’:denc‘e;boncerlllng this mauer.-’tolt'ﬁeffﬂllo,w'ing:,

Brigin A..Lebracht

Nume of Person

Firm/Company -

406 ‘W, South Jordan Parkway; Suite 160
Address;

The Lebiecht Giotip, APLC

“South Jordan, UT 84095

. . Gity/Stifte’and Zip tode™
'blebrecht@thelebrachtgroup com: ‘
’ E—mall -address::(to, be used for {ulure: annunl repor[ uotlhcation)

. For fuither informiition’ (.unccrn‘in;, thismattér, picase callz

Ethan Hanson (801 )983:4948 |
Name-of Person Area Code & Daytime Teluphune Numbu
STREET/COURIER ADDRESS: MAILING Al)DRL’S&
New. Fiting Section, - New! Filing Section
Diviglon ol Corporatlonq ' Division‘of: Corpnratmns
Clifton Buildiiig ' P.0.:Box:6327 ,
2661 Exécmivé Center Circle 'Tnllnhassee Fl: 323M

?allahassee, FL 3"301
-Enclos¢d is a-chieck for. the following amount:
'70 00:Filing'Fee- DS'I'S 75 Fllmg Fee & E 378 75 Filmg -Fee. & .$87 50 ang Fee,

Cértificate.of Status Cemf ed’ Copy Cemf‘ cate of Stifus &
Cerlified-Copy.



APPDICATION ‘BY FOREIGN: CORPORATION FOR AU’I‘IIORIZA I’ION TO TRANSACT
BUSlNE?S IN FLORIDA;

AN COMPLIANCE i l' /] SECT IGN 6071503, FLORIDA STATUTES, THE F OLLOWING [SSUBMITTED 70
REGISTER A FOREIGN-CORPORATION TC. TR.-INS'ACT BUSINESS: N, THE STd TE OF-FLORIDA.

I PremierBlomedical, Inc:
(Enter name of corporatich; must inclide “INCORPORATED - “COMPA'NY " “(‘ORPORATION s
rllnc ,“ l!co Il "CDl‘p." I|Inc"” IPC(’.II or llcarp I|)

~Pramier Biomedlcal of Pennsylvania nc.
(lfnnme unavallable'in Florida, enier.aliernate comorate name-adoptéd for thé purpose oltransacting bosiness:in Fidrida)”

2 Nevéda : ' , 3, '27:263‘5666:’
(State"or. oUntry undér. the: Iuw of wlm.h It is"incorporated) (Pl number; if upplicdble)
4. 05/10/2010 T __.5. Perpetual .,
:  (Daté of Incorporalion) o (Duration;, “Year cotp;. will cease, loexlstor“pcrpelual")

TN
et

© (Date: first transicted. busincss in I‘Iondn if’ pnor to rcgnstrmion)
{(SEE'SECTIONS 607, 150[ & 607,1502,.7.5., io deiermine penalty linbilily)

% 10805 FaIIen Leaf Lane__ Port Rlchey, Fl 34668

{Principal ¢fTice: uddrcss)

10805 Fallen Leaf Lane Port-Richey, FL 34668

-“ (thrr'éiil‘mnilihg address)

g, Any legal and iawful busingss dctivity; mcfudmgublomedvcal reséarch

. (Purpose(s)ol-corparation dutherized in-home stnie or country o be carried outin staté of Floridn)

9. ‘Nare aid Street.address of Florida regisicred.agent: (P.O. Box. NOT acceptable) I o
Ninie:  Registered Adeiit Solutions, lne. 8
Bffice Address: . 155:Office. Plaza Dr;, Suite A . S S
' : - rr :
Tailahassee e Floril 32301 N
- eiyy 7 ‘ " (Zip cndc) G T
_ ) EZEA
I0 chistcrcd agcnt’s seeeptance: ' ' T W

Having.been-nanied as. registered agentand: m acccp.' service.of process for | !he almve srufed carpomtlmmd the p!ace

desfguafed In this applicaﬂrm, i hcrehv accepi.the. appnfmmem as, regl.s'rered ugcnr amf agree to.act in thiy capucity. 1
Jiirther.agree to.comply with me'prwlslam ‘of all.stitutes. relatfve: to: ‘the; pmper ‘and, comp[ele pecfarmance of-ny. duliev.

and I'ain L familiarwitly wid acceptithe v bllgnﬂons ‘of mylposition as n.gi.slered ugem

" 11; Attachedis’a ceflificaté of existerice duly aumenucated ol more than 90 days priof. to delivery of 4his apphcauon to

lhe Depaﬂmem of State; by the Secretary. of Stateior other alTietal haviny custody of corporate’ ‘records.in the jurisdiction
‘under.the Taw of whu,h it s sncorporatcd




ooy HeidiH Cari | e

Qe 9512 U5:445 Preriar Bidmeadical, Ino, B814-786:7967 Pt

12 Naiiies and bisiness addresses of 6fFicers and/or: directors:.
A DIRECTORS:

' Cheimuan:. Mitchell S: Félder . | -
Addréss: 10805 Fallen Leaf Lane Port Rlchey. FL 34668 . N S

AddRUSS: e i —— SR

firector:. WllhamA Hartman i "
adaresii 10805 Fallen Leaf Lane Port Rlchev, FL 34668 _‘

Ditegtor: HeIdIH Carl i i T
ataress: 10805 Fallen Leaf Lane Port Rlchey, FL 34668 | L

Ty - ]

B, OFFICERS e

Presideit; WllllamA Hartman . e T e e
 aas: 10805 Eallen LeafLane, Port Richey, FL34g68 ZaN

VieoPresidont: ____ - ..o - ‘ e

Address: 10805 Fallen Leaf Lane. Purt Rncheyl FL 34668 — .
Address 10305_ Eéllah;l:e"a'f Lane, Port:Richey, F1. 34658

NQTE: If rigevssaiv you may otiachan addendum to the appiication listing fddifiGnal ofMicers dfid/ér difcitors,

" Signeture’ of D:rcctor or Oﬂiner S

':Tl\c off‘ eer.or direclor s:gmng lhns documem (ind whi'is listed In numbcr 2 above) al’ﬁnns lhat the {acty qmwd hercm

‘aré rue and that hes or- shie is gware! thm false infiirmition‘submitied i n ‘docuinent o the: Depa.mncnt of State constitutes a
‘third dﬂgree felony. s provided | for in; 5 817 155 E- WSy

14 WnlliamA Harntman - ‘president.

~(Typed-or prinied neme and. cnpﬁc:ly of peisan st gning apphcation)



Full'List of Diréctors- for Prc.mrer Bmmedlwl iné. -Al with an address. of 10805 Fallen Leaf
Lane,.Port, Rlchcy, TL.34668

Mltchell S Iy “elder, Chairman:of the:Tioard,
Willtam: 8. Hartinan

Heidi’H, Carl

Rumon D.-Foltz.

Jay Ragsén

* Justin Felder

- Scott Barnés

. Johns Bom
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, PREMIER BIOMEDICAL, INC., as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since May 10, 2010,
and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on October 9, 2012.

’-;or/ %_—

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20121009-1134
You may verify this electronic certificate
online at http://www.nvsos.gov/




