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Division of Corporations

July 17, 2024

HASSAN KATAF
23276 S. POINTE DR. SUITE 204
LAGUNA HILLS, CA 92653 US

SUBJECT: PREMIER PREMIUM FINANCING SERVICES, INC.
Ref. Number: W24000103501

We have received your document for PREMIER PREMIUM FINANCING
SERVICES, INC. and check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
{850} 245-6051.

Ariel Jones
Regulatory Specialist !l Letter Number: 924A00015560

www . sunhiz.org

Nivicins ol Carmnratione . PO ROY 69299 Tollalhacerna Flaridag 2991 4



COVER LETTER
TO:  Registration Section
Division of Corporiations

Premier Premium Financing Services, Ine.

SUBJECT:

Name of corperation - must include sutTix

Iear Sic or Madam:

The enclused “Application by Fareign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence.” or “Clertificate of Good Standing™ and check are submitted o register the
above retereneed forcign corporition to transact business in Elorda,

Please return abl correspondence concerning this matter 1w the following:

Hassan kutat

Nanmwe of Person

Premier Prentium Financing Scivices, Inc.

Firm/Company

23276 8. IPointe L. Suiie 204

Address

Laguna Hills, A 92653

Citv/S1ate and Zip code

hassanf@prins-us.com

F-matl address: (e be nsed for future annual report notifteation)

For further informaion concerning this matter. please call:

Hassan Kaiat AL 2537-0559
at | )

Name of Person Area Code Davtime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporutions
The Cenitre ol Tallahassee PO Box 6327
2315 N Monroe Street, Suite 8§10 Talluhassee. FL 323[4

Tallahassee. FEL 32303

Enclosed i3 a cheek for the following amount:
Mease make cheek payable ke FLORIDA DEPARTMENT OF STATE
M1 $70.00 Filing Fee O $78.75 Filing Fee & 01 $78.75 Filing Fee & B S37.50 Filing Fee.
Certificale of Status Certitied Copy Certificate of Status &
Certitied 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
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Premicr Premium Financing Scrvices, inc,

{Enter rame of corporation; must include “INCORPORATED," “"COMPANY," “CORPORATION,”
"Ine.," "Co.,” "Corp,” "Ine," "Co," or "Corp.")

PPFS Premium Financing Services

(If name unavailable in Florida, enter allernate cotporate name adepted for the purpose of transacling busincss in Florida)

5 California 3 93.4097999
(State or country under the law of which it is incorporated) (FEl numbcr, if applicablc}
4 9/18/2023 5
(Datc of incorporation) (Date of duration. if other than perpetual)
6. N/a

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.,, to delermine penalty liability)

7 23276 8. Pointe Dr. Suite 204, Laguna Hills, CA 92653

(Principal ofTice street address}

(Current mailing address, tf difTerent)

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

Registered Agents Ing
Name: b 5

7901 4th St N STE 300
Office Address: ot E3

SL Petersburg Florida 33702

{(City) (Zip code}

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared corporation at the place
designated in this application, I kereby accept the appointutent as registered agent and agree (o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performarnce of miy duties,
and I am familiar with and accept the obligations of my position as registered agent.

O, |00, beﬂlg_

v

(chistere(f agent’s signafre)

10. Anached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this applicar.im) to
the 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.

I't. Forinitial indexing purposes, list namgs, titles and addresses of the primary officers and/or dircctors [up to six (6} total]:



A. DIRECTORS

] Hani Ascha . Hassan Kalaf

OChairman Name: OChaimman Name:
. ) 23276 S. Poinwc Dr, 33276 5. Pointe Dr.
TOVice Chairman  Address: OViece Chairman  Address:
. Suite 204 Suite 204

ODirector ODirector

) Laguna Hills, CA 92653 Laguna Hills, CA 92653
M President DI President
OVice President W Vice President
DSecretary O Trcasurer OSccretary G Treasurer
QO0Other OOther OOther C:Other
OChairman Name: OChainnan Name:
(OVice Chairman  Address: [OVice Chairman  Address:
O Director Oircetor
O President O President
OVice President O Vice President
DSecretary OTreasurer OSecretary C Treasurer
BOther __ O0ther COther CO0ther
OChainnan Narme: O Chainman Name;
OVice Chairman  Address; OWice Chairman  Address:
O Directar O Director
CIPresident OPresident
O Vice President OVice President
(O Secrctary OTreasurer iJSecretary G Treasurer
OOther O Other OQther CiOther

Important Notice: Use an atiachnient to report more than six (6). The attachment will
individuals may be added 1o the index when filing your Florida Department

12, W //
4 ignature of Dircctor 9" Officer

The officer or director signing this document {and who s ligted iryimber | 1 above) afTinms that the facts stated herein are irue and that he of
she is aware that false information submirted in a document ta the Departnient of Slate constitutes a third degree felony as provided for in
s.817.155,E.5.

. HASsanl KBTIAE , Ve Prs fZ/-Z,

(Typed or printed name and capacity of person signing appllcal:nn)

ged for reponting purposes only, Non-indexed
nnyal Report form.,

v




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secrelary of State, hereby cerlify:

Entity Name: Premier Premium Financing Services. Inc.
Entity No.: 5908158

Registration Date:  (09/18/2023

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in Califarnia.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

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

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of July 23,
2024.

<Ay %9~

SHIRLEY N. WEBER, PH.D.
Secretary of State

40 3
233 5RE R4

:“:“‘-n

Certificate No.: 231132220

Tao verify the issuance of this Certificate. use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



