Ld

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPeckue  []war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M0 LU 00033 60

WA

200076038202

0B 16/06-~01003--011 5

3
—
e
e
=
)
w?
w
™
m
-
—
[
pe
=g

40 A¥VLIHI36

ALYLS

S Hd SINNr 9o

¥4 155,100

916 Y GI KA 3002
37

TOMVH e Wb b

A3AIE03Y




|

CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL. 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH

DATE: 06/15/2006

REF. #: 000631.53661

CORP.NAME: PREMIER OUTSOURCING, LLC

{ ) ARTICLES OF INCORPORATION

{ ) ANNUAL REPORT

{ XX ) FOREIGN QUALIFICATION

{ ) REINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

{ )OTHER:

{ ) ARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK
( ) LIMITED PARTNERSHIP
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) ARTICLES OF DISSOLUTION

) FICTITIOUS NAME

( )LIMITED LIABILITY

(

) WITHDRAWAL

sTATE FEES PREPAID WITH CHECK# 9\ 1454 FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( XX ) CERTIFIED COPY

( ) CERTIFICATE OF STATUS

Examiner's Imtials

{ ) CERTIFICATE OF GOOD STANDING

COST LIMIT: $

( ) PLAIN STAMPED COPY




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

IN COMPUANCE WITE SBCTION (8503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREGN
LDMITED LIABILITY COMPANY T TRANSACT BUSINESS INTHE STAIE OF FLORIDA:
1. ) res s L. 2 -
amea of Foreign Limi ty )
' » Y
2 D re . 3, aggﬁed 4/‘ s
(Jungdiction under tha lew of which foreign limited liabil { FEl mmnber, I applicabls) 5~
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ate first trangacted business in Flonda, i pnurtoregi m.) >
(562 sections 608.501 & §08,502 F.S. to detarmine penalty l1abiligy)

. L0565 NE /6% he, # A37
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: 7 " '(gtmut % of Principal Office)

8. If limited lability company is & manager-managed company, check here [

9. The name aud usual business addresses of the managing members or managers are as follaws:
(F;I,gnmf% Hngpeﬁ Sole WMembes-Wansaer
HORBE- (X o A
iara, £l 33/77

10. Attached is an original certificate of existencs, no e then 90 days ok, duly authenticated by the offtclal having custody of ecxds in
the juisdicion uoderfhe e of whichit s orpanized. (A phiotocopy s notaccetritle. Hihe certficeteisin a Sxeign tengmge, &
transletions ofthe centificate under ceth of fhe transhtor st be submitied)

11, Nature of buginess or purposes to be conducted or promoted in Florida:
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/de or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

_ﬂr srier Outsu I’?’/;Z;ZTZ_ (.0

2. The name and the Florida street address of the registered agent and office are:

NRAI Sarvices, Inc.

(Name)

2731 Executive Park Drive, Suile 4
Florida Streat Address (P.O, Box NOT ACCEPTABLE)

Weston FL 33331
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree 1o comply with the provisions of all stetutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
oﬂﬁiﬁrgomlaf m)l) position as registered agent as provided for in Chapter 608, Florida Statutes.

ervicas, Inc.

~ (Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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The First State.'

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “PREMIER QUTSCURCING, LIC" 1§ DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN SOCD
STANDING. AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, A8 OF THE FOURTEENTH DAY OF JUNE, A.D. 2006.

AND 1 DO HEREBY FURTEER CERTIFY THAT THE §AID "PREMIER
OUTSOURCING, LLC” WAS FCRMED ON THE THIRTEENTH DAY QF JUNE, A.D.
2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

hzﬁbvuan xi;m¥£ﬁwgai;“¢44aJ
Harrier Smidy Windsor, Secretary of Sare

4174080 83100
AUTHENTICATION: 4826671

050575208

BATE: 06-14-0g



