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COVER LETTER

TO: Registration Section
Division of Cotporations

PRemim Linves  LLC

SUBJECT:
(Name of Limited Liability Company)

The cnclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Ccrtificate of Existence, and check arc submitted to register the above referenced foreign limited

liability company 1o transact business in Florida..
Please return all corrcspondence concerning this matter to the following:

STeven  scanvet BT

(Name of Persan)

Plemivm  Lires  (CC I
(Firm/Company) co =
=08 T
Q.)Ih — Frarire
/g} LJ%LTH';;" ,.(7'5‘ 4&0/ P2
(Address) —,: % Ay
~u X o
_‘.:'JJ—;‘! -m L“:?
b Yoxe | NY toord A
(City/State and Zip Code)
For further information concerning this matter, please call:
Jhsmiwe Y a2y - b1l
(Name of Person) (Area Code & Daytime Telcphone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exeentive Center Circle
Tallahassee, FL. 32301
Enclescd is a check for the following amount:
$160.00 Filing Fee, Cantificate
of Status & Certified Copy

[C3$125.00 Filing Fee ~ [£3$130.00 Filing Fee &  [1$155.00 Filing Fee &
Certificate of Statos Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER 4 FOREIGN
LIMITED LABILITY COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. PREMiv  LiN®ET LLC. .
{Name of F oreign Limited Liability Comparny)
5 N&d Yol 3 &0 - N2 24bG

(Jurisdichon under the law of which foreign limited liability { FEI number, 1t applicable)
company is urganized)

. Eofer ) W/a el

{Date of Orgamzation) ) ~ (Duration: Year limited liability ¢qnpany Jill cease to
exist or “perpetual”)

M

(Date first transacted business in Florida. 1f prior to registration.)
(Bee sections 608,501 & 608.502 F.5. to determing penalty liability)

7. 152 Wabrer |, S %0
NMYUMI 'JY'OUPQ'

{Street Address of Priucipal Office)

8. If limited liability company is a manager-managed company, check here [} —
o < =
9. The name and usual business addresses of the managing members or managers are as fOll(VW‘u E—L’_-, Ty
T &
Soved Setvewel. |, MEMBET( 22 o =
» r11"< ~
MW Nobwtin | memiger_ TS o 7
: =2 5 7
Thmut i ( Maniber S
Jﬁ, :-S

10. Attached is an crigmal certificate of existence, no more than 90 days old, duly authcrticated by the official ha»mgcmmdvofmomdsm

the jurisdiiction. underthe law olwhich it is organized. (A photocopy is notacoeptable. Ifth ogrtificats isin a forcign language, a
tanslation of the oertificate under cath of the translator must be subrnitied )

11. Nature of business or purposes to be conducted or promoted in Florida: WoLesme GF
0 v Telwewt__ i

AL —"—

Signature of 2fMember r an authorized representative of a member.
(o wccordance with section 608.408(3), F.S., the cxcention of this document constitutes
un affirnution under the penalties of perjury that the facts suted herein are trye.)

Sheven Qe 64—

Typed or prinied namc of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

" PURSUANT TO THE PROVISIGNE OF SECTION 608:415 ox 508507, FLORIDA STATUTES, THE
UNDERSIGRED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO.DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
1. The name of the Limgted Liability Company is:

fgﬂm wm Lives (el

2, The'teme and the Flarida street addmss of the registerod agent and office are:

ALk etistetes AopiT /NG

S
S
_ =
92 SADberey pasd = g 1
MMMM{PG’% NOX accrprANLE) ﬁf}' R
AL
_411-’:@; L _ 335 co o5
- wAﬁmp =2 (n
= 0

Having beennamed ny registored agent ang to aceept service of process for the above stated limitpd
linhitigy company ai the place dexignted in this cartificate, Fhereby accept the appointment as registered
ayent ard agree 1 aot In this capacity. Tiirther agree 1o camuply with the provisions of all stahites
welasing 1o the proper and complete performance of my duties, and 1 aon familiar witk and aceept the
Kﬁ ofry pewirion o registered agent as pmu'dedﬁr #n Chaper 608, Floride Sioturss,

Mm \Pu_- M"tl\V-?

(Rignsure) | '

$10000  Filing Ve for Apphcation

$ 2500 Designution of Reghstered Agent:
3 30.00 Certified Copy (optional)

$ 500 Certiflostr of Status (optionad)



S'tate of New York

Department of State } s

I hereby certify, that PREMIUM LINES LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 08/22/2005, and that the Limited Liability Company i=s
existing so far as shown by the records of the Department.

ok

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 27th day of September two
thousand and six.

9509‘-’300#9
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PREMIUM LINES LLC

ATTN: STEVEN SCHNEIDER
152 WEST 36TH ST STE 401
NEW YORK NY 10018

e P

o

- * . I

If the name on the enclosed document(s) does not matghyexactly with the name of
the entity you requested, this ojﬁce does not have,a- record of the exact name you
requested. The document(s) prouided appear[s} to be of sufficient similarity to be
the entity requested. o -

'“'JI‘\J vy B
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877-527.3463
HOTUNE

\ Corporate /,
NServices 4

REGISTERED AGENT SERVICE

DATE: 09/19/2006 - 09/19/2007
NAME OF COMPANY: PREMIUM LINES LLC
STATE/COUNTRY CF FORMATION: NEW YORK

REGISTERED AGENT SERVICE REQUESTTED: FLORIDA
REGISTERED AGENT INFORMATION:

Name: AlA Registered Agent Inc.
Address: 92 Sadberry Road

City, State, Zip: Quincy, Florida 32351

Address to send Service of Process and other official documents.

Name: STEVEN S SCHNEIDER
Address: 152 WEST 36TH STREET STE 401
City, State, Zip: NEW YORK, NY 10018

If the above address changes you must notify A1A Corporate Services.

AlA Corporate Services refers customers to registered agents throughout the 50 states and will
not be acting as a registered agent for your company. You agree that A1A Corporate Services
makes no warranty, representation or endorsement to such registered agent services and will not
be responsible for any transactions or occurrences with respect to such third party registered
agents. Your credit card will be billed next year for $140.00 for each company we have on file.

~ STEVEN S SCHNEIDER s Signature

IF You need to change or update information please fax your new information to 1-305-675-2811.

New Contact Information:
Name:

Address:

City, State, Zip:

Tel:

Fax:

Email:

6901 OKEECHOBEE BLVD. #15  WEST PALM BEACH, FL 33411
TEL 1-800-494-3124 FAX 1-305-675-2811 http://www.alacs.com



