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FLORIDA RESEARCH & FILING SERVICES, INC
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Fremier Bervicing, LLC
(Name of Limited Liability Company)
The enclosed "Application by Foreign Limited Liability Company for Authorization to Trensact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..
Please retum all correspondence concerning this matter to the following:

Julie A, Taylor - o
(Name of Person) : ";.'?1 2 X\
b ‘?’ -
Fredrikson & Byron, P.A. %77.3 ot
(Firm/Company) oo M
e o
“n -
(70
200 South Shth Street, Sulta 4000 "é_p-;; -
(Address) a;‘n
>
Minneapolls, MN 55402
(City/State and Zip Code)
For further mformation concerning this matter, please call:
Julle A. Taylor at(812 ) 4927718
{Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpamations
P.0. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Bxecutive Center Circle
Tallahagsee, FL 32301

Enclosgd is a check for the following amount:
25.00 Filing Pee  [[]$130.00 Filing Foe & 5500 FllingFee &  [1$160.00 Filing Fee, Certificate
Certificate of Certified Copy of Btatus & Certified Copy



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

IN COMPLIANCE WITH SECTEON 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FORERGN
LDMITED LIRILITY OOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Premier Sarviding, LLC
[ Foreign Limited Ligb

(If namne \mavedlable, enter ajternate name adopted for the purposs of transacting business in Florids and attach a copy of the written
consent of the managers or managing members adopting the slternate name, The alternate name muat include “Limited Liability
Company,” “L.L.C.,” “LLC.™)

{ FEI number, i applicable)

" ~Duration: Year Hmftod Tibilly compatly will c6as6 16
5 or “perpetual®) oo
6. Wpdor to reg] '-;%_‘2.
(Soe acotions B8 301 5 OB 0 F Bt terions ety HASi) ';_;‘-;3 ?‘9_’ -\
7. 1000 - 118th Avanue North = W
ho =
$t. Petersburg FL 33716-2332 I =
(Strect Address of Princlpal Offico) V_::::-. .
o
8. If limited lisbility company is a manager-managed company, check here [/} %—; o
>
)
om

9. Tho name and usual business addresses of the managing members or managers arc s follows: ~ 3,

Dale F. Schmldt. 1000 - 118th Avenue North, 8t Petersburg FL 33716-2332

10, Atiached i an criginel certificate of escisteroe, nomore then 90 daya old, chily aufhersicaed by the official. baving cusiody of mcardsin
the jrisfiction underthe brw ofwhich it is organized. (A plhotooopy isnotacoeptsble, Hihe cerificateisin a fesign language,a
trenslation ofthe certificate vunder ovth ofthe trensletor st be aboitted)

11. Nature of business or purposes to be conducted or promoted in Florida:
general business purposes

hotwo &\ 2etoy

Signatff€ of a member or an authottzed representative of a member.
(In accordance with scetion 608.408(3), P.3., the exsoution of this document constitutes
an affirmation under the pemalties of porjury that the facts stated herein are tua)

Julle A. Taylor
Typed or printed nams of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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. Tho name of the Limited Liability Compeny is:

Pramier Servicing, LLC

If name unavailable, the alternats name to be used in the state of Florida is:
Premivt—Swrvieing Robtimgs—tbe—

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

NRAI Services, (ng.

(Name)

2731 Executive Park Drive, Sulte 4 _
Florida Street Address (P.O, Box NOT ACCEPTABLE)

Weston L, 33331
City/State/ZIp

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as tered t as provided for in Chapter 608, Florida Statutes.
NﬂzaSoMga, Ii?’l,cl.J regis agen po

M’Wn% m‘w'f

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)




Delaware ... .

The First State

X, HARRIET SMITH WINDSOR, SECRATARY OF STATE OF THE STATE OF
DELANARE, DO HERBBY CERTIFY "PREMIER SERVICING, LLC" I8 DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AB OF THE YWBNTY-SRVENTE DAY OF DECEMBER, A.D.
2007.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXKS BRVE
NOT BEEN ASSESSED TO DATR.

AND I DO HEREBY FURTHER CERTIFY THAT TBE SAID "PREMIBR
SERVICING, LLC" KAS FORMED ON THE TWENTY-SECOND DAY OF MARCH,
A.D. 2007,

Horriet Smith Windsor, Secretary of Stats
AUTHENTICATION: 6265553

DATE: 12-27-07

4321872 8300
071364005
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