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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL.ORIDA

WWWWMMMWWEWSWWWA*W
LIMITED LIARILTY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIOA:

1. Premicyr Deman HRuild Log.
gn tity Cammpany; must inc benate:

ama oL ro

isbility Compiny,” "L.L.C..7 or "LLC™)

(If naine unuvuileble, entar altorpste nume sdopted for the purpas: ufmm:ﬁnz business io Florids and attech a copy of the wriiten
consent of ths managers or managing members wdopting the altermate name, The sltsrnate nama must includs “Limited Liability
compmy " nL L.C " 1 ll)
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If limited biability company is a manager-managed company, check here [ A

9. The name and uyual business addresses of the managing members or managers are as follows

10. Attached isan origina cestificats of existerses, no more than 90 days old, duly authenticated by the officiel baving custody of rmeneds in
the furiscliction wndler the law af which it is orgenized. {A phomoopy is ot accepiable, [fihe catifics is in 2 forsign lanpuage, 8
wansiation of the certificate under ceth of the transiator st b subrmithsd )

11, Nature of busineys or purposes to be conducted or promotcd in Florida:
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or an Ruthorized representative of a member.
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. 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

TQ DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

"1, The ame of the Limited Llability Company is:

Promey Design +Bold Growp, L1,
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2. The name and the Florida street address of the repistersd agent and office are r‘ﬁ“;; T
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1200 South Pine “Tslond R4,
Flarida Strect Address (P.0. Bax NOT ACCEPTAALE)
Pl hin 33z
City/Stute/Zip

Having been named as registered agent and o acceps service of process for the above stated limited
ltability compary at the place dasignated in this ceriificate, I hereby accept the appointiment as registered
agent and apree 1o act in this capacily. [ further agres to comply with the provisions of all statutes
relating to the proper wid complete performance of my dutivs, and [ am familior with and accept the
obligations of my position as regisisred agent as provided for in Chapter 608, Florida Statures.

Assgistant

$ 100.00¢
5 500
3 30.00
§ 5900

Secretary

Filiog Fee for Application
Designation of Repistered Agent
Certified Copy (optioaal)
Certificate of Statns (aptionaly




File Number 0107381-8

B =
ak i

To all to whom these Presents Shall Come, Greeting:
I, Jesse White, Secretary of State of the State of lllinois, ’g'__ijé* ;
hereby certify that 5 =

o
PREMIER DESIGN & BUILD GROUP, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON DECEMBER 17, 2003, AND HAVING ADOPTED THE ASSUMED NAME OF
PREMIER DESIGN + BUILD GROUP, LLC ON JANUARY 27, 2004, APPEARS TO HAVE
COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT QF

THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED
LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of [llinois, this 7TH

day of JULY AD, 2008
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Authenlication #: 08186013908 M
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