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390 NORTH ORARGE AVENUL
SLITE 1400
OIRLANDD, F1ORIDA 32801

P - : P.O. BOX 4961 (3280:2-4961)
- TrLE i 407.839.4200
BROAD AND CASS E L [:li;ﬁ?:: M)7.425.8377

www.breadandeassel.com
ATTORNEYS AT LAW

TELECOPIER TRANSMITTAL

DATE: Thursday, May 04, 2017 2:22:52 PM
To: Division of Cerporations

ADDRESS:

TELECOPIER PHONE N, 18506176383

CONFIRMATION PHONE NO.:
From: Justin Wisman
TOTAL NUMBER OF PAGES: 04 {including cover)

CLIENT AND MATTER: -

MESSAGE:

PLEASE NOTIFY Us IMMEDIATELY I¥ ALL PAGES WERE NOT RECEIVED AT 407 .839.4200

Fax OPERATOR; FIRST ATTEMPT: SECOND ATTEMPT:

THE INFORMATION CONTAINED IN THIS TRANSMISSION 15 ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTEAL. DT 1S INTENDED
For THE Use OrF THE INpIvIDUAL Or ENTITY NAMED AUOVE. Ir ThE ReEApeR OF Tiis Is NOT THE INTENDED RECIPIENT, YOU
ARE HEREBY NOTIFIED THAT ANY DISSEANNATION, DisTRIBUTION OR COpPy OF THIS COMMUNICATION I8 STRICTLY PROHIBITED.
I¥ YOU Have RECEIVED TS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY Us By TrLEPHONE ANDL RETURN THE
ORIGINAL MESSAGE T Us AT THE AROVE ADDRESS VIA THE .S, POSTAL SERVICE, THANK YOU,

Boca RaTok : DEsSTIN o I, LAUDERDLALE MiaMiL - ORLANDG - TALLAHASSEE - TaMPa o WEST PALM BEACH
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0X12, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 'TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Premiere Orlando, LLLC
(Nane of Foreign Limited Liability Company; musi nclude “Limited Linkility Company,” "L.L.C.," of "LLC.")
i

1

(If namo unavailablc, enter alternate name edopted for (he purpose of transacling business in Florida. The alternate name musl include “Limiled

Lisbility Compeny,” *L.L.C.” or “LLC.") . f:\
2, Deiaware 1. -,
(Jurizdiction under The Iaw of which foreign Jimited habity {FET nuinber, if applicable) T,
compeny is organized) -
4 Date of formation of the Company . l
{Dale first iransacted business in Florida, of prior to registration.) .
(Sec sections 605.0904 & 605.0905, F.8. to detcrmine penaity ability) Py
5. 1049 Willa Springs Drive, Suite 1001 S
Winter Springs, Florida 32708 P

{Street Address of Prinelpal Office)
1049 Willa Springs Drive, Suite 1001

Winter Springs, Florida 32708

(Mailing Address)

7. Name and girget addregs of Flerida repistered agent: (P.O. Box NOT accepiable)

Name: B&C _Corporate Services of Central PFlorida, Ing.

Office Address: 390 N, Orange Ave. Suite 1400 g

Oriando M Florida 32801

(City) : (Zip vode}

Registercd agent's ageeptance;

Having been named as registered agent and fo accept service of process for the ahove stated limited Eability company at the place
designated in this application, I herchy accepf the appolntment us registered agent and agree to act in this capacity. 1 further agree
to complywith the provisions of all stagutes relative to the proper and complete performance of my duties, and I am famitiar with anid

accept the abligations of my posmo(- ~
,a(/wd
1-,\!“’ Registered agent’s gighature)}

8. The name, title or capacity and address of the person(s} who has/have authority to manage is/are:

Norman Howard Britt | preogident

1049 willa Springs Drive, Suite 1001

Winter Springs, Florida 32708

9, Attaghed |s a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

s
Signature of an euthorized person

This decument is executed in accordance with scetion 605.0203 (1) (b}, Florida Statutes, 1 am aware that any false information
submitted in a documnent to the Department of State constitutes a third degree felony ag provided for in 5.817.155, F.§,

P e ot AL AT

Tt

Typed or printed nome of signee
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Delaware

The First State

I, JREFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"PREMIERE ORLANDC, LLCY IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARKE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDZ O¥ THIS OFFICE SHOW, AS
OF THE THIRD DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PREMIERE

ORLANDO, LLC" WAS FORMED ON THE THIRD DAY OF APRIY., A.D. 2017.

b

thq W, Butlack, Lecrviary of 3the 3§

6368447 8300 Authentlcation: 202480619

SR# 20173057407 - ' Date: 05-03-17
You may varify this certificata online at corp.delaware.gov/authver,shtmi




