N\ 100000

BELERAR

(Address)
{Address)
({City/State/ZipiPhone #}
D PICK-UP D WAIT D MAIL ”'H',l:]El"]. ?"_D}.Ul: 1 __i:l} EI +* 1 3!:_' . Ul]
(Business Entity Name)
(Document Number)
Certified Copies Cenificates of Status
Special Instructions to Filing Officer:
N RA WD R
PANE O O
i aa
sl
T 7
::_'_: o m
Farl ¥
L, 1 -—
s A
Moy oy
“:*.Z" = O
— L] Sy
Office Use Only & n
S5
b= AR

S. WARREN
ocT 09 2017




FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 7, 2017

Suunshine Cor P porrecud"™

ENNIFER TAYLOR

CHESAPEAKE, VA 23320

— nchiu 2

1315 LINDALE DR ?Lgm /F/ le W“
O llow

SUBJECT: PREMIER RESTORATIONS, LLC
Ref. Number: W17000073143

We have received your document for PREMIER RESTORATIONS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, of
it is not distinguishabie from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to ancther entity.

An out-of-state corporation whose name is not available must adopt an
alternate corporate name for use in Florida. The alternate corporate name must
contain "Incorporated,” "Company,” “Corporation," "Inc.,” "Co." “Corp,” "Inc,”

"Co," or "Corp." Please enter the alternate corporate name in the space providad
in number one of the application.

The document number of the name conflict is P05000132614 PREMIER
RESTORATION INC..

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the decument pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 817A00018505

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corperations
T o . ] -
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SUBIECT: \ {*’1{1(\':\\‘_@ 4 *\6 U0 TNS \——L’("

Name of Limited Liabitity Company

The enclosed "Application by Foarcign Limited Liability Comnpany for Amborization to ‘Transact Business in Florida.” Certifiente of
Existence. und cheek are submitted 10 register the shove referenced fireign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following: .
. - -
QJI{,,-(\(\ el ‘\‘Cw\( CY
TRepauer  Kesboradhons LLC

Name of Pegson”

FimyCompany
B8 Uindade D2
Address

\

PN v e vp. 23300

ChykSmlc and Zip Cande J

A rnden (W e @Shoarionsiic aind-

\) E-manl addiess: (10 be usedifor future annual report notification)
For further information concerning this matter, please call:
\ [,_- \\\ \/ . - d -
b ke T =7, 1028507
N \\\\tg_'i\ | (G w_ > iy L] S .
Namwe of Contact l’s:r\fton) Area Code Daytime Telephonc Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Reuistration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee, FI, 32314

1661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed i3 a cheek for the following amount:

SI25.00 Fiting Fee O $130.00 Filing Fee & 3 5155.00 Filing Fee &

0O $160.00 Filing Fee, Centificate
ertiticate of Status Centified Copy

ol Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPAS TRANSACT BUSINFSY INTHE STATEOF FLORIDA: '

CYeermer TResweashons LG

(Name oi Foreign Eunuted Liability Company: must include “Llnated Liatiluy Company,” “L.L C.."or “L1.C.7)

th name wnavatlable. coter alicniate neme adopsed for the purpose of raomacting business m Florids The gliemate name must mclude ~Limimred Lizbility Compaoy,” "L L C7 00 140 ™)

L routno 3 HE -SIRA V]
{Junsdiction lﬂ'!d\cfﬁ Jaw af whach forenm humsted babrhiey company is orgamzed) (FE! monher, (Fapplicable)
4. Oi — [ \ - ’ 7

(Lt frst oenacied busireyxs 1n Flanda, of pror D regstanon )
(See werkoen 605 0909 & GI5.00705, F 5 10 deternrine penalty habilay)
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[Street Address of Princogpal Miffice)
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(Marhig Adidreas)
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptabie) l E}” =
hi . w
Name: S-MShl I F‘ O']C%rldw i % -
3ec .
¥| ; T ' -
Office Address: g L_ﬂ.,tﬂ/gho re. Dr‘ . 2‘4 CAT - i—:
-~ o 2
lad o 22— T R 5
1City) 1ip code) — RS
Registered ngeat’s acceptance: 0 *s

SAar-
Huaving beem named as registered agent and 1o accepi service of process for the above stated limited lability cm@?zl@g_’ atQfy place
designated in this application, § hereby accept the oppaintment as registered agent and agree to act in this capatity.’ 1 fu% er agree
to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and I am fumitiar with

und uccept the obligations of ny pm‘iﬂ'anjs registered agem. ?
(Registersd apens’s -.i-,;n:nmr)UU

8. "I'he mamwe. title or capacity and address of the person(s) who has/have authorily to manage isfare:
Tite or Capacity: Name and Address:

Title or Cupavity: Name and Address:
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{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticuted by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oarh
of’ the translator must be submitted)

14). This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any falsc information

submitted in a decuinent to the Depanment o STfC constitutes uimdcgrcc felony as provided lor in s.817.155. F 8.
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ATy

Commuontealthyos Mirginia

State Qorporation Commission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Premier Restorations, LLC is duly organized as a limited liability company under the jaw of the
Commonwealth of Virginia;

That the date of its organization is November 29, 2011; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

MNothing more is hereby certified.

P ans Signed and Sealed at Richmond on this Date:

87 qoRALION ;j’?@w September 5, 2017

Ujoe[ M. Peck, Clerk of the Commission

ISECOM
ocument Control Number: 1709056012



