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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drrve

Tallatiassee, Floride 32372

(850) 656-4724

pate_ O -261|7

*WALK IN**

ENTITY NAME PRIMO <OLUTIONS , L. L. C.

DOCUMENT NUMBER (__ \_) Q/MS @ %&f bor Cm’)’kp\/

**PLEASE FILE THE ATTACHED AND RETURN**

2;/ g Plain Copy

Certified Copy

Certificate of Status

_ **PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY**
Certified Copy of Arts & Amendments

Certificate of Good Standing

**APQSTILLE’ / NOTARIAL CERTIFICATION™**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTALSOWED__ [2.5- D0
CHECK # 4|77

{
Floase call Tina at the above number fw‘ ansy 19Sae§ 0rc CONCErHS, mng $ou 0 wueh’
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COVER LETTER

TO: Registration Section
Division of Corporations .

PRIMO SOLUTIONS, [.1.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitied 1o register the above referenced foreign limited liability company Lo transact business in Elorida..

Please return all correspondence concerning this mutier to the following:

Harbor Compliance

Name of Person

Harbor Compliance

Firm/Compuny

48-50 W Chestaut St Ste 301

Address

Lancaster, PA 17603

Citv/State and Zip Code

mikeamller@primosolutionsile.com

E-mail address: {1o be used tfor future annual report notification)

For further information concerning this matter. please call:

Harbor Compliance 7H7 723-9317
ai ( )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivisien of Corpurations Division of Corporations !
Registration Section Registration Scction
P.C. Box 6327 Clifton Building
Talluhassee, FLL 32314 2661 Exceutive Center Circle '

Tallahassee, FL 32301

Enctosed is o check for the tollowing amuount:
W $125.00 Filing Fee O $130.00 Filing Fee & 0 £133.00 Filing Fee & O 5160.00 Filing Fee, Certifica
Certificate of Status Certifted Copy of Status & Certitied Copy

~




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

IN COMPLIANCE WITT{ SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
| PRIMO SOLUTIONS, L.L.C.

{Name of Foreign Limited Liability Company: must inciude "Limited Liabiluy Company,” "L.L.C.." or "LLC.)

Liability Company.” “L.L.C." ar "LLC.™)

N . . - . . - . . ey L
{If name unavailable. enter alternate nume adopted tor the purpose of transacting business in Florida. The alternate name must include “Lirited
5 Arnizona

3 51-0618663
.[Jurisdiclion under the law of which foreign limited liability
company is orgamzed)

(FEI number, if applicablv}

26203 N. 54th Ave.

{Date first ransacted business in Florida, if prior to registration.)
(Sce sections 605.0904 & 605.0905, F.5. to determine penalty hiability)

Phovnix. AZ 85083

6 26205 N. 54th Ave,

(Street Address of Prinetpal Office) 3
—"_‘:j - 1
z & )' - .
Phocnix, AZ 83083 N
~
(Maling Address) o

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) :—r:
Name: REGISTERED AGENTS INC . 2

Name; .
3 I ROSTE 15 - <]

Otfice Address: 3030 N. ROCKY POINT DRIVE, STE 150A

TAMPA Florida 33607

tCity)

Registered agent's aeceptance:

{Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree

0 complywith the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familigr with and
accept the obligations of my position as registered agent.

Bt Nane

(Registered agent's signatire)

8. The name, title or capacity and address of the person(s)y who has/have authority 1o manage isfare:
Michael Miller. CEO. 26205 N. 5dih Ave.. Phoenix, AZ 85083

Elisa Miller, EVP, 262035 N. 54th Ave.. Phoenix, AZ 85083

|
i
9. Autached is a certiticate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which 1t is vrganized. (If the certificate 1s in a foreign language, a translation of the certificate under oath
of the iranslator must be submitted) #7 .
- !
ey
bl 2 AL

Signature ol an authorized person
N

This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. T am aware that any false information
Michael Miller

submitted in 2 document w the Department of State constitutes a third degree felony as provided for in $.817.155, F.S.

Fyped or printed name of signee




TATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

To all to whom these presents shall come, greeting: !

I, Ted Vogt, Executive Director of the Arizona Corporation Commission, do hereby certify
that

**APRIMO SOLUTIONS, L.L.C ***

a domestic limited liability company organized under the faws of the State of Arizona, did
organize on the 3rd day of January 2007.

i further certify that according to the records of the Arizona Corporation Commission, as
of the date set forth hereunder, the said limited liability company is not administratively
dissolved for failure to comply with the provisions of A.R.5. section 29-607 et seq., the
Arizona Limited Liability Company Act; and that the said limited liability company has not
filed Articles of Termination as of the date of this certificate.

This certificate relates only to the legal existence of the above named entity as of the date
issued. This certificate is not to be construed as an endorsement, recommendation, or
notice of approval of the entity's condition or business activities and practices.

1
IN WITNESS WHEREQF, | have hereunto set my hand and affixed |
the official seal of the Arizona Corporation Commission. Done at
Phoenix, the Capital, this 24th day of October, 2017, A. D.

Ted Vogt,/Executive Director

1758335

By:




