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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 36013 370110
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : August 22, 2018
ORDER TIME : 10:01 AM
ORDER NO. : 360137-015
CUSTOMER NO: 4370110

FOREIGN FILINGS

NAME : PREMIER PROJECT MANAGEMENT LLC

XXXX_ QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Premier Project Management [LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Applicalion by Foreign Limited i.iability Company for Authorizalion {0 Transaci Business in Florida," Centificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return el correspondence concerning this matter to the following:

Ruth Shumway

Name of Person

Ashford

Firm/Company

14185 Dallas Parkway, Suite 1100

Address

Dallas, TX 73234

Ciy/S1ate and Zip Code

rshumway@ashfordine.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Ruth Shumway 972 778-9203
al ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassce. Fi. 32301

Enclosed is a check for the following amount;
O 5125.00 Filing Fee 0 $130.00 Filing Fee & O 5155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACT BUSINESS [N THE STATEOF FLORIDA

NTO" B
IN COMPLIANCE WITH SECTION G05.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10O REGISTER A FOREIGN LIMTED LIABILITY
1. Premicr Project Managemeni LLC
(Name of Foreign Limited Liabiliy Company: must iaclude “Linuted Liability Company,” "L L or "LLC.T)
{I1'name ynavailable, enter altemaie azme adoped for the purpose of gansacting business in Florida, The alternate name mwst include ~1imited Liabiley Company,”™ *LLC." ot “LLC.7)
2. Marvland 3. 32-056952)
(Juxrschictoon undes the faw of which loraizn lumited Tinbality company 5 organzed) (FET nurbscr, of applcablc}
4, -
{Datc first mansacied business in Flonda, 11 prios o regisration ) -t o
{See scctions 6050904 & 605.090%. F.5. to detamine peaalty Hability) = rc:‘ E ,1-\
5. 14185 Dallas Parkway, Suite 1100 6 o EB
(Strect Address of Principal Office) Mg Addrest) S o (
Dallas, TX 75254 L P ™
P -
o = O
s v
T
7. Name and sireet address of Florida registered agent: {P.O. Box NQT acceptable) %‘:L ‘\O)
Name: Corporation Service Company =
Office Address: 1201 Hays Strect
Tallahassec
(Cuy)
Registered agent’s acceptance

oy 12

. Florida 32301
Having been named as registered agent and to accept service of process for the ahove stated limited liability campany at the place
and accept the obligations of my positior

(7ip code)
designated in this application, I hereby accept the appointment as registered agent and agree (¢ act in this capacity. | further agree
Corporatmn

Rtgulcred agent’s sygrenire )
President

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
he name, title or capacity and address of the person(s) who has/ave wuthority 10 manage is/are
.l'

po%jgisfered agent. Q
T LA
Title or éauncity: )

Roxanne Tumer

Asst. Vice President
Name and Address.

Title or Capacity: )
Robert G. Haiman }
14183 Dallas Pkwy #1100
Dallas, TX 75254

Vice President

Name and Address

Christopher Peckham
{Use aitachments if necessary)

Dallas, TX 75

141835 Dallas Pkwy #1100

of the translator must be submitied)

9. Autached is a centificaie of existence. no more than 90 days oid. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a iransiation of the certificate under oath
10. This document is executed in accordance with s

7
L7

Sipnature of an authorized person
Christopher Peckham. Vice President

Typed or printed nmme at signes




STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTT
TiHS CERTIFICATE.

I FURTHER CERTIFY THAT PREMIER PROJECT MANAGEMENT LLC (W18716621) . REGISTERED
APRIL 03, 2018, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE

" \ T N
OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPARNY
IS AT THE TIME OF THIS CERTIFICATE IN GCGOD STANDING TO TRANSACT BUSINESS
IN WITNESS WHEREOQF. 1 HAVE HEREUNT

O SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 23, 2018
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Michael L. nggs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767- 1340/ Quiside Baltimore Metro (885) 246-3941
MRS (Marviand Reluy Service) (800) 733-22538 1T/ Voice

Online Certificate Authentication Code: gpkKneEhSOm2p3XZWo0RJA
‘Ta verity the Authentication Code, visit hitp:f/dor. maryland.goviverihy
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