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COVER LETTER
TO: Registration Section
Division of Corparations
PREMIERE DEVELOPMENT ENTERPRISES 11O
SUBJECT:

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. und check are submitied 1o register the above referenced foreign limited tiability company 1o transact business in Florida,

Please return all correspendence concerning this matter to the following:

ROB MIN

Name of Person

AMTEN. L

Fron/Company

JTS0LAS VEGAS BIVD S #2404

Address

LAS VEGAS, NV 89158

Civ/Stane and Zip Code
INFO@AMTENLLC.COM

[L-mail address: (1o be used for future annual report notification}

‘For turther information concerning, this matier, please call:

ROB MIN 702 356-3970
at ( )
Name ol Contavt Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations [hvision of Corporations
Registration Section Registration Seection
PO Box 6327 Cliton Building
Tallahassce. FI, 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

tnclosed is a check for the following amount:
@ 5125.00 Filing Fee L $130.00 Filing Fee & L $1355.00 Fiting Fee & [ $160.00 Fiting Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SEUTHON G500, FLORI A STATUTEX, THE FOLLOWING IS SUBMTTTID T REGINTER A FORERGN LINITELY LIABILITY
COMPANY TOTRANSHCTBUSINESY IN THE STATE OF FLORIDA:

PREMIERE DEVELOPMENT ENTERPRISES. LLC
1.

(Name of Foreagn Limned Liabitty Company, must include “Limned Lisbikty Company,”™ "L.L C.7 or "LLC.™

NEVADA

(If narhe wivailable, enter ahemate name sdopted for the purpose of barsactng busingss 1 Flomds e aliarate mame mast include “Lidutal Lababny Compane,” L C7 a0 "LEC™

I~

03-0560026
Tarsdiction ursder the law of whsch foregn lred lability compamy 18 onganuzed)

(EEN number,  apphcable}

{Txae first ramsacted business in Florwa, 1l prce (o regstratuon )
I7530 LAS VEGAS BLVD § #2404

(Nec secnom 605 0901 & 605 0805, F 5 10 determine pemally habibeyh
5.

{Street Address of Principal (HTice)

ITS01AS VEGAS BIVD S #2404
B,
[LAS VEGAS, NV 89158

{Mniling Address)

LLAS VEGAS, NV 89158

7. Name and sireet address of Flonida registered agent: (P.O. Box NOT acceptable)

ROB MIN
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601 NI LAUDERDALE BCH BLVD #1404 g" E— i
Office Address: A, T
FORT LAUDERDALE 33304 - = CT
R
. Florida oy ; -
1Ly §/1p cunde) E —t (&%)
== AN =
Registered agent's acceplance: »
Having heen named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment ay registered agenr and agree to act in this capucity, I further agree
1o comply with the provisions of all statuies relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations af my position ay registered agent.

{HegAgred 3'7;»“)



%, The nume, title or capacity and address of the person(s) who has/have authority 10 manage iw/are:

Title vr Capacity: Name and Address:
MANAGER ROB MIN

J750 LAS VEGAS BINVD 5 #2404

LAS VEGAS, NV 89138

(Use attachments il necessary)
9. Attached is v certificate of existence, no more than 90 days old, duly authenticated by the oilicial having custody of records in the

Jurisdiction under the Taw of which it is organized. (18 the centificate is ina foreign language. a transhation of the certificate under vuth
ol the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) ¢(b). Florida Statutes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided lor in s.817.155. F.5.

SL-;mun‘ ,l'm authinised perum

ROBMIN

Tvped ar primed mime of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corperations, non-profit corporations, corporation soles, limited-hability companes, linuted
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate,

[ further certify that the records ot the Nevada Secretary of State, at the date of this certificate,
evidence, PREMIERE DEVELOPMENT ENTERPRISES, LLC, as a limited Lability
company duly organized under the laws of Nevada and existing under and by virtue of the laws
ot the State of Nevada since Apnl 26, 2005, and 1s in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunio set my
hand and affixed the Great Seal of State, at my
office on Deccember 6, 2018,

‘f)ﬂpﬂma_K-Cémtb

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number; C20181206-0965




