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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2019

DOMINIC JOHNSON
PO BOX 687
KNIGHTDALE, NC 27545

SUBJECT: PREMIUM VALET TRASH & SERVICES LLC
Ref. Number: W19000042079

We have received your document for PREMIUM VALET TRASH & SERVICES
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

Please list the compiete principal office address.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Dionne M Scott
Hegulatory Specialist 1 Letter Number: 019A00008606

RECEIVED
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WIIH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, Premium Valet Trash & Services L1.C
(Name of Foreign Limited Lizbihity Company: must include “Limited Liability Company,” "L.L.C." oc *TI.CT)

{If ramx wavaitable, enter alizmae mante sdopted for the purpose of mansacting business i Flonds, The shemate name musst include “Limied Lizbility Company,™ “LL.C." or “L1C™)
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Registered agent’s acceptance: e

Having been named as regisiered 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 appointnent as registered agens and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agept

egistered lgul': signstune}

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

Title or Capacity: Name and Address: Titlg or Capacity: Name and Addregs:
Dominic Johnson
3932 Volkswalk
Raleigh, NC

Owner

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated 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 gath

of the translator must be submitted}

10. This document is executed in accoydante with section 605.020 (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the a of State constitutes a gree felony as provided for in s 817.155, F.8.
L] (
L

b.
Sirllm of an authorized person

J

Typed or printed o of signee

Dominic Johnson




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

PREMIUM VALET TRASH & SERVICES LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 23rd day of January, 2017

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenuc Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articlcs of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF. 1 have hereunto sel
my hand and affixed my official seal at the City
of Raleigh, this 17th day of April, 2019.

Scan to verify online, i

Secretary of State
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