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COVER LETTER - -
TO: Registration Section

Division of Corporations

Premier IT Solutions. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida

Picase return all correspondence concerning this matter to the following:

Yiorvos Valis, CPA

Nuame of Person

Accscient. LILC

Firm/Company

801 E. Campbell Rd Ste 690

Address

Richardson, TX 75081

Ciwv/State and Zip Code
George. Valis@ithco.com

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

For further information concerning this matter, please call:

Yioryvos Valis. CPA

678 325-1709 ~

at{ ) _ =

Name of Contact Person Area Code Daviime Telephone Number ~=
r = =7
= LI
MAILING ADDRESS: STREET ADDRESS: T e
Division of Corporations Division of Corporations : - 8 o
Registration Section Registration Section o i
P.0. Box 6327 Clifion Building 4. = -0
Tallahassee. FL 32314 2661 Executive Center Circle:, — % ;5

Tallahassee. Fl. 32301 - -

O

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
M i235.00 Filing Fee  ['§130.00 Filing Fee & [ $155.00 Filing Fee &

L] s160.00 Filing Fee. Certificate
Certiticate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITYED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Premier IT Solutions, LLC

{(Name of Foreign Limited Liability Company, must include “Limited Lisbtliy Cotnpany.” "L.L.C7 or “LIC™

(If name unavailable, cnter sltcrnate nzme adopied for We paupose of trnsactog pusiness in Flordda, The altermie name ot include “Lumited Liahiby Company, ™ “LL.C." or “LLC.™

Texas 76-0615704
2 3
(Jursdscrion umder the law of winch forcige Gmuled Eability company 15 orgamzed’ (FEX numbet . if appheable)
07/15/2019
4.
(Mate first ransscied business n Florida, if pror to regsmation. )
(Sec sections 603.0904 A 605 0965, F.S e desermine penalty Listrilicy}
801 E Campbell Rd Ste 650 801 E. Campbell Rd Ste 690
5. 6.
{Street Address of Priwcipa Oliwce) (Maiuig, Address)
Richardson, TX 75081 Richardson, TX 75081

~1

Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

e N

Name:

1201 Havs Street
Office Address:

Tallahassee 32301 -
, Florida ;
{Cuy) {Zip cote)

61:h Kd SCNr610E
:
g

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
fo comply with the pravisions of all statutes relative 1o the proper and compleie performance of my duties, and I am familiar with

and accept the obligations of my position as regi d agf:nr.
C ﬁ,/,//jﬂ,?ﬂj , Assistant Secretany

{ch’j(‘r:n:d chn:'s signature) )




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Acescient, LILC Ram Booba
[—_-l.\-lnnager Name: ¢ O Manager Name:
801 E Campbell Rd Ste 690 5655 Peachtree Plhwy Sie 235
[@)Member Address: 3 © ] Member Address: :

. Richardson, TX 75081 . MNorcross, Ga 30092
[(JAuthorized Arasor (] Authorized Orerass. te
Person Person
President
Clother Clother @Other o [JOther
Bharath Vellanki
D.\'ianagcr Name: arath YeTlankt [J Manager Name:
ROl E. Campbell Rd Ste 690
[CIMember Address: Hmpee €0 (] Member Address:
. Richardson. TX 7508 | .
[CJAuthorized I ] Authorized
Person Person
Secretary
WOther oA (Cother Jomer (Jother
~3
=
f:;_ .
CManager Name: (1 Manager Name: T &=
: — s
CJstember Address: [ Member Address: e QN.,, T
v
Authorized [ Authorized u :_g Ly
Person Person — .
.. ‘\_.O-
CJotker [CIOther Clother Clother

Important Notice: Use an attachment to repart mare than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.

9. Auached 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 centificate under oath
of the translator must be submitted)

10. This document is exceuated in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

(9. L Yl

.- T .
Signature of un suthenzed person

Bharath Vellanki

Ty pedd vt printed nanne at signee



Corporations Scction
P.O.Box 13647
Austin, Texas 7R711-3697

Jose A. Esparza
Deputy Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas. does hereby certify that the document.
Certiticate of Conversion for Premier I'T Solutions, LLC (file number 802755124). a Domestic Limited
Liability Company (LLC), was filed in this office on June 26, 2017,

ttis further cenified that the entity status in Texas is in existence.

In testimony whereot, [ have hereunto signed my name
officially and causcd to be impressed hereon the Seal of
State at my oftice in Austin, Texas on July 15, 2019,

. o
aya—m
Jose A. Esparza
Deputy Secretary of Siate

Come Visitus on the internet ot Bup://wwiv sos.state. Ix. us’
Phonc: (512) 463-3535 Fax: (312 46337049

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264

Document: Y0072 1 7904002



