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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2019

ELIA GRIS
25129 THE OLD RD SUITE 100
STEVENSON RANCH, CA 91381

SUBJECT: PREMIER INVESTMENT PARTNERS LLC
Ref. Number: W19000057980

We have received your document for PREMIER INVESTMENT PARTNERS LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please only write one alternate name on the application.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along 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
Regulatory Specialist Il Letter Number: 419A00013593
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Division of Corporations

June 19, 2019

ELIA GRIS
25129 THE OLD RD SUITE 100
STEVENSON RANCH, CA 91381

SUBJECT: PREMIER INVESTMENT PARTNERS LLC
Ref. Number: W19000057980

We have received your document for PREMIER INVESTMENT PARTNERS LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “"Limited Liability Company,” the
abbreviation "L.L.C..," or the designation "LLC." The foillowing suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no fonger acceptable.

The document number of the name conflict is PO5000106086.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cettificate is not acceptable.

Please return your document, along 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
Regulatory Specialist I Letter Number: 719A00012361



COVER LETTER
TO:  Registration Section
Division of Comporations

SUBJECT: ?&EH\E?\ \\\NESTHEm %&TN% L

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Flonda.

Pleasc return all correspondence concerning this matter to the following:

Elig Gerd

Name of Person

ﬁ@mu \\\\). Qg{h\uﬂ, L C~

Firm/Company
951329 The A‘Eﬁ/d Rd /00

5 keutnson Cﬁancﬂ . 9/3%8 /

" Citv/State and Zip Code

HEvP T4 ACL - (o ]

E-mail address: (to be used far future annual report notification)

For further information concerning this matter, please call:

Ela W LIF 29 3996

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Execcutive Cenier Circle

Tallahassee. FL 32301

Enclosed is a check lor the following amount:
Please ntike check pavable 10 FLORIDA DEPARTMENT OF STATE

O si2s00FitingFee O s13000 Fiting Fee & ~ [J $155.00 Filing Fee & [ $160.00 Filing Fec. Centificate
Centificate of Status Centified Copy of Status & Cenified Copy

* alrea Ac{ senl”



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

BN COM PLIANCE WITTH SEUTION 605.0902 FLORMA SIATUTES. THE FOLLOWING IS SUBNFTTED 10 REGISTIR A FORFIGN [NATED [LRILTY
RBUNINESS INTHE STATE OF FLORIDA:

COMPANY TOTRANNAC

A

LG o

Aabshiny Conipany: must include “Lamit v A

EHiE e BB \oesT Hpot ?amm‘:ﬁs LLC

(1 name unavastable, enter alianate name adopted for the purpese of Lansacting business in Flonda The altemate name must inchude = Lmuted Liabity Company,” "L L C.7 o "LLC 7

(A\\K.o T 3 = .
Ef mumber I applcabic)

2.
(Junisdiction undes the Inw ol'wmm"‘!rﬂgn Timsted i¥litv company 13 organized)

1.
(Dute tirst transacted busmess m Florwda. 1 prior to registration )
{Sec secunns 605 0904 & 603 MOS, F.S 10 determune penalty hability)

s _Glys \and 0 Lakes Wvd 025129 The 0ld R TloD
land 0 Lakes €1 21438 Hewsenson Ranch cp 1351

7. Namc and strect address of Florida registered agent: (P.O. Box NOT acceplable) 2, o
LE @
e "" e
— n . A .-- "“-‘ C.(;_';
Name: t \ LA C.‘?(L 5 Sl
S :. — ()
. J . ‘,. . .-
Office Address; 6TL{3 LanL O LQKB,S «g\o = . '__‘“I(j ;-,,
R e '
E e
o

‘ ﬂf\tx D L{) .Keo . Florida Qi 1( 255 by
- ) (Lip cide)

)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Liability company af the pluce

designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. I further agree
p6 the praper and complete performance of my duties, and | am familiar with

to comply with the provisions of all statutes relatiype
and accept the obligations of my position as registe

\E
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
gMamgcr Name: EM_ feq) Ei\q'\g @ng \oF me§ L ] Manager Name:
CIMember address: 25129 The ot A (] Member Address:
[JAuthorized Suile_ 109 [ Authorized
Person Eﬂg VNS0 ny X }(mﬁl} 4l 33\ Person
Oorther Oother [Jother Oother

[Manager Name: WY ﬂfa“h ﬁ]uuw LLC ] Manager Name:

BMember Address: 51 o ( [ Member Address:
Daumhorized Unt 530 7 Authorized

Person C\'ncago L (O b I \ Person
CJotber Clother Clother Ootner_.3

21 INY sis2

4

CIManager Name: éUjlﬂUhE Pﬁheﬂjlg Snueg Thdger Name: :
* T

@Membcr Address: ;OZ L‘ 5 Lgmé ") LQ Ke 5 Hdc!j Member Address; v ;_'é i
DAulhorizcd Laﬁ 2 [ LCI [Ce 4 FL ? H rﬁ 33 D Authonzed -.‘-:‘.?-' N
Person Person
(Jother CJOther (JOther Jother
Important Notigg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Anmual Repon form,

Y. Autached is a certificate of existence. no more than 90 davs 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 oath

of the translator must be submited)

- aware that any false information
provided for v 817,155, F.5,

14). This document is cxecuted in accordance with section 603,
submitted in a document to the Department of State constit

A
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Typed or pnnted name of signee




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: PREMIER INVESTMENT PARTNERS LLC

FILE NUMBEK: 201910810160

FOBMATION DATE: 041572019

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOCD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
July 29, 2019.

ALEX PADILLA
Secretary of State
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