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COVER LETTER
TO: Registration Section

Division of Corporations

The Premier Collection, LLC
SUBJECT:

Name of Limited Liability Company

Ceritficate of

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Floridaﬂ'
ess in Florida.

Existence, and check are subwmitted 1o register the abave referenced foreign limited liability company to transact bus

Please return all correspondence concerning this maltter to the following:

Kascy M Minor

Name of Person

Firm/Company

PQ Box 768

Address

Effingham, 11. 62401

City/State and Zip Code

kminer@workmangroup.com

E-mail address: (to be uscd for future annual report notification)

L d
For further information concerning this matier, please call: . :33_.
Kascy M Minor 217 ) 540-8589 : Lo
al ( - ™~

Name of Contact Person Arcz Code Daytime Telephone Numbér —

MAILING ADDRESS: STREET ADDRESS: A .
Division of Corporations Division of Corporations o
Registration Section Registration Scction -

P.O. Rox 6327

Clifion Building <t 2
Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Englosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= s125.00 Filing Fee O s130.00 Filing Fee & [ siss.00 Filing Fee & D 5160.00 Filing Hec, Cenificate
Certificate of Statuy Certified Copy of Status & Cefgficd Copy




APPLICATION BY FOREIGN LIMNITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANS|

IN FLORIDA

| The Premier Collection, LLC

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

The Premier Cotlection FL, LLC

RCT BUSTNESS

LIMITED LIABILITY

(Name of Foreign Limized Liability Company: must include Limited Liability Company,” "LL.C.," or "LLC.")

(I7 name unavailable, enter altermate nanw adapied for the purpose of mransacting business in Florida. The aliermate rame must inglude “Limited Lisbwlity Canpany,™ "1
Montanta

46-2811115

tJupisdicaon under the law of which foreign limmed liability coinpany is organized)

3.

4$.C." or “LLC™

(FEI pumber, if applicable)
4,

{Dalc Hirs1 wznyacied bustness i Florida, if prwor 1o rcgisu-.llmn)

(Sec sections 05,0904 & 605.0905, F.5. 1o duicrmine penalty hability)
The Premicr Colicction, LLC

5.

The Premier Collection, LLC
6.
(Street Adidress of Principal OfTice)

124 W, Pine Street

{Mailing Address)

PO Box 768
Missoula, MT 59802

Etfingham, [ 62401 =

7. Name and streel address of Florida registered agent: (P.O. Box NOT accepiable}

Coarporation Service Company
Namig:

120} Hays Strect
Office Address:

Tallahassee

32301

, Florida
{City}
Registered agent's acceptance:

{Zip todc)

Having been named as registered agent and to accept service of process for the alrove stated lmited Hability comg
desigiated in this application, I heveby accept the appointinens as registered agent and ugree to act in this capuci

Mt

Y-

g a7 4z

\

Py BN

ok e
-

1 furcher agres

griy at the place
to comply with the pravisions of gl statutes relative to the proper and complete performance of my duties, and I o famifiar with
wad aecept the ebligations of mp position us regisiered agent.

Deb Reaves
- @W Assistant Vice Prasident

{Regisiered agent's signature)




manage [up to six (6) total]:

B. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or chOns authorized to

‘l'itle ur Capacity:

Name and Address:

_ Bennett Law Office PC

124 West Pine Street

_Richard E Workman 2001 Trust

1200 Network Centre Drive Sui

[EManager Name

Cstember Address:

authorized Missouln MT, 59802
Person

Clother CJotker

CIManager Name

@Member Address:

[ JAutherized

Effingham, [L 62401

Pcrson

Jother

(C10ther

DMnnagc: Name:
[(Member Address:
CJawmborized

Person

CJother

(C]other

Title or Capacity:

Name ajjid Address:

] Manager Name:
(] Member Address:
(] Authorized
Person
(JOther [CJothe
] Manager MName:
(3 Member Address:
] Authorized
Person
- e
(JOther (other)] ==
%]
i
ro
(] Manager Name: o>
-0
[ Member Address: v jollid
£ ’
{1 Authorized e
oLt i

[erson

Olother

{JCther

Important Notige: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purpoqu only. Mon-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language, a translation of the certif]

ate under oath

9. Attached is a certificate of existence, no maore than 90 days old, duly authenticated by the official having custody ui#‘rccords in the

of the translator must be submitted)

submitted in a document 1o the Depardficht of Spate constitules

hird degree felony as provided for in s.817.155, F.5.

(0. This document is exccuted in accordance with section §05.0203 (1) {b), Florida Statutcs. | am aware that any false Wformation

£ W

Richard E Workman

Signature of an suthorized person

Typed of printeal nune of signee




following information for the limited liability company:

CERTIFICATE OF FACT

I, COREY STAPLETON, Secretary of State for the State of Montana, do hereby cery

THE PREMIER COLLECTION LLC

Date Organized: April 30, 2013

Term: Perpetual Status: Active Good Standing
Jurisdiction: Montana

Purpose: REAL & PERSONAL PROPERTY

Registered Agent: Bennett Law Of Granite County LLC

Agent Physical Address: 9 Bradshaw Lane, Drummond, Montana, 59832, United States
Agent Mailing Address: PO Box 7967, Missoula, Montana, 59807, United States
Principal Office Address: 124 W PINE ST, MISSOULA, Montana, 59802, United States
Management: LLC Managed By Managers

Managers/Members:
* BENNETT LAW OFFICE, PC, 124 W PINE ST, MISSOULA, Montana 59802, UnirLd

States

fy the
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History Detail:

® Annual Report 2019 Filed 03/20/2019

® Annual Report 2018 Filed 03/23/2018 ( Agent,Business
Address,Principal, Member/Manager }

® Annual Report 2017 Filed 04/13/2017

¢ Migrated Business Entity Data Filed 08/20/2016

®* ARTICLES OF ORGANIZATION Filed 04/30/2013

¢ AMENDMENT Filed 05/30/2013 ( - REGISTERED AGENT NAME )

® AMENDMENT Filed 05/30/2013 ( - REGISTERED AGENT ADDRESS )

® REPORT Filed 03/04/2014 ( - 2014 E-FILED )

* REPORT Filed 03/06/2015 ( - 2015 E-FILED )

¢ REPORT Filed 02/26/2016 ( - 2016 E-FILED )

IN WITNESS WHEREOF, [ have hereunto set my hand and]affixed the
Great Seal of the State of Montana, at Helena, the Capital, this 23rd day
of September, 2019.

COREY STAPLETON
Montana Secretary of State
Certificate Number: 092320191821




