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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2019

AMY LAWLER
12077 84TH WAY N
MAPLE GROVE, MN 55369 US

SUBJECT: PRIME INSTALL LLC
Ref. Number: W19000102215

We have received your document for PRIME INSTALL 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 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.

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) 245-6052.

Tacarri K Glass
Regulatory Specialist 1| Letter Number: 21SA00023925

RECEIVED
DEC 0 6 2919
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COVER LETTER

TO: Registration Section
Division of Corporations
Prime Install LLC
¥ SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Amy Lawler

Name of Person

Prime Install LLC

Firm/Company
12077 84th Way N

Address
Maple Grove MN 55369

City/State and Zip Code
primeinstallB0@gmail.com

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

r
[t }
For further information concerning this matter, please call: 'r‘_;;
M
.
Amy Lawler 612 384-5555 .
at { ) o
Name of Contact Person Area Code Daytime Telephone Number o
MAILING ADDRESS: STREET ADDRESS: o
Division of Corporations Division of Corporations .
Registration Section Registration Section (o2}
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

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

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ s125.00 Filing Fee [ $130.00 Filing Fee &

O $155.00 Filing Fee & E $160.00 Filing Fee, Centificate
Centificate of Status

Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050002 FLORIDA STATUTES, THE FOLLCAWING [S SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Prime Install LLC

{Name of Foreign Eimued Labiliny Company; must inclode “Limited Liabilay Company,” "L.L C.7or "LLC.T)

2.

(IF name unasalable, emer ahicrnate name adopied for the purposc of tansacting busmess in Flornda, The altemate name must incliade ~Lintted Liabiliy Cormpany.”™ "LL C.7 or "LLC.™)
MN

(¥

81-0925203
(Jmsdicusa wnder the kw of which foreign ltmized labiliny company 15 erganized)

TBD

{FEl mznber, if apphcable)
4.

(Dat first tansacted busincss in Flonda, of pror 10 regsirzion. )
(See scctions 605,0904 A 605,095, F.S. to determine penaliy biahiliny )
12077 84th Way N

J.

same
(Street Address of Principal (Mhee)

(Muatling Address)
Maple Grove MN 55369

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

Name:

By Laler”
Office Address: qo Nﬁ mm\ PN(/

Deedkild Beacin

. Florida %%ql'{ \
1City)

{ZL1p code}

a5 g v g- Lubipl

Registered agent’s acceptance:

Having been named as registercd agent und to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent amd agree to act in this capacity. | Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

b /
/ h‘ugi.«(er:d agemt’s signatize)




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

Title or Capacity:

E]Managcr

[CJMember

CJAutkorized
Petson

DOlhcr

[(IManager
[ IMember
[Auwhorized

Person

{TJOther

[(JManager

[CIMember

CAwhorized
Person

[Mother

Name and Address: Title or Capacity:
Amy Lawl
Name: y Lawier ) Manager
12 h W,
Address: 077 84t ay N (] Member

Maple Grove MN 55369

Person

[ JOther

Name:

Clother

[C] Manager

Address:

7] Member

[] Authorized

Person

[ JOther

Name:

Oother

Address:

O Manager

D Member

[] Authorized

Person

[Jother

[Jother

[] Authorized

Name and Address:

Name:
Address:
[CJother
Name:
Address:
CJOther
2
[ e
Name: =
Address: -
!
(s
)
[(Jother__ =
—_—

important Notice: 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 vour Florida Department of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the oflicial 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 submitted)

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

-l
v A ——" Siguatwe of an autharized person

Amy Lawler

Tyvped or printed name of signee



BTy Rt P s S, o RN A e
ST s R RO %
%
.
3
<
e,

Office of the Minnesota Secretary of State
Certificate of Good Standing B

I, Steve Simon, Sceretary of State of Minnesota. do certify that: The business entity .
listed below was filed pursuant to the Minnesota Chapier listed below with the Office of .
the Sccretary of State on the date listed below and that this business entity is registered (o P E
do business and is in good standing at the time this certificate 15 issued. ’
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Name: PRIME INSTALL L. L. C.
Date Filed: 12/26/2015 - B
File Number: 86222980002 B
Minncsota Statutes. Chapter: 322C

R0

SRS

Home Jurnsdiction: Minnesota

This certilicate has been issued on: /3042019
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Steve Simon :
Sccretary of State ':_

State of Minnesota
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