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COVER LETTER '
TO: Registration Section
.d

g)i\'ision of Corporations

Wilner Premier, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Exisicnce, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,
Please return all correspondence concerning this matter 1o the following:

William Nerestant

Name of Person
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Firm/Company i &= s
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953 Ashton Oaks Circle wnll T_,\:J- ¥
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Address =
e = v
N - "
[.akeland. FL 33813 N
Nl
City/State and Zip Code
. wneresti@gmail.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please cali:
Tammy Bishop 800 375-2453
ai{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
E $125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy

of Stawus & Centified Copy



IN FLORIDA

Wilner Premier, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
1

IN COMPLIANCE WITYH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGBTIR A FOREIGN  LIMITED LIABILITY

name adopted for the
Alaska

2.

pEp

(Name of Forergn Limited Liability Company; must include “Limuted Liability Company,”™ “L.L.C.." or “LLC.™)
{If name unavailable, entcr

of trensacting business in Florida. The shemate name must inchude “Lomited Liabibity Compam.”™ "L.L.C.”7 or “LLC.™}
tJunsdiction under the law of whach foreign Tumated Tabiny company 15 orgenized)
1/8/2020

84-4187436
3.

{FE] mumber, 1f applicable)
(Date first ransacted bus Flonds. 1f

iSee secrions 505 0504 & 605,005, .4 1o detenmin perary tabilty} i =
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505 Old Steese Hwy Ste 122 953 Ashion Oaks Circle (r"‘l, C E
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7. Name and street address of Florida registered agent: (P.C. Box NOT acceptable)
William Nercstant
Name:
953 Ashton Oaks Circle
Office Address:
[.akeland

Cay)
Registered agent’s acceptance:

33813
. Florida
{Zap code)
Having been named as registered 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 appolntment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relativé to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as re, stbre ag'enr.

agent’s gignanure)




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) 1otal}:

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
William Nerestant Jean Nerestant
[CIManager Name; o Berestan [ Manager Name: o0 erestan
953 Ashton Oaks Circl 102 Pearl Street
[W]hiember Address: shion aks treke (M Member Address: cart stree
Lakeland. 'L 33813 Stoughton, MA 02072
[(JAuthorized arelan [] Authorized oughton
Person Person
(JOther (other [Jother Cother
e o2
E]Manager Name: [ Manager Name: o ‘-'_‘3
S I
CMember Address: ] Member Address: T & _
v:-“:.‘_ o e
CJAuthorized [ Authorized LV e L
S - “ \
Person Person LS o [
. co o T
(JOther CJother [Cdother ngcr o
S =d
[
[hianager Name: ] Manager Name:
[CMember Address: I:l Member Address:
[CJAuthorized U Authorized
Person Person
CJother CJother [CJother

CJother

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.

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 98 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 oath

|

10. This document is executed in accordance with section 605.02¢3 (Ill ) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constittes f'third degree felony as provided for ins.817.155, F.5.

° n

[Zighatire of {n authorized person

William Nerestant

Typed ot printed name of signee
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Alaska Enlity #10121200

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

sATATAS v@@@@&@m&@@ﬂ AT

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

Wilner Premier, LLC

This entity was formed on January 7, 2020 and is in good standing. This entity has filed all biennial reports and

fees due at this time. >

B 2
No information is available in this office on the financial condition, business activity orf" ractnces’-'-'br lhis.,.—!-
\.-
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g “

& ] '-u
IN TESTIMONY WHEREGQF, | execute the cerificate andxaﬂﬁx the__greati iy
Seal of the State of Alaska effective January 7, 2020. T -

corporation.

(e ol

Julie Anderson

Commissioner
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