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115 N CALHOUN ST, STE. 4
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Account#: 120000000088

Date: November 13, 2020

Name: David Shulman

1288720
PREMIER ELEVATOR SERVICES, LLC

Reference #:

Entity Name:

Articles of incorporation/Authorization to Transact Business
] Amendment
D Change of Agent
ISSUES? CALL

[ Reinstatement David:

D Conversion 850-270-0082

] Merger
(] Dissolution/Withdrawal

[ Fictitious Name

l:l Other
Authorized Amount: $125.00
Signature:
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APPLICATION BY FOREIGN LIMITED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE THATTH SECTION G05.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMIITEDY TO REGISTER A FOREGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; Premicr Elevator Services, LLC
‘ {Hameé of Foreign Limited Liglity Compasty, must include "Limited Liability Company,” 1. L.C,” or "LLC™}

(1f narne unavailable, 2nier alternate name adonted for the purpose of ransacting business in Florida, The aliernate name mst include “1imited Linhility Company,” "L.1.C" or “1.LC.7)

Delaware 81-4176872
3.

b

(FET pumber, 1f applicable)

{Junsdiction under the law ol which Torergn Tmsied Tiabuiry company s erganuzed)

4,
(Tntc Girst tmnsacicd busaness 1 Florxda, If pror to regstration. )
{See sections 605,0904 & 605.0905, F.S. to determine penalry diability)

6601 Lyens Road Suite -7 230 Andrew IDr.

{Mahng Address)

5.
(Strect Address of Trineipal Othee)

Coconut Creek, FL 33073 Stockbridge, GA 30281

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

Corporation Service Company o ;_:.:
Name: o,
1201 Hays Street T i
Office Address: - -
- 3
Tallahassee 3230 .
, Florida - g
(Cuy) {7ip code) b B

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability compafyrat the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ohligations of my position as registere nt  /
[l &U%ZLAJ’QA ,.
AN Y T :

(R:gistu:d’jkm’s signature)




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:

= Manager

(IMember

D Authorized
Person

OOther

CIManager
TIMember
O Authorized

Person

¥ t r
= (Other Secretary

OManager
TIMember
O Authorized

Person

OOther

Name and Address:

B Scan P. Barrctte
Name:

Title or Capacity:

OManager

3434 Via Lido, Suitc 300
Address:

IMember

Newport Beach, CA 92683

T Authorized

Person
CFO
U Other = Other
] W
Name: s o<t OMunager
230 Andrew Drive
Address: OMember

Stockbridge, GA 30281

O Authorized

Person

O 0Other

Name;

O0ther

CiManager

Address:

OMember

D Authorized

Person

O Osther

OOther

Name and Address:

. Kevin MacCormack
Name:

230 Andrew Dnve
Address:

Stockbridge, GA 30281

OOther
Name:
Address;

OOther
Name:
Address:

OoOther

Important Notice: lJse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached 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 certificate under oath

of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a documeng167ihe Depiyriment of State constitutes a third.degree felony as provided for in s 817155, F S.

James Wamner

Signature of an authorized persan

Typed ar printed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREMIER ELEVATOR SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCW, AS OF THE TWELFTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PREMIER ELEVATOR
SERVICES, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF OCTOBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\TRRE

Jcmn W. Bubecs, Sacretary of Sate

Authentication: 204062356
Date: 11-12-20

3981659 8300
SR# 20208360620

You may verify this certificate online at corp.delaware.govla uthver.shtml




