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COVER LETTER

TO: Registration Section
Division of Corporations

PREMIER PALATKA,LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are subinitted to register the above referenced foreign limited lability company io transact business in Florida.

Piease return alt correspondence concerning this matter to the follawing:

- ) KEVIN CALLAHAN

Name of Person

PREMIER PALATEA MANAGEMENT. LLC

Firm/Company

3301 GRANT AVENUE. SUITE 100

| Address

CLEVELAND, OH 44125

City/State and Zip Code

KEVIN@PREMIERDEVELOP.COM

F-mal address: (1o be used for future annual report notification)

For further information concerning this matter, please call: :
AMY WILKINS 216 515-1423
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations l
P.O. Box 6327 The Centre of Tallahassce |
Tallahassee. FL. 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a check tor the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec (1 $130.00 Filing Fee & 3 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified|Copy




IN FLORIDA

COVMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:

1 PREMIER PALATKA, LLC

APPLICATION BY FORFICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 68050W. FLORIDA STATUTES. THE FOLLOWING [S SUBAITTED T REGISTER A FOREIGN TIMITED LIMBILITY

(Name of Foretgn Limited LiabiTny Company: mustinclude “Timuted Tabihn Company,” "LLL.C. 7 or "LLCT)

TortLLCTY

{If name unavailable, enter alternute nanse adopted for the purpose af transacting business in Flotida. The alwernate namie must inclide “Limited Lability Cempans " “L.1.C
I
' CHIO

2. 3.

: Tursdiction under the Taw ol which Tareagn Timited Tiabilin company s arganisedh (FET number, 17 applicahley

4,
l (Nate fiest ansacted husiness in Flenda, 1T prior o regrstration )

(See sections (05,0904 & 6050905, F.5 todetermine penalts liahility )
3301 GRANT AVENUE. SUITL: 100 5301 GRANT AVENUE. SUITE 100

s, 6.

ISireet Address of Pnacipal Otice) {Making Address)
1 Y = - “p o1 - - =
| CLEVELAND. OHIO 44125 CLEVELAND., OHIO 44125

il

7. Name and street address of Florida registered agen: (.0, Box NOT acceptable)

C T CORPORATION SYSTEM -

Name:

1200 SOUTH PINE ISLAND ROAD
Office Address:

PLANTATION 353324

Cin 1£ap coder

Registered agent's acceptance:

and accept the obligations of my position as registered agent.

/f-.,u‘ 'F:{l-"“ *
3

‘ Candice Pignataro, Asst. Secretary

Registered apent’s signature

Having been named ay registered agent and 1o accept yervice of process for the above stated limited liahility company ai the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | f'ur.rhcr ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with




Title or Capacity:

= M\ anager
OMember
ClAuthorized

Person

Onianager
Cintember

O Authorized

, Person

- OOther

I[EManagcr
|

l OMember
OAuthorized
l Person
||:'Olhcr

‘O 0ther

Name and Address:

KEVIN R. CALLAHAN

Name:

3301 GRANT AVENUE
Address:
SUITE 100

CLEVELAND. OHIO 44125

{iOther
Name:
Address;
O rher
Name:
Address:
OOher

Title or Capacity:

OOManager

CMember

O Authonzed
Person

CiOther

OManager
OMember
O Authorized

Person

Name:

8 For inital indexing purposes, list names, Litle or capacity und addresses of the primary members/managers or persons authorized to
manage fup to six {6) 1otal]:

Name and Address:

Address;

Name:

COther,

Address:

DOther

Cinlanager

CMember

CiAuthorized
Person

COther

Name:

D Other

sl
P LG

.

Address:

[

OOther

Important Notice: Use an attachment to report more thun six (6). The attachment will be imaged for reporting purposes only. Non-

9 Attached is a centificate of exisience, no more than 90 davs old. duly authenticated by the official having custody of rec
Juru.du.lmn under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate

of the translator must be submitted)

indexed individuals may be added 1o the index when filing yvour Florida Department of State Annual Report form.

rds in the
under oath

I() This document is executed in accordance with section 605.0203 (1) (b). Flerida Statutes. | am aware that any false information

Sllhlm[lLd in a document o the Department of State constitutes a third degree felony as provided for in . 817155, F S,

i P (atihae

KEVIN R. CALLAHAN

Signatuee of an avthorized person

[vped or printed name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certifv thar [ am the dulv elected, qualified and
present aciing Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities. that said records show
PREMIER PALATKA, LL.C . an Ohio For Profit Limited Liabiliny: Company,
Registration Number 2380301, was organized within the State of Ohio on March
312005, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hend and the seal of the
Secretary of State ar Columbus, Ohiio
this Oth dey of April, A0, 2021

7=

Ohio Secretary of State

Validation Number: 202109602700




