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~

COVER LETTER t

TO: Repgisiration Seclion
Division of Carporations

PREMIUM HOMIEE SYSTEMS, LLC
SUBJECT:

Numc of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ransact Business in Florida,” Centificate of i
Existence, and cheek are submitied to regisier the above referenced foreign limited liability campany (o transact business in Florida,

Please reiuen all correspondence conceming this matter 10 the fellowing:

Cheyenne Moseley

Namc of Person

Legalzoom.com, Inc,

Firn/Company

(01 N Brand Blvd 11th FI

Address

Glendale, CA 91203

Cilv/Stalc and Zip Code

wdschnclier@icloud.com ~

[-mail addrcss: (16 be used for future anaual repon notification)

For further information concerning this matter. please call:

Cheyenne Moseley 800 TI3-N&BR
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registaion Section Registration Scetion
P.0. Box 6327 Clifion Building
Tatlahassee, FL 32314 2661 L:xceuiive Center Circle

Tallahassee, I1F1. 32301 |

Fnclosed is a check for the following umount:

Please make check pavable tor FLORIDA DEPARTMENT OF STATE

Osizsooritingfee 515000 Filing Fec & M $155.00 Fiting Fec & (3 5160.00 Fiting Fee, Cenificute
Certificate of Status Cenificd Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 'TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W] SECTION 605.0902, FLOKIDA STATUIES THE FOLLOWING 5 SUBMITTED TO REGISIER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

\ PREMIUM HOME SYSTEMS, LLC

(Namc of Foreign Limied Liabiliy Conipany, must inglude "Tamiled Ciabmity Campany,” 1..L.C.7or I1CT)

1 rarme paavadzble, entes lrermnats nane adopued for the purpose of Baasacting business in Florida. The allemaic name mws inclsde Limiled Lialwtily Compaory,” “LLCTer T

1ilinois ) 81-3320038

28]
w

(Turschetmon wndat e 1o OF which forcign hnated Rabilily compausy s organzed (FET number, i apphiable)

d.
TThre Tt snsarled tursoes sn Flotwk, i pricd in e,
(Sex spclians 605 09 & 605 €905, F 5, to daeanine ponaliy habiliy}
720 South Dearboen, Umt |04 720 South Bearbern, Unit | 104
5. 6.
[Stecet Athiress of Principal Oilee) iMaing Addresst
Chicago, IL. 60603 Chicago, 1. 60605

7. Name and streer address of Florida registered agenr: (P.O. Box NOQT acceplabic)

Tod A. Schneller

Name: -

2829 NE JUth Sucecl apt 308 -
Office Addiess:

Fort 1 auderdale 33306
, Florida
{Crs) {2 codey

Repistered agent's neceplance:

Having been numed oy registered ageni und 1o uccept service of process for the abave stated limited lability compuny ai the place
designated in this application, I herehy accept the appointment as registered agent end agree to acl in this capacity. { further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my durfes, gud [ am familiar with
und uccept the obligutivons of my positipn-ay-registered agent.

Tod A. Schneiller

w (Registored agera’s tignanare)
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8. For initial indexing purpeses, list namgs, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup Lo six {6) wial]:

Title or Capacity: Name and Address: Title ur Capacity: Namc and Address:
MMamuper Wame: Tod A Schncller [0 Manager Namc: ;
@ Member Address: 2829 NE 30ih St Apt 308 [ Menber Address:
DAull1orir.cd Fort Lauderdhle, Florida 33306 ] Authorized
Person Person
CJother Toiner [Jother Oother
Clmanager Name: (] Manager Name:
(OMcmber Address: {7} Member Address:
(Jauhorined (] Authorized
Person Person
CJOther (JOther [(10ther (O 0her
[MManager Name; L] Manager Nume:
OIMemboer Address: ) Member Address:
[JAuthorized [ Authorized
Persin Person
Oother {TJorher [(Joiher [ JOsher |

Important Notiee- Use an attachment to report morc than six (6). The auachment will be imagcd lar reporting purposcs only. Non-
indexed individuals may be added 1o the index when Tiling your Florida Depanment of State Annuaf Repon form.

9. Atiached is a contificate of existence, no mare than 90 days old, duly authenticaied by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language, a translation of the certificale under oath
of the translater must be submiited)

10. This document is exceuted in accordance with section §05.0203 (1) (b), Florida Statutes. 1 am aware that any [alse information
submitled in a document so the Depanment of State constitules 4 third.degree fclony as provided forin s.817.153, F.5.

rd -
Eu[y-nmzﬂhmnml paron

Tod A. Schineller

Typed o printed wune of sigiec
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File Number 0590231-2

To all to whom these Presents Shall Come, Greeting:

L, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

PREMIUM HOME SYSTEMS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JULY 20, 2016, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LTMITED LIARILITY COMPANY TN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

day of MAY A.D. 2021

N/ e
Y g ST
: ’
Authenticalion #: 2114501052 veriflabke unil 05/25/2022 M

Authenticale at: hitp:iiwww, cyberdriveillinois.com

SECRETARY OF STATE



