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COVER LETTER

TO: Registration Section
Division of Corporations

Premier Testing Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transaci Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence conceming this mater 1o the following:

Maria Doyle

Name of Person

Premier Testing Solutions, LLC

Finn/Company

12201 Bluegrass Parkway

Address

Leuisville, KY 40299

City/State and Zip Code

mdoyle@premierworkforcesolutionslic.com

E-mail address: (to be used for tuture annual report notification)

For further infurmation concerning this matter, please call:

Melody Shannon 502 568-7860
at { }

Name of Contact Person Arca Code [avtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed 1s a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTXIN 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
{ Premiar Testing Solutions, LLC

{Nume of Foreign Linmied Lrability Uompany, must mehuds "Limiied Liability Company,” "L.LC. "o "LIC™

(1f mame uravailsbie, evter akt mame adopred for the purpose of thermacting bk hMmmammmhm‘uuumuhyw:-mc:w-uLj
Delawara )
i
(urudsctlon ander the Trw 6F which Toreign Imiited TabITy contpany o organizod)

(FET pumber, [T applicable]

Tooe v S05 5501 605 e, S )
40 S. Palafox Piace

12201 Bluegrass Parkway
{StriTt Addres ol Princioal Ofs) §

) Muling Address)
&th Floor

Louisville, KY 40299

Pensacola, FL 32502

L
- =
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) b
= &

G
Corporation Service Company JJ . oo

Name; R
R -
1201 Hays Street e =
Office Address: e
Tallahassae 32301 e
, Florida
{City) {Zp cods)
Registered agent’s acceptance:

Havirg been named as regiviered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

Y Liscthaa. S Wancdgre siosen s sancan asst secrtary
(Registered agent’s signature)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
nanage fup to six (6) 1012l

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Nick Porter, CEO . John Harrison, CFQO
= Manager Name: = Manager Name:
40 S. Palafox Place 12201 Bluegrass Parkwa
OMember Address: CiMember Address: 9 y
) 5th Floor . Louisville, KY 40299
O Authorized O Authorized
Pensacola, FL 32502
Person Person
OOther O Other O Other C0Other
_ Maria Doyle, General Counsel —
= Manager Name: CiManager Name:
12201 Bluegrass Parkwa
OMember Address: 9 y OMember Address:
. Louisville, KY 40299 .
O Authorized O Authorized
Person Person
OOther COther OOther DOther_ : ~
2
e =
S W -
O Manager Name: OManager Name: 3T a—
i [N
N
OMember Address: OMember Address: _157‘ g
S0 D
O Authorized O Authorized ER e
PR [
Person Person
OOther TOther CiOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment wiil 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 custedy of records in the

Jurisdiction under the law of which it is organized. (If the certiftcate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in 5.817.155.F.S.
DocuSigned by:
Maria Doyl

BFDFB14AYISA4DS . Signature of an authorized person

Maria Doyle

Typed or prinied name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQOF
DELAWARE, DO HEREBY CERTIFY "PREMIER TESTING SOLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECQOND DAY OF AUGUST, A.D. 2021.

7961668 8300
SR4 20212864641

You may verify this certificate online at ¢corp.delaware.gov/authver.shtml

Authentication: 203823841
Date: 08-02-21




