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COVER LETTER

TO: Registration Section
Division of Corporations

Premier Drilling, LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited hability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Owen Kim

Name of Person

Premier Drilling

Firm/Company

PO Box 8423

Address

Melrose Park. 1L 60161

City/State and Zip Code
okim@elitecablecomni.com L/

E-mail address: (to be used for future annual report notification}

For further information concerning this matter. please call:

COwen Kim 847 344-8195
at( )

Name of Comtact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2601 Executive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O sias00 viting Fee (513000 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Iee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTON GUSOX2 FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTED 1O REGINTER A FORFK N LINTTED LIARIITY
COMPANY TOTRANSHCT BUSINESN INTHE STATVEOF FLORIDA:
Premier Drilling. LLC

1
{Name of Foregn Limated Liabihity Company: must include “Limuted Liahility Company,” "L.L.C.." or "LLCT)

{1f name unnyailable. enter altemate e adapted for the purpase af uansacting business in Florida The aliemate name must include “Limited Laabslity Campany,” L L.C." o "LLC ™)

Ilinois 87-1738902
2, 3.
Qunsdiction under the Taw of which foresgn Timuted Tabalizy company 1s argamzed) (FET number, 1f apphcable)
Haven't started
4.
{D2ate first transacted business 1n Flonda, 1f prior to regsiration )
{See sections 605 0 & 605 0905, F S 10 detennine penalty hatuliy )
382 Chervkee Road PO Box 8423
5 6.
(Street Address of Prnncipal Office) (Marling Address)
Lake Forest. I1. 60045 Melrose Park, 11 60161

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

REGISTERED AGENTS INC,

Name:

7901 4TH ST N STE 300
Office Address:

ST PETERSBURG A3702
. Florida
(Crty) (Fp codel

Registered agent’s acceptance:

Having been named ay registered agemt und to accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment as regisiered agent and ugree to act in this capacity. 1 further agree
to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position oy registered agent.

Bee Naer

{Reyistered agent's signature |




3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (9) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

~ Christine Lee

[EManager Name O Manager Name:

382 Cherokee Road
[(sember Address: crokec Boac ] Member Address:

Lake Forest, [L 60045

[JAuthorized (] Authorized
Person Person
Clother (Jother OJother, CJOther
[:]Manager Name: O Manager Name:
(CIsember Address: ] Member Address:
OlAuthorized (] Authorized
Person Person

Clother UOther, CIOther CJother

[CJManager Name: [] Manager Name:
CMember Address: [ Member Address:
(JAuthorized (] Authorized

Person Person

[Cother (JOther Cother [CdOther

[mportant Notice; Use an attachiment 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.

9. Attached is a certificate ol existence, no more than 90 days old. duly awthenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is arganized. {[f the certificate is in a foreign language. a translation of the centificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 635.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,155 F 5.

C/M(,% Xt

Signature of an suthorired person

Christine Lec

Typed of pristed name of signee



File Number 1066522-1

To all to whom these Presents Shall Come, Greeting:

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

Business Services. 1 certify that

PREMIER DRILLING, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY 16.
2021. 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 LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, | hereto set

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

day of AUGUST A.D. 2021
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SECRETARY OF STATE



