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COVER LETTER

1
TO: Registration Sectlon
Division uf‘(orpurnuom
SUBJECT: P“‘f“l” GFWP N\ar%“,..):, LLe

Name ol Limited Liobility Company
The enclosed f\ppllc

ation by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticute ot
Existence, and Lhu.l-.' : itte rgister the [

are submitted to register the above referenced foreign limited lHability company to transact business in Florida
|
Picase return all corres

I’qpondcnuc concerning this matter 1o the tullowing

Ra—n;f’w C"Ui:k'\\
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Name of Persan

F | Fl‘ﬁrﬂ;cf Gf'w{) MJr"‘)”(
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¥ trm/(,ump.mx
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i

Address
Un Beweh vp  23ur)
l ¥

City/State and Zip Code

LLC

qu)uvmi B Premiergrespmardnqes, Lom

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

For further information concerning this maiter. please call
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o
Run:,c'f'/ (:)U ):Aq (

B
al { 7‘37 ) 6’7)'Zlf2'b i
’ ] Name of Contact Person Arca Code Daxtime Telephone Number
Maijling Addreéss: Sireet Address:
Rt.yslmtlon Scetion Registration Section
Dwmon ot Corporations Division of Corporations
1.0. Bok 6327 The Centre of Tallahassee
Tallahasseé¢, L 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303
I'nr.lmc.dl s i cheek for the lollowing amount:

Please mgke LhuI\ puvable o FLORIDA DEPARTMENT OF STATE

512500 F 1|mL Fee 1 $130.00 Filing Fee & 0] §135.00 Filing Fee & MO.UD Filing Fee, Certificate
Certificate of Status Certitied Copy

of Status & Certitied Copy

~§7.56  prew) Chaf
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§72.57




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

IN COMPLIANCE T h‘ Sf'IE' TION G5 (X2, FLORIDA SEATUTEX THE FOLLOWING S SUBMITTED 1O REGISTIR A FORFIGN  LINITED LABILITY
COMPANY TOTIANSACT BUSINESS INTE STATE OF FLORIDA

I, Prfm]t/‘ brop  Nertgeye £EC
(Name of Foreign Limited LiabifiCompany: must mciud® Lidned LiabiTiy Tompany,” "L C Tor "LLET)

(1 paine unavalable, enter al{ti:maﬂ: e adupted 107 the puipuse of tunsacting business in Florida The alternale narme must include " Limited Liability Compars.” “L L C.7 0e "LLC ™)
(J Cory):
2. WEPTDIN
(Jursdiznon under g law ufr. i b Foretgn inuwed hability catnpany 1> erganired)
0L ] rAA J’ 20t
n

{Date first transacicd business in Florida, 1Upriot w regasiratton )
J 15cc sections GU5 0903 & 605 0RUS, F § 1o determune penadty labilin )

5. 1us Reweld (4 o J0b0 Lasiy  [loid
{Street Address of Prmllp.nlpm‘;]

(Mading Address)
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Tyrmc‘ L)A 302‘30

[PN]

(FIT number, 1P applicable)
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7. Nume and steeetnddress ot Florida registered agent: (P.O. Box NOT scceptable) ?; *
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Name: CJ’)’-’)'{.” B rq% il

ortce adiess. 093 E- iy 1, Sy 2Y
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. Florida 3‘)‘{ 7J

{Z.ip code)

(Cry)
Registered :lgcnl"s
Having been name

ﬂ(‘:('l‘llt)ll'lt‘t'i

o us registered agent and to accept service of process for the above stated limited tiabiliny company at the pluce
designated in this rt]rp[jll;cr:tion,  hereby accept the appointment ay registered agent and agree to act in this capacity, f further agree

to comply with the prm'*i.iium of all statutes refative w the proper and complete performance of my duties, and I um fumiliur with

wnd uccept the obllgations of my [)r,-.\'irr'tka'r”i.\':crecl agent.
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{Registered u!cnt's sgnatue}
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§. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
munage [up  sia (G)iotal]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
AAManager Name: R A f{}c‘ TJ (‘}U| tan DiManager Nume:
O Member fAder'ss: !Xﬂ 4 E‘l T~ W‘n’} O Member Address:
CAuthorized Vﬂ‘. BC“’L\ } Vh 34 ] DO Authorized
Persun ! I*grson
COther ' Ci(nher COther OOther
‘ i
i Manager ”Namc: OiManager Name:
ClNfember Address: OMember Address:
O Authorized Cauthorized
]
Person : Person -
l ol
TiOther ! T (hher COOther COther l-:.—
[ I '::é Yy
| ! -
[we]
I M fanager |{ Namue: O Manager Name: .
ONlember Address; OIMlember Address: —~ .
f [ ' N
O Awhorized l Ol Authorized ™~
|
Person Person
ClOther OOsher OOther Ci(nher

Lmpuortant Notice: Usn‘an attachnient 1o report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indeaed individuatd mn) be added 1w the index when tiling vour Floride Department ol Stale Annual Repori form.

Y. Attuched is a umhcau of existence. no more thin 90 davs old, duly authenticated by the official having custody ot records in the
Jurisdiction under Hu. lal\\ ot which it ts urganized. (1t the certiticate is in a toreign language. a trunslation of the certificate under oath
of the trunsiator must be submitted)

[ . | . . . . .
10. Thts documcn‘ 1s e.}ccmcd in accordunce with section 603.02
submined in « doey mcr}t to the Department ol State constitut

1) (k). Florida Statuwes. T am aware that any false information
2 thifd degree felony as provided for in s.817.155.F.8.

ngnatun: ot an authotized person

A 5L by ]-"“-l

yped ur printed name of signee




Control Number @ 21047870

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
| 2 Muartin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

| CERTIFICATE OF EXISTENCE

[, Brad Raﬂt.nspcr;_,er the Secretary of State of the State of Georgia. do hereby centify under the seal of
myv office that

Premier Group Mortgage, LLC

a4 Domestic Limited Liability Company

was formed in the Jumdlcuon stated below or was authorized 1o transact business in Georgia on the
below date. Slald entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation oF ¢ any other similar document with the office of the Secretary of State.

This culltu.ntc relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify \\rr'helhnr or not a notice of intent 1o dissolve. an application for withdrawal . a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary vf*State.

! |4 "

This Ceruilc‘lte is issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is prima- Ltcne
evidence [hdl said entity is in existence or is authorized to transact business in this state. =
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Dockel Number ¢ g}’{]Zﬁ(JSS
Date Inc/Auth/Filed : 02322/2021
Jurisdiction : Grorgia
Prant Date cHM121202]
FForm Number 21

Brost Fotgimaptos

Brad Rauflensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 211{2021
I

RANJEEV GULIAN!
1060 LASKIN ROAD STE 14B
VIRGINIA BCH VA 23451 US

SUBJECT: [PREMIEF{ GROUP MORTGAGE, LLC
Ref. Number: W21000139804

We have received your document for PREMIER GROUP MORTGAGE, LLC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is'being returned for the followmg correction(s):

The form y,ou]submit*ted is for a foreign corporation, but your entity is a foreign
limited liability'company. Please complete and return the enclosed blank form(s).

l
There is a balance due of $51.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-“6051 i

Sharon D Franklin
Regulatory Specialist Il Letter Number: 421A00025718
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