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COVER LETTER

TO: Registration Section : .
Division of Corporations

suBJrcT: Premier Architectura LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cormpany for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumm all correspondence concerning this matter to the following:

Name of Person

Capitol Servicas - Corporate Filings Team

Firm/Compeny
515 East Park Avenue 2nd FI
Address
Tallahassee, FL 32301
City/State and Zip Code

smoon@ashfordinc.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

«( 855 498 -5500

Name of Contact Petson Area Code Daytitne Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpaorations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEFARTMENT OF STATE

DS]ZS.OO Filing Fee D$I30.00 Filing Fec & m $155.00 Filing Fec & D $1690.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H21000425747
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. Premier Architecture LLC
Name of Forcign Limited Ligbility Lompany, must Include - Limited Tiability Company,” "LI-C.." or "LLC.™)

{If name unavatizble, enter abermate name adopted for the purpase of transteting business b Florids. The aliermaie pame mest inchude “Lindwd Liability Compaoy,” “1.1.C." or "LLC.7}

» Delaware 3.
ursdrction undet Vhe latv of which foreige [nnted [blity company s organizes) (FET number, 1f appilcabic)
4.
e e 504 638 0908, .5 1 ety el
5. 14185 Dallas Parkway, Suite 1400 6. 14185 Dallas Parkway, Suite 1400
{Street Addreas of Princlpal Ofice)

(Mailing Addres)

Dallas, TX 75254 Dallas, TX 75254

g

t:"JZ;S
n W4 L1 AON 120

a3id

7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable)

JSEVHY |
B

Narme: Capitol Corporate Services, Inc.

1
40 LEVL

<
N

Office Address: D15 East Park Avenue 2nd Fi

-
+*

1V

N1

‘J(Hk!(lﬂj

Tallahassee , Florida 32301

{Zip code)

{Ciy}
Registered apent's acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointnent as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

‘%7,4 A Krista Abair, Asst. Secretary on behalf
A~ of Capitol Corporate Services, Inc.

(Registered agent's signance}

H21000425747
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Robin Bellerby ] Manager Name: Premier Project Management LLC
EMcmbcr Address: 14185 Dallas Parkway, Suite 1400 ] Member Address: 14185 Dallas Parkway, Suile 1400
[JAuthorized Dallas, TX 75254 [] Authorized Dallas, TX 75254
Person Person
[JOther Clother [(JOther CJOther
[IManager Name: (] Manager Name:
COMember Address: [} Member Address:
CJAuthorized [] Authorized
Person Person
(Jother [Jother [(Jother JOther
[IManeger Name: [[] Manager Name:
[ Member Address: (] Member Address:
ClAutherized [ Authorized
Person Person
CJother (other. [Jother CJOther
[mportang Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Naon-

indexed individuals may be added to 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 custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translatior. of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document tc the Departrent of State constiun‘es a thifd degrec felony as provided for ins.817.155, F.8,

|4 Signature of an n#:oﬁmd persan

Robin Bellerby
Typed or printed name of signes H21000425747
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREMIER ARCHITECTURE LICY" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5S¢ FAR AS THE RECORDS OF THIS
OFFICE SHOW, RS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PREMIER
ARCRITECTURE LLC" WAS FORMED ON THE THIRD DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE REEN

PAID TC DATE.

Authentlcation: 204701689

SR# 20213809260 N Date: 11-16-21
You may verify this certificate online at corp.delaware gov/authver.shtml

7449220 8300
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