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COVER LETTER

TO: Registration Section
Division of Corporations

Premier Appraisals - Tampa. LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization 1o Transaet Business in Florida,” Certificate of
Extstence. and check are submisted to register the ahove referenced foreign limited liability company te transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joseph Phillip Vegliacich

Name of Persen

Premier Apprawsals, 1£1.C

Firm/Company

7 N Roval Street

Address

Mobile, AL 36602

Citv/State and Zip Code

Joeylapremierconpany.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Joey Vegliacich 231 533-5149
at { )

Name of Contact Person Area Code Davtime 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, FL 32314 2415 N. Monroe Street. Suite 810

Taltahassee. FL 32303

Enclused is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $123.00 Filing Fee LIS130.00 Filing Fee & O S155.00Filing Fee & = S160.00 Filing Fee, Centificate

Certiticate of Staius Cerntified Copy of Status & Cenitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITT SECTION SO5.0902 FILORIDA STATUTES. THE FOLLOWING IS SUBMNITTID TO REGISTER A FORKIGN LIMITED LIABILTY
COMPANY TO TRANSACT RUNINESS INTHE STATE OF FLORIIDA:
] Premicer Appraisals, LLC

(Name of Forergn Linited Liability Company: must include ~Limited Liabiliy Company. LL.C. or "LLC. 3

Premicr Appraisals - Tampa, LLC

(I pamwe unavailable. enter aliernate name adopted for the purpose of transacting business m Florda, The alternate name must include " Limted Laablity Company,” *LLL.C or “LLE
State of” Alabama

46-06214358
2. k)
thurisdiction under the law ot which foreign lunied hakidity company 15 orgameed) (FEEL number. i apphcable)
No business vet
4,
{Dhate finst trmnsacted business in Flonda. st pror i registiain,
1S5ce sections Q03,0904 & GDE.0903, F.5. to determime penalty liablity)
3000 Gulf 1o Buy Boulevard 3000 Gulf'to Bay Boulevard
3. 6.
(Strect Address of Paneipal Offiee)

tMathng Addres-y

Suite 402 Suite 442

Clearwater, F1. 33739 Clearwater, FI. 33739

7. Name and gtreet address of Florida registered ageni: (P.0. 13ox NOT acceptuble)

Tt ™o
Nick Davis '
Numwe:

3000 Gulf 1o Bay Boulevard, Suite 402 —
Office Address:

]
i

L3

Clearwater

. ‘-.J

353759 - 7
. Fiorida ol
[INTIN (Zip cade) Lo

7
T

(O

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahitiy company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thi cupacity. I further ugree

to comply with the provisions of all statutes relative o the proper and complete performance of my duties. and 1 am Sfoemiliar wirh
und accept the obligations of my position us registered agent,

N e [ i

L4 - .
chWugcm s signatuic)




8. Forinittal indexing purposes, Hst names, utle or capacity und addresses of the primary members/managers or persons authorized 1o
manage |up o six {6) 1otal]:

Title or Capacity:

OIManager
= Member
OJAuthorized

PPerson

COther,

Name and Address:

loey Vegliucich
Name:

Title or Capacity:

7 N Roval Strect
Address:

Mohile, Al 36602

CiManager

OMember

O Authorized
Person

CiOther

CiManager

OMember

TJAuthorized
Person

CJOther

TIOther
Name:
Address:

O Other
Name:
Address:

Cl0Other

CiManager

CiMember

= Authorized
Person

OOther,

Name and Address:

Nick Davis
Name:

30040 Gulf w Bay Boulevard
Address: -

Clearwater, FLL 33739

OMunager

Onember

CAuthorized
Person

O Other

CiManager

Muember

O Authorized
Person

O Other

OOther
Name:
Address:

Oher
Name:
Address:

Other

Emportant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-

imdexed individuals mav be added w the index when fiting vour Florida Department of State Annual Report form,

9. Attached is a centificate 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. (1f the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitied)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155.F .

/

—

f

& Signature of an authorized person



John H. Memill P.O. Box 3616

Secretary of State Montgomery. AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Premier Appraisals, LLC was
formed in Mobile County, Alabama on July 9, 2012. The Alabama Entity
Identification number for this entity is 000-072708. I further certify that the
records do not disclosc that said entity has been dissolved., cancelled or terminated.,

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

02/08/2022

Date

bku.m.;u

20220208000018618 John H. Merrill Secretary of State




