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COVER LETTER

TO: Registration Section
Division of Corporations

Premier Plus Services
SUBJECT:

Name of Limated Liability Company

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

Please return all correspondence concerning this matter to the following:

tirik IFredsell

Name of Person

Premicr Plus Services

Firm/Company

1394 Surrey Park Dr,

Address

Port Orange, FLL 32128

City/State and Zip Code

premicrplusservices@@gmail.com

E-miil address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Erk Fredscll s 3683400
at { }

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

Talahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S13000 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certiticd Copy



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

IN COMPLIANCE WITH SECTION &B.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Premier Plus Services, LLC

(Namve of Foreign Limned Liability Company: must melude “Limited Liability Company,”™ " L.L.C.. or “LLC.)

(If name unavailable, enter alicrmate name adopted for the purpose af transacling business in Florida, The aliernate name musi include “Limited Lizbility Company,” *LL.C." or “L1E™
New York 47-336567Y
2 3.
Uuresdictron under the Taw of which foreign Timited Tability company s organtredt {FET number, 1T apphcable)
4,
{Date first transacted business in Florida, if pror to regiitmabion. )
{Sec sectiom 6050904 & 605 0905, F.5, to determine peralty habelity)
7 Bromwich Road
5.
15treet Address of Principal Office)

1394 Sweeey ek YD,
New Hartford, NY 13413

(Matling Address) 4
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7. Name and street address of Florida registered agent: (P.O. Box NOT acccptable) B .
to=
- —J e
Erik Fredsetl - -

Namc; . =

1394 Surrey Park Dr. 'i:__ c:

Office Address: = D

Port Orange 32128
. Flonida
1City)
Registered agent’s acceptance:

(£ip code)
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree
to comply with the provisions 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 as registered agent.

o Fsh

{Registered ageni’s signature b




§. For initial indexing purposes, list nzmcs, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: birik Fredset! D Manager Name:
mhember Address: 1394 Surrcy Park Dr. OMember Address:
= Authorized Port Orange, Fl.. 32128 O Authorized
Person Person
OOther COther [10Other OOther
CIManager Name: TManager Name:
IMember Address: CMember Address:
Ol Authorized CIAuthorized
Person Person
TJOther LOther Oher OJOther
CIManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
[OOther OOther OOther, OOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added o the index when filing your Flonida Department of State Annual Report form.

9. Attached is a certiftcate 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 translation of the certificate under oath
of the translator must be submitied)

10. This document is executed 1in accerdance with section 605.0203 (1) (b). Flonda Statutes, T am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.S.

Sigruture of un authonized person

Erik Fredsell

| vbed ar orinted name of $iemes
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[, ROBERT J. RODRIGUEZ, Secretary of State of the St
in my office, do hereby centify that upon a diligent examination 0

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificote of Status

certificate, the following entity information is reflected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

No information is availabl
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PREMIER PLUS SERVICES LLC

4709243
DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
02/12/2015

CURRENT
0272872023

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on September 26,2022 at07:15 AM.

I

By Brendan C. Hughes

ate of New York and custodian of the records required by law to be filed
f the records of the Department of State, as of the date and time of this

¢ from this office regarding the financial condition, business activity or practices of this entity.

‘s ROBERT J. RODRIGUEZ, Secretary of State

Bndon o Ksfan

Executive Deputy Secretary of State

Authentication Number; 100002243766 To Verify the authenticity of this document you
Division of Corporation's Document Authentication Website at http://ccorp. dos.nY.go¥

may access the




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register 4 foreign limited liability company o transact business in Florida. The requirements are as
follows:

Pursuant to s. 605.0902, Florida Statutes, the attached application must be completed in its entirety,
The foreign limited liability company must submit centificate of existence, no more than 90 days old. duly authenticaied by the

ofticial having custody of records in the jurisdiction under the law of which it is organized. If the certificate is in a foreign
language, a translatton of the certificate under oath of the translator must be submitted.

e The name ot a limited liabitity company must be distingwishable on the records of the Florida Department of State. I the name of
your Jimited liability company is not distinguishable on vur records, you must adopt an altemnative name to use in the statc of
Florida.

>

The name of'a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The
abbreviation “L.L.C.." or the designation “LLC.”

A preliminary scarch for name availability can be made on the Internet through the Division’s records at www.sunbiz.org,
Preliminary name searches and name reservations are no tonger available from the Division of Corporations, You arc
responsible for any name infringement that may result from your name sclection.

The fees to register are as follows:

5 100.00  Filing Fee for Application

$ 2580 Designation of Registered Agent
5 3000 Cenrtified Copy (uptional)

$§ S5.00 Certificate of Status (optional)

#  Important Information About the Reguirement to File an Annual Report

All Foreign Limited Liability Companies must file an Annual Report yearly to maintain “active” status. The first report is
due in the year following formation. The repont must be filed clectronically online between January 1™ and May 1%, The fee
for the annual report is $138.75, After May 1™ a $400 late fee is added to the annual report filing fee. “Annual Report
Reminder Notices™ are sent to the c-mail address you provide us when you submit this document for filing. To filc any time
afler January 1™, go to our websile at www.sunbiz.org. There is no provision 1o waive the late fee. Be sure to file before May
1,

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable to the Florida
Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitted along with the application, centificate, and cheek. The mailing address and courier address
are noted below,

Any further inquiries concerning this maticr should be directed to the Registration Section by calling (850} 245-6051.

Mailing Address: Street Address:

Registratton Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
CR2EO27 1/i9)



