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. e COGENCYGLOBA!®

Date- 12/05/2022
Name: Janelle Davis
Reference #: 1855744

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Entity Name: PREMIER ASSOCIATION MANAGEMENT LLC

Anrticles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount; $125.00

Signature: E 24@% Dgiied

@ CORPORATE HQ SEUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) UMITED
10 E 40™ ST, 10™ FL REGISTERED IM ENGLAND & WALES,
NY, NY 10016 REGISIRY #BCIDN2
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDON EC3IN 3AX

F: B00.944.6607 +d4 (0)20.3961.3080

® ASIA PACIFIC HQ

COGENCY GLOBAIL (HK) LIMITED
AHONG KONG LMITED COMPANY

UNIT B, WF, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F.LaQCT Y409 OO



DocuSign Envelope [D: EF520984-1C64-4079-9E87-342189CBC42B

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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTEN THE FOLLOWING 18 SUBNITTTED T REGINTER A FOREKGN  LINITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:AA:
i Premier Community Property Management LLC
{Name of Foraign Limted Liabiliny Company, must include “Limted Liability Company.” "LLC 7 or "LLCT
U marne wnis ailable. enter altermate name adopted loe the parpose o transaciog business iz Florrd §he aliense name must uehede “Linuted Laability Compamy,” "L L C7or "LLUC ™)
3. 92-1180889
TFL] mwnber, i appheable}

» Delaware
tJunsdiction under the law of which foreign huted babehty company s orgamezed)

4.
13t first ransacied busingss m Flanda, it poor to registcation )
I1See sections 605 0904 & 605 0905, IS 1o detenmune penalty lisbius

6. 3112 W Lake Mary Blvd

i M whing Addressy

5 3112 W Lake Mary Blvd

2
iSteet Address of Pnncipal Office )

Lake Mary, FL 32746

Lake Mary, FL 32746

~o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) §
=
i .
o z
! . =t
Name: Cogency Global Inc. JL o mrE
. mSc
| RPN S
Office Address: 119 North Calhoun Street, Suite 4 I s =
o
Tallahassee . Florida 32301
{tiy) LA coxde)

Registered agent’s acceptance:
desipnated in this application, | hereby accept the appointment as registered agent and agree to act in this capaciry. f further agree

Having been named us registered agent and to accept service of process for the above stated limited tiability company at the place
to comply with the provisions of all stututes relative to the proper und complete performance of my duties, and Iam familiar with

amd accept the abligations of my position ax registered agent.

Mm Norma Coreas, Assistant Secretary

(Regstered agent’s signature)




DocuSign Envelope |D: EF5209B4-1Ch4-4079-9E87-342189CBC4268

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(IManager Name: Diana Sterne ] Manager Name:
CMember Address: 3112 W Lake Mary Blvd ] Member Address:
B4 Authorized Lake Mary, FL 32746 ) Authorized
Person Person

Cother Clother Clother (JOther

CIManager Name: ] Manager Name:
CIMember Address: [ Member Address:
UJAuthorized ] Authorized

Person Person

[(JOther [Jother other [CJother

OManager Name: [ Manager Name:
CJMember Address: 1 Member Address:
CJAuthorized [ Authorized

Person Person

ClOther Oother Cother ClOther

lmporiant Notice: Use an awachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individvals mav be added to the index when filing vour Florida Departiment 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 translation of the certificate under oath
of the ranslator must be submitted)

i0. This document is executed in accordance with section 603.0205 (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 in s.817.135. F 5,
Do Sogprmred ey

Jama Shime

BLADOROCA W Bl

Stgeiture of an authenzed person

Diana Sterne

Typed or printed name of sagnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "PREMIER ASSOCIATION MANAGEMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PREMIER
ASSOCIATION MANAGEMENT LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

NUE S

J-m-,w Sutioch, Sacretery of $iste )

Authentlcat:on: 205010184
Date: 12-05-22

7152389 8300
SRH 20224178725

You may verify this certificate online at corp.delaware gov/authver.shtml




