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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 198632 7172389
AUTHORIZATION
COST LIMIT : $ 125N00
ORDER DATE : December 9, 2022
ORDER TIME : 9:09 AM
ORDER NO. : 188632-005
CUSTOMER NO: 7172383

FOREIGN FILINGS

NAME : PREMIER SAB/SOM FT. MYERS LLC

XXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Eyliena Bakexr -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Premier SAB/SOM Ft. Myers LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cerntificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matier to the following:

Lindsey Leege

Name of Person

Principal Financial Group

Firm/Company

711 High Street

Address

Des Moines, 1A 50392

Citv/State and Zip Code

leege lindsey@principal.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Lindsey Leege 515 247-5406
at { )

Name of Contact Person Area Code Dayvtime 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 8§10

Tallahassee. FLL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee ) 5130.00 Filing Fee & 0 $155.00 Filing Fee &  1J $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE BT SECTION 650002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFKON  TIMITED HABILITY

COVMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Premier SAB/SOM Ft. Myers LLC

(Name of Foreign Limred Tiability Company: must include “Timiuted Liabihty Company,” "L L C.Tor "LLC T

{[f name unavaitabie. ¢nter ahernate name adopied for 1he puspose of ransacung business in Florida The aliemate name ntwst in¢lude "Limaed Liatlity Company,” *1. 1. C,” ar "1.1.C.7)

Celaware
2. 3.
(Jurisdiction under the law of which fareign hmated liabibny compary 15 organired) (FEI number, ¥ appheable)
Upon Qualification
4.
{Date first wansacied business in Flonda, 1f prior g registratian §
18ee sections 605 0904 & 605 0W5. F.8. 1o determine penaliy hability
711 High Street 711 High Street
A 6.
{Steet Address of Prncapal Otfice) (Mailing Addressy

Des Moines, |A 50382 Des Moines, |A 50392

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Comporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
iCinyy {Zip code)

Registered agent's acceptance:

Having been named ay registered agent and to aceept service of process for the above stated limited liabiliny company at the place

8f:h Kd 2133010

—

(3

Yy

A0

AV

L)

designoted in this application, I hereby accept the appointment as registered agent and agree to act in this capacine. I further agree
1o comply with the provisions of all statutes relutive to the proper amd complete performance of my duties, and 1 am familiar with

and accept the obligations of my paosition as registered apent.

Corporgtion Service Compan
By: W

/ (Rtgismu?agem‘s signajurz|



8. For initial indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized to
manage fup to six {(6) o1al}:

Lide or Capacity: Name and Address: Title or Capacity: Name and Address:

= Manager Name: Troy A. Koerselman =\ fanager Name: Brenda M. Wadle

CIMember Address: 711 High Street O tember ddress: 711 High Street

O Authorized Des Moinea, I1A 50392 Csuthorized Des Moines, IA 50392
Person Person

Dother_____ OOther COther Ci0ther

= Manager Name: David Graves m M\ anager WName: Nathan G. Adams

Oxember Address: 711 High Street O \ember Address: 711 High Street

OAuthorized Des Moines, |A 50392 O Authorized Des Moines, 1A 50392
Person Person

Dother_____ OOther__ OOther OOther

Kevin J. Stubbs
= Manager Name: [iManager Name:

711 High Street

ClMember Address: O M ember Address:
O Authorized Des Moines, 1A 50392 O Authorized
Person Person
OOther OOther C10ther CiOther

[mportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

9. Auached is a certiticate 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 submiited )

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.133, F.S.

Aan ¥ Kreff

Alan P. Kress (Dec §, 2022 15:39 (ST}

Signatuie of an guthactzed person

Alan P. Kress

Typed ;1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREMIER SAB/SOM FT. MYERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PREMIER S5AB/SOM
FT. MYERS LLC" WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

S

Qmw.nmc.mum ?

Authentication: 205059227
Date: 12-09-22

7177590 8300
SR# 20224229562

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




