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APPLICATION BY FOREICN EIMITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
INTFLORIDA

IN COMPLIGNGE WITT T SECTRON (05 (N02, FLORIDA STATUTES THE FOLLCHING I8 SLBMATTED T0 RECHSTER A FUREION TIVITED LB ITY

COMPANY U TRANSACT BUSINESS INTHE STATE OF FLORID:

| PREMIERE SAV, LILC
T '.m”" ul lu.L--M( ||Tmct. | lfn!.ly z.ulnpnn_\- lIIJ'Il uu.]ud\. f_unu..JI: [ [ |i\-z Sy, r"; l’.( L r'L!'C 'T T

(f aame um‘.ﬂi-_,b].-‘ wnler abrnats eowne sdopled fot the parpass of Eanwncmy beznass ia Flonde, The alemate s et mclodc “Lin-ded Liatilty Compuay,” 10" w =LL0M)

WYOMING R7-4054846
2 R . 1 .
T od i Wisez Ve v o witell Mt 3 innicd [ighiluy enmpany ﬁtgl.'“?‘;:‘.‘: - T Akt o apheAme]
)
-
<
< e - 4
B {050 Hrr ranacied Burioc oo Nan, i pnoe o tegaoatinn | :
{Se sexnons L g & 05,0901, 1 8. tofoiermme peralry kil oyl
LoD WEST DELONRY, STE. 13, P.O. HOX 2893 3009 WEST MONTROSE AVENUE -
5. S VT OV
151l Aduicky of Prncpst OMee) o Ay Akl -
f.'\(?KSON. WY 83001 CH ICAL'I'C), 1L ()(l(}l H .\.)

7. Mame and grecddross of Florida registered ugent: (P.O. Box NOT aveeplahia)

MERIDETH NAGEL, PA

Name: R
1201 WEST HIGHWAY 30
Office Address: R
CLERMONT 4TI
e , Florida L
(Cilyi (Tip vise)

Reglsicred agent’s agceptunce:
Having been numed as registered agent and to accept service of process for the above stoted linvited fubility company ae the place

desiprated in tris application, | herahy uecept the wppeinement as registered ayont nnd agree to act in this capacity, Iiurther agree
te cumply with the pravisions of ol statates velarive ¢ the praper and complele pm cfrarenanee af my dutids,jand { um familiar with
and aveept the vbliputions of my position as registered agens. (‘E

;/'! ) - l\/ .} \ NA PV —

- ﬂicffn.jlgr-\e n 1¥th)
\
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8. For initial indexing purposes, list names, title or capacity and addiesses of the primaty members/managers or persons authorized o
niasage |up 1o six (6) total]:

Title or Capackty:

O Menager
(5 Membuer
CiAutherized

Person

AMBAR

W Other e e

{iManager
CMember
O Authorized

Person

Ci{Mher__

CMansger

OManber

TiAuthorized
Person

[(30ther .

linpurtapy Notice: Use an aitachinent to fepo
indexed individuals may be added to the inde

Name snd Address:
ANN JORNSON

Name:

Address:

3009 WEST MONTROSE AVENUE

CHICAGO, IL 60618

CHOther e
Name: _
Address;
— D0ther ____ .
Name;
Address: -
D Other_

Title ar Capacity:

Name ond Addresa:

ROBERT J. ANDERSON, JR.

3125 14TH AVENUE SE
Addross:

NAPLES, FL 34117

CIManager N

CidMember

D Authorived

Prrson

AN
m Crher 1BR

O Other

b = it —aaa-

D Manager

MiMember Addrness: !

[T Authorized

Parson

T Cther_ Ciowher o

~n

—

CiManager Nuine:

TiMember Address:

D Autharized

Person

OOiher

——— - p o Rt e e

COther___ ... e

t more than 511 (6). The onachment will be imaged for repurting purposes anly. Nun-
x when fiting your Florida Department of Stute Annuzl Repurt form.

9. Artached is a certificate of existence, no mwre than 90 days old. duly suthenticated by the official having custody of records n e
jurisdiction unde the law of which it ia organized. (if the certificatc is in a foreigm longuuge, a translation of the certificate under outh
of the trarlator miust be subinilied)

10, This document is cxecuted in sccordance with section 605.0203 (1) (), Florida Stanutes, am aware that any {alse informatian
submitied in a docunent to the Department of State constituies a third degree felony as provided fur in5.817.155, F.8.

=AY

/ Signntore of un suslaw e persen

ANN JOHNSON

Typed ¢ minted tme of sgace

B2 ANNNAACES &

-



Q271372923 14:29 AP1 Processing 3545673491 HO.478 79084

H23000056369 3
Pagie 4 of 4

STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Premiere SAV, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 20, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001062140.

This entity is in existence and in goad standing in this office and has filed all annual reports
and paid all annual license taxes tc date, or is not yet required 1o file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued, delivered and communicatec this official certificate at Cheyenne, Wyoming
on this 1st day of February, 2023 at 12:16 PM. This certificate is assigned ID Number 058182225.

Secretary of State

Notice: A certiticate issuad electranically from the Wyaming Secratary of Stawe's web site is immediately vadlid and
affactive. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and foliowing the instructions displayed under Validate Cedtificate.
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