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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallamassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 09/06/23

Order #: 1261680-2

Re: Premium Facility Services, L.L.C.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

! %
AUTH: %

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

IN COMPLIANCE IWITH SECTION &05.0002, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED TO RFGISTER A FORKIGN  LIMITED LIABILITY
COAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Premium Facility Services, L.L.C.

(Name of Foreign Lumited Liability Company; must include “Timited Liabthiy Company ™ L.1L.C. T or "LI.CT

(If name unavailable. enter alternaie name adopted for the purpose of transacting business in Florida The alternate name must inclde “Limited Liability Company,” "L L.C," or "LLLC ™)

Louisiana 81-5010891
2. 3.
tJunsdicion under the Jaw of which Torergn Timiied Tiabnlity company 15 organized) (FLI number, i applicable)
09/01/2023
4,

{Date first transacted business tn Flonda, :f prior to registralion )
(Sce sections 605.0904 & 6030905, F.S to determine penalty abihiy )

3. 6.

1S1zeet Address of Principai Oflice) {Mathng Address)
1144 Camp St 601 Poydras St Ste 1500
New Orleans LA 70130 New Orleans LA 70130

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

~
—
- ~3
as
Corporation Service Company . T
Name: o ,L
— I P
1201 Hays Street e o
Office Address: g o A
. = G =-.
Tallahassee 323 = w v
. Florida — ~S
1Cinyy {Zip code) (Vo]

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated tinited liahiline company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familior with
and accept the obligations of my pagition as registered agent.




8. Fornitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up Lo six (6) toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: James M. Huger OManager Name: Marc Sketchler
CiMember Address: 601 Poydras St Ste 1500 OMermber Address: 601 Poydras St Ste 1500
O Authorized New Orleans LA 70130 & Authorized New Orleans LA 70130
Person Person
Ci0ther COther Other OOiher
I Manager Name: O Manager Name:
T Member Address: I Member Address:
I Authorized O Authorized
Person Person
OOther JOther C10ther CiOther
TiManager Name: O Manager Name:
CiMember Address: CMember Address:
_*Authorized O Authorized
Person Person
CiOther CiOther LiOther JOther

Imporiant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your 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 vecords in the
Jjurisdiction under the law of which it is organized. (If the centificate is in a toreign language, a translation of the certificate under cath
of the translator must be subinitted)

10. This document is executed in accordance with section 603.0203 (1) (b}. Florida Statutes. | am aware that any [alse information
subinitted in a document to the Department of Siate constitutes a third degree felony as provided for in s, 817,135, F 8,

Signan an authotized person

Ty e o7 Brnted fevime of <{vnes

Marc Sketchler




SECRETARY OF STATE
A Sorctiny o ot of e ot off Lovirianaa S horclly Corditf) ot

PREMIUM FACILITY SERVICES, LLC.

A limited liability company domiciled in NEW ORLEANS, LOUISIANA,

Filed charter and qualified to do business in this State on January 09, 2017,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concermned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

September 6, 2023

ﬂ b m Certificate ID: 11779803#TORS3
To validate this certificate, visil the following web site,
go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow

%gg@% /L%J, the instructions displayed.

Web 42513736K
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