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COVER LETTER

TO: Registration Section
Division of Corporations

Premmier Viraal L LELC
SIBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Jusun Bennen

Name of Person

Helen S, Benactt, PA, dibda Bennet Law

Firm/Company

FOS0 W, Palmene Park Rd. 15-249

Address

Boca Ralon FI. 33433

City/State and Zip Code

jbennetl@ servingthewor d.net

E-mail address: (to be used for tuture annual repont notification}

For further information concerning this matter, please call;

Justin Bennen 954 261-2266
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tatlahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2023

JUSTIN BENNETT
7050 W PALMETTO PERK RD 15-249
BOCA RATON, FL 33433

SUBJECT: PREMIER VIRTUAL, LLC
Ref. Number: W23000130215

We have received your document for PREMIER VIRTUAL, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," “L.C.."
"LC.," "Ltd.," and "Co0."

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 523A00022048

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONIPLLINCT TV SECTION GOS0, LRI STOLTES THE FOLLOWING IS SUBMITTED 10O RIGISTER F FORFAGN LIV 1T R
CONPANYTOTRANS WCT B NINESS INTHE STATE OF FLORIE L

Premier Virtual, LL1LCC

I.
(Name of Forergn Limined Liabidity Company: must include ™ Limned LiabiTay Company™ L1 C.. or LILC. )
(sce attached statement)
{11 naine unas ailable. enier aliermate mame adopeed for the purpuse of Iensacting business in Flonda. The altermare same must inclide “Limited | iabilit: Company ™70 E O w110

83-3703601

Delaware
2 3.
(FEI manber, o apphcables

Junsdicuon under the Taw of which forcign Tiumied Tabiliny company s orgamesd)

077282023
4.
(D¢ izrst imensacied Easinets in Flondo. 1Tpnar to regisimtran )
{See sections 605 0904 & G05.0905, .5 10 detennine penalty liabuuy )
TSN NE Sth Ave, 7950 NE 51h Ave.
5 6.
(Mahng Addres)

1T ldrens of Prncipal Ofhice

Lahe Wonh FIL 33463 Lake Worth FI, 33463

= =

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

2

Helen S. Bennett, PA. -

MName: oy
7050 W. Palmeut Park Rd. 15-249 =

Office Address:

. R

Boca Raton 33433 Mo

. Florida =

(Cay) Zip k)

Registered agent's acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 h cep!t the appointment as regisiered agent and agree to act in this capacity. | further apree
to comply with the provisions of all statutes relatjve fo the praper an Iplete performance of my duties, and f am familiar with

wind accept the obligations af my positign ay't

//"
[ // - {Regriored agent's signatuse)



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

B Manager

[ZIMember

Clauthorized
Person

OOther

Nanager
ZIMember
Oaunthorived

Person

COther

DM anager

Civlember

[ A umhorized
Person

Cltrher

Name and Address:

Steven Edwards

Title or Capacity:

Name: CIManager
Address: 6185 Gireb (1 OMember
Lake Worth FI, 33463 D Authorized
Person
OOther DOther
Name: CManager
Address: OMember
C Authorized
Person
O0ther, OOther
Namg; CIManager
Address: CMember
CJAuthorized
Person
CiOther Other

Name and Address:

O Other

OOther

OOther

Lmportant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes ondy. Non-
mdesed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Allached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records n the
Jurisdiction under the law of which it is organized. (IF the certificate is in a foreign language. a translation of the certificate under vath
of'the translator must be submitted)

10. This document is executed in accordance wj
- . i
submitted in a document to the Departitient

section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
ate constitutes a third degree felony as provided for in 5.817.155, F.S.

o

L
Sweven Edwards

Signsturc of an suihorired persun

Typed or printed sane of sigrce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREMIER VIRTUAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2023.

7592042 8300
SR# 20233098486

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

Authentication: 203841080
Date; 07-27-23




