M22000015174

(Reguestar's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekue  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(BTN

000418935790

P14 23-~n1 7015

. ~3
- =2
-- ~3
- [ ]
. pe oz
¢ o E g
" -l aureTa
— r IO
£ Y
e
) P I
- vy
- % it
o

#1550, 0N



COVER LETTER

TO: Registration Section
Division of Cerporations

The Premiere Group, LILC
SUBIECT:

Neime of Linuted Liability Company

The eaclosed “Apphcation by Ferewm Limited Lisbilny Contpany for Authurization 1o Transact Business in Florida.” Centificate of
Faistence, amd cheek are submitted to register the above referenced loreign limiied hability company w tunsact business in Florida,

Piease return all comespondence conceruny thus matier o the following.

Jordazn Loewis

Name of Petson

The Premere Group, |LLC

FirmsCompany

1431 Cinnamon Hill Ln. Ste 164

Address

Columbia, MO 53201

Ciry'State and 7ap Code

jurden lewis@preimere.net

E-mai! address: (10 be used for fnure amuzal report noutication}

For further informatien concerning this matter. please call.

lordan Lewis 34 382-5114
at | )

Name of Contect Person Arca Code Devtime Telephone Number
Muiling Address: Streel Address:
Regestration Section Registration Section
Division of Corparations Division uf Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed iva cheek tor the following amnunt:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(Z 3125 100 Filing Fee O s13000 Filing Fee & T §155.00 Fikng Fee & ™ $100.00 Filing Fee, Centiticate
Ceriticate of Staws Certiticd Cupy of Status & Cernified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

I COUPLIANCE WITT! SECTION €052, FLORIDA STATUIES THE FOLLOWING S SURMITTED TO REGISTER A FORIIGN LINMITED LLBEITY

COMPANY T TRANSHCT SUSINESS N THE STATE OF FLORIA:

TLLC T LI

I The Premicre Group, LLC
Samre oy Foregn Lirnted Diabebiy Compans, st i ide "l Luahthin Compars
THE FPREMIERE GLROUL FL, 4<&
Al neme crzaalasls enier 2liermals = spied for e prsjuese b taneds tg basamess b 3y T Llteng v i ks lade T ruded Laade o Larpany | SN SR A
Miswean s 10T5E0
- wriment o wrdzt the am b wa ok foroen Teeaed el iy cefRpaTy o 0 RIn S0 ’ BT oramie 0ty wued
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(2500 (12al IRAs s vl sty I F e, of proi, whiialar )
TN s DU IR L M D90 F 2 gdelierntg peng I gt
133: Cinnamon Hild Ea,
I o,
S e Aaduress o T onepas (Hled (Natheg Vddreess
Sie Hul
Coiumbia, MO 63201
T Nume and sireet address of Flondz registered agens: 700 Boy dOT accepiable)
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Caorporation Service Company e Hivy
Name: - P
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Registered agent’s acceptance:
designated in this application. [ hereby accepr the appoinmment as registered agent und agree to act in this capacite. T further agree

Huving been named ay registered vgent and 1o wecept service of process for the above stated lnedted lability company at the place
1o comply with the provisions of afl stututes relative to the proper and complete performance of my duties, and 1 am familtar with

and accept the obligations of my position us registered agent.
P Arusrt At Secretary on behalf uf Corpuration Service Company
TR oL SOt S 2O S st




8 For imual indesing purposes, List nomes. title or capaaity and addresses of the prisay memBbers/manayers or persons suthonzed w

manage [up w0 six (6) otal]:

Title vr Capacity:

Name and Address:

— . Jurdun Lowis
o Manager Name

Title or Capacity:

Namie and Address:

1431 Cimamen Hill Ln

a1

T Membnr Address:

T IManager WName:
T Membe Addres:.

— . Suite 104
B Agphoreed

T Authorized

Columbia. MO 83201

T Other

Perzon Persun
—Ovher Tnher Oher
O Managa Name. Ohanaga Name:
Ty ember Addiess: T Membe Address:

T Aauthonzes

T Autherized

Peson

'erson

Hogner

Dinher Uer it vher
O Manager Name: TTManaper Name:
O Member Address: O Mt Addicss:
O Authorized Ci Authorized

Person Person
DGker CiQther 0nker

T Other

!mportant Notice: Lise an atiachment to report mene than v o) The attachiment wiil be imaged for reporsting purposes nnly. Non-
indexed inéivicuals mav be added to the index when filing vour Florida Depariment of Siate Annuai Report form.

9. Atlached i g certificate of exisience. no mare than 90 davs olg, July suthenncied by the ofticial having custody of reeards in the
Jurisdietion under the lsw af which it is organized. (17 the certificaie s 2 foreen fanguage.  iwanslanon o the cenifizate under vath

af the translator must be submitted)

10 This document is exccuted in accordance with sectnn 6050203 1) (k). Flords Swtutes, | am wware that any {alse information
sthmitted ia docwment o the Departmest: of State constilules @ turd degree felouy ar provided forin s E171E5 F S,

Jordan Lewis

Sagrubure ab a2t Fad jrhor

Toret an Srwrked nan e ol yunes
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- John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

X

L1) ﬁl . l g |
N W S W N W T N

1 JOHN R.ASHCROFT, Secretary of State of the STATE OF MISSOURIL do hereby certify that the
records in my oftice and it my care and custody reveal that

e

%

1 PREMIERE GROUP. LILC
LCOIIBIN24

was ercated under the Imwvs of this State on the 23rd day of Mareh, 2016, and 1= actve. having fully
complicd with all reguirements of this office.

IN TESTIMONY WHEREOF . | hercunto set my hand and
cause to be atfixed the GREAT SEAL of the State of
Missoun. Donce at the Cuy of Jefferson. thag 1th day of
September. 2023,
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