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

INCOMPLIANCE WITTE SECTRON GOMXE, FLORIDA STATUTES, THE FOLLOWING IS SUBNETTED T0 REGISTER A FORERGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESY INTHE STATE CF FLORID:
l.

Premier Planning Professionals LLC

T ol Foreign Limited Liabilisy Company: mist ivefede CLinuiod Labiniy Crmmpany, 114

AT KA

sH e onavaiabke, coter aliemaie name sdopled for the purpose o iramsacing busitess gy Elorsl e altesiote wame mmt e lige “Uimieed Liakihin Company,” 1L O o tLr )
y Coannecticut

7 93-3565825
tTunsdection under the aw o which foreran Timacdl AT compans s fresmized!

R nuanber (applicabley

Thate Tt an-wted Pasyriess v T Rirnda, f s e egmtmbon )
e segheis 802 DI & c0f R N e ieteaning pesally b

54 Daisy Hill Road

IStrevt Addres of forapal THhee)

54 Daisy Hilt Road

[RSEHINIRVIIENN
Oakdale CT 06370

Oakdale CT 06370

h_'l
7. Name and stoeet wddress of Florida registered agent: (PO, Box XNOT acceptable)

[y
. Registered Agenis Inc
Nine:

13
Office Address. 7901 #1h St N STE 300

St Petlersburg

33702 -

. Florida
sl AR codid
Registered agent’s acceptance:

Having been named us registercd agent and (o0 accep servive of pracess for the above sated lmited fiahitin: company at the place
desiynated in this application, { hereby accept the appoinoment as regisiered agent and agree to act in this capaciy, 1 further agree
te canply with the provistons of all statutes refative 1o the proper and complete performance of my dutios, and am familior with
and wccept the abdigurions of my position as registered agens,

T e

CRepstered agent’s signature



22312024 114322 PRT To 18506175283 Page: 34 From: Registered Agents Inc Fax: 8134365206

& For initial indeaing purposes, sUmnes. e o cupacity wsd shlicases of the prinsoy membersfaanagens o persons authontes! o
manage | up to six {6) total]:

Title or Cupacity: Name and Address: Title or Capucity: Name und Address:
) Beyer, William .

M anager Name: Y e O Manager Name.

WeMember Addlresy; 34 Daisy Hill Road O Member Address:

Cakdale CT 06370

O Authorized Authorized
Person Person
Ciher TOther CiOher i Other
CisManager Nam Cinlnnager Nwne
Cxtember Address: CiMember Address,
M Authorized 7 Athors sl
Person o Purson —
{Zithher THMber CiCrlrer Tliher
LiManager Nume: 1M anager Nime:
{INember Address: O xvtember Address:
CiAauthurized CiAauhericcd
Perasn Person
ClOther Clnher Clothe D) nher

Important Nouce: Use an attachment to reporl more thai sis (60 The agachmen? wall be imaged for reposting puposes only, Nop-
indeaed ndividials may be added to he index when lile vour Flonda Departiment of Stae Annual Repont form.

B Anached is g centifeaie of exisience. no more than 96 days old. duby mehenticated by the official having custody of records i the
surisdiction under ihe Tiw of which iy organized. (1 the certifieme isin a foreign language, o randation o the certilivase under ol
ol the translaior must be aubmuiticd)

10, This devument is exccuted inaccordance with seciton 6030203 (1) thy, Florida Statiies. 1 am aware thai any false infarmation
subaninied in o document o the Department of Siate constitutes a third degree felony as provided forin s 817155, F 8,

I““:’ l'. .- ’
5

! /. " LIRS "l LR B

VoA AL A

r

Srgmanire oban authonged peesen

Robin Jones

Fuped or ponied nagne ot gy
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Secretary of the State of Connecticut
Certificate of Legal Existence

Certiticate of Legal Existence Certificate

Dale Issued: Friday, February 23, 2024 1:31 PM

I, the Connecticut Secretary of the State, and keeper of the seal thereof. do
hereby certify. that the centificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed. and so far, as indicated by
the records of this office. such limited liability company is in existence.

Business Details

Business Name Premier Planning Professionals LLC
Business ALE! US-CT.BER:2862578
Formation Date  (09/24/2023

Secretary of the State

Business ALEL US-CT.BER: 2862578 Certificate Number: C-00122204
Note: To verify this certificate. visit Business.ct.gov
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