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COVER LETTER

TO: Registration Section
Division of Corpoerations

PREMIER HOME PROS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Auvthorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company te transact business in Flonda.

Please return all correspondence concerning this matter to the following:

ERICK PARKIER

Name of Person

PREMIER HOME PROS, LLC

Firm/Company

3RE S MAIN ST, SUITE 340

Address

AKRON. OH 44311

City/Siate and Zip Code

LERICKGEBIZ-SOLVENET

E-mail address: {10 be uged for future annual report notitication)

For further information concerning this matter. please call:

ERICK PARKER 33 414-4143
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee. F1, 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check tor the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

1 8125.00 Filing Fee = S130.00 Filing Fee & T3 S155.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certificale of Starus Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2024

ERICK PARKER
388 S MAIN ST STE 340
AKRON, OH 44311

SUBJECT: PREMIER HOME PROS, LLC
Ref. Number: W24000060208

We have received your document for PREMIER HOME PROS, 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):

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 toc 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 Il Letter Number: 724A00008251

www,sunbiz.org

Nivicion of Cornaratione - PO ROY 623927 . Tallahascee Florida 32314



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

IN COMPLENCE WITH SECTION (03,0002 FLORIDA STATUTER THE FOLLOWING S SUBMITTED 10 RECGISTER A FOREKN LINTED LIABILTY
COUPANY TOTRANSACT BUNINESY INTHE STATE OF FLORIDA:
PREMIER HOME PROS.LLC

eNwme of Foregn Limated Tiabihiy Company. mustinclude “Limited Lishibiy Company ™ 0L C.mor "LLC T

Y nane enavarlable, enter aliernate nume adopted for the purpose of tminsacting husiness e Flonda Tl altermate name must inclede “Laimited Laabibty Compam,” “LL U or 7LLC Ty

OHIO Q2-07396960

(3]
oy

Jursdician uder the Taw ot which Toresgn Timsred TibaTuy compans s orgamized) (YR number 1 tapphicshle;

N/A
d.
(Date st ransacied bosiess i Flonda oo w tegsizanon
t8er sections 65 GO0 & otf 0005 T S 1o delenmine pesalis Tkl )
388 S MAIN ST, SUITE 340 JNE S MAIN ST, SUITE 340
5 0.

ehtreet Address of Prncipal Ctiee) OSlabing Addiess)

AKRON. OH 34311 AKRON, OH 44311

7. Name and street address of Flonda registered ageni: (PO Box NOT aceeptable)

REPUBLIC REGISTERED AGENT LLC
Name:

e
[ 130 Nw 72nrd Ave Tower L. Ste 435 N
Otfice Address; __?..:
Miami. FL 3326 ~-
. Florida T~
Uity t7ap conled ~
—~—
Registered agent™s acceplance: o~ o

Huving been named us registered agent and to accept service of process for the above stated limited liahility r.'_imrné:ir ar the place
designated in this upplication, 1 hereby aceept the appointment ay registered agent and agree te act in this capacRe | further agree
fo comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am famitiar with
and aceept the abligations of my position as registered agent.

L ovedte Dobasn

(Repistered agent’s sipnature )




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary membersémanagers or persons authorized
manage [up e six (0) total]:

Title or Capacity:

O Manager

= \fember

T Authorized
Person

COther

CIManager
O ember
JAuthorized

Person

- Other

M anager

N ember

JAuthorized
Person

COther

Name and Address:

NOAH JACKSON

Name:

Titke or Capacity:

3RS S MAINST. SUITE 220
Address:

AKRON, OH 44311

JOther
Nume:
Address:

COther
Namwe:
Address:

D Other

LIV anager Name:

Name and Address:

CidMember Address:

Ol Authorized

Person

_iOther

TiNtanager Name:

T Other

T Member Address:

C Authorized

Person

ZOther

TiOther

T\ lanager Name:
O xvlember Address:

Crauthorized

Person

TCOther

T Other

Important Notice: Uise an attachment w report more than six (0). The auachment will be imaged for reporting purposes only. Non-
indexed individaals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attuched is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certiticate is i a foreign language. a translation ot the certificate under oath
ot the 1ranslator must be sebmitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third dcgrcil'gl))ny as provided for in s 817155 F.S.

suenature of an authorired person

Taped o pristed nane of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Frank LaRose. do hereby certifv that [ am the duly elected, qualified and
present acting Secretary of State for the Siate of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: thai said records show
PREMIER HOME PROS, LLC. an Ohio Limited Liability Company, Registration
Number 4940330, was organized in the State of Ohio on October 14, 2022, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the scal of the
Secretary of State ar Coluwmbus, Ohio
this 27th dav of February, A.D. 2024,

ST A2

Ohio Secretary of State

Validation Number: 202405805930



