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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2024

CORP ACCESS

SUBJECT: PREMIER LENDING LLC
Ref. Number: W24000134338

We have received your document for PREMIER LENDING LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an

alternate name for use in the state of Florida.
Please insert the alternate name in the space provided on the application form.

The alternate name 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.," and "LC". The abbreviations "Ltd."

and "Cc.", also are no longer acceptable.
The document number of the name conflict is P13000093104.

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. =
=r

KYLE D BRUMBLEY ¥,

Regulatory Specialist || Supervisor Letter Number: 124A00021562

www.sunbiz.org
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- CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue, Tallahassee, Florida 32303
1.0, Box 37066 (323157066 ~  (850) 222-2666 or (800) 969-1666. Fax (830) 222-1666
WAILK IN
PICK UP: JENA 6/23
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING FOREIGN LILIC

1. PREMIER LENDING LI.C

{CORPORATE NAME AND DOCUMENT 8
2.

(CORPORATE NAME AND DOCUMENT #)
3.

CORPORNTE NASME AND DOCUSENT £
4.

(CORPORNTT, NAME AND DOCUMENT #1
5.

(CORPORATE, NAME AND DOCUMENT 71
6.

(CORPORATE NAME AND DOCUMENT

25

SPECIAL INSTRUCTIONS:




Docusign Envelope ID: DCBDQ38B-ESFE-44BB-A96B-C704E5802FF4

COVER LETTER

TO: Registration Section
Division of Corporations

Premier Lending LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submiited to register the above referenced foreign limited hability company to transact business in Flonida.

Please return all correspendence concerning this matter to the following:

Shenieta Palmer-Daniels

Name of Person

Nishad Khan, P.L.

Firm/Company

1303 North Orange Avenue

Address

Orlando. Florida 32804

City/State and Zip Code

reception@nishadkhaniaw.com

E-mail address: {to be used for future annual report notification)

For further infoermation concerning this master, please call:

Shenicta Palmer-Daniels 407 218-9711
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec O $130.00 Filing Fee & 0 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certiticute of Status Certified Copy of Status & Certified Copy



Docusign Envelope 10: DCBD038B-E6FE-44B8-A96B-D704E5802FF4

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

IN COMPLIANCE WITH SECTION G@5.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FORFIGN  LINITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Premier Lending LLC
{Name of Forvign Lumnited Liabilny Company: must include “Limited Liabikity Company.”™ "L.[..C.." or "LLC.")
Premier Lending of Wyoming, LLC
(If name unavailable, enter alternare name Jdopted tor the purpuse of transacting business in Florida, The alternate name must include “Limited Liability Company,” *L.1.C.7 ot “LLC.™)
Wyoming 99-3447163
P
s kN
tunsdiction under the faw of which foreign Timited Tability company 15 organtsed) (FEl numbser, of applicahie)
4.
(Drate first transacted business i Flonda, if prior 1 regisiration,)

(See sections 60509004 & 6050905, F.S 1o determine penaliy hability)

1309 Cofteen Avenue 1309 Coffeen Avenue
3. 6.
(Street Address of Principal Oftice) (Mailing Address)

Suite 1200 Suite 1200

Sheridan. Wyoming §2301 Sheridan. Wyvoming 82801

2
=5
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) )

[
Nishad Khan, P.L. o
Name: —
1303 North Orange Avenue I’
Office Address: —

Orlando 32804
. Florida
{Zip code)

ny)

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

designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my pasition as registered ugent.

 Smdiagrad oy
My, Miiad Hiaw
(Registercd TEER Y ¥ignature )




Docusign Envelqge 10: DCBDO38B-E6FE-44BB-A96B-D704ESB02FF 4

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OOManager Name: Jayant Patel CIManager Nume:
DI Member Address: 1309 Coffeen Avenue OMember Address:
O] Authorized Suite 1200 O Authorized
Person Shendan. Wyoming 82801 Persort
EO[hcrAMBR OOther OOther OOther
CIManager Name: CiManager Name:
OMember Address: OMember Address:
D Authorized O Authorized
Person Person
CIOther OOther COther OOiher
CIManager Name: OManager Name:
CiMember Address: CiMember Address:
I Authorized O Authorized
Person Person
OOther Ti0ther OOther CiOther

[mportant 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 1o the index when filing vour Fiorida Department of State Annual Repornt form.

9. Attached is a certificate of existence, no more than 90 days old, duly auwthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is ina foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statuies. [ am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F S,

g
et
Signature of T RKGE LR peron

Jayant Patel

P T T T R S



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Premier Lending LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 12, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001504729.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of September, 2024 at 1:05 PM. This certificate is assigned ID Number

076527120.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificale Confirmation screen of the
Secretary of State's website htips://wyobiz.wyo.gov and foliowing the instructions displayed under Validate Certificale.




