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COVER LETTER

TO: Registration Section
Division of Corporations

Premier Vacation Group [LLLC
SUBJECT:

Namie 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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneerning ihis matter to the following:

Shivon Patel, Esq.

Namie of Person

The Principal Law Firm, P.L.,

Firm/Company

4901 International Parkway. Suilc 1021

Address

Sanford, Flonda 32771

Citv/State and Zip Code

shivon@principallaw.net

E-mail address: (1o be used Tor future annual report notification)

For turther information concerning this matter, please call:

Shivon Paiel, Esq. 407 322-3003
at { }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0}. Box 0327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. 1. 32303

Enclosed is a cheek for the following amount:

PPlease make check payable t0: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee 00 5130.00 Filing Fee & O S155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Ceniticate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLANCE WITH SECION 6050002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T8 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY T0) TRANSHCT BUSINISY INTHE STATE OF FLORIDA

1.

TLLC o CLLCT)

Premier Vacation Group LI.C
{Nane of Foreign Limited Liabibty Company. must include “Linnted Liabihity Company
(17 nanke snailable, enter atternale rame adupted for the purposc ol tramacting business i Flordy, The aliernate narwe miust include “Lsmited Liability Company.” “L.L.C.”" ur “LLC.™
Mississippi 1463117
3.
tursdiction under the Taw of which taresgn frmted Tability company 1t urganized) 1FEI numhber. 3 f applcablel
(Date firsl ramsacted bisiness 1 Flonda, 1§ prior o reghimion, )
See sections 603 (KM & 605 0905, F.5 10 determene penalty Liabihy g
9 E Lake Road 9 E Lake Road
. 6.
I5tneet Address of Principal Ollice) (Maihing Adidress)
Hatticsburg, MS 39402 Hattiesburg, MS 39402
7. Name and stregt address of Florida registered agent: (.00 Box NOT accepuable)
The Principal Law Firmi, P.L
Ny ~y
Name: 73
P
R
4901 Intemational Parkway, Suiwe 1021 {3
Office Address: é..'f
> - g > f =
Sanford 32771 RN
. Florida _
IS5} [FATE S . ._..9 !
— i

Huving been named as registered agent and to accept service of process for the above stated fimited lrabu’: um sfiny at the place
£ & £ ‘P P 4

Registered apgent’s acceptance:
designated in this application, I hereby accept the appoeintment as registered agent and agree to act in this mparm I 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 of my poesition as registered agent.
{Regntered apent™s signatuarc)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) ol ]:

Litle ur Capacity: Namwe and Address:

Eric Bailey

Titke or Capacity:

Nume and Address:

CiManager Name: ZiManager Namnwe:
= \ember Address: U b Lake Roud IMember Address:
Cl Authorized Hunticsburg. MS 39402 Z}Authorized
terson Person
Dioiher COther ZI(nher J30ther
OManager Name: Manager Name:
O Member Address: iNember Address:
O Authorized T Authorized
Person Person
TiOther, COuher, 0ther, DOther
i Manager Name: TiManager Name;
CIMember Address: IMember Address:
O Authorized Tl Autharized
Person Person
1 Other COther JOiher, TiOther

[mportant Notice: Use an attachment to report mare than sia (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Flerida Depaniment of State Annual Report form,

9. Atiached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language., a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document 1o the Department of State constitutes

—
. -

=~ g

a third degree felony as provided for in s.817.135. 1.5,
--"_‘-‘— -

e P
A7 SigadGre of an authonsed person

//

Eric Bailey

Typed o1 prinled name ot signee



9 Michael Watson
9 SECRETARY OF STATE
Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act 1o be filed i my office do hereby certify:

PREMIER YACATION GROUP LLC

Registered the 28th day of October, 2024

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limnted
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

9 E Lake Road
Hattiesburg, MS 39402

And that the registered agent at that address is:
Enc Bailey
I further certify that said Limited Liability Company has paid the fces for filing the above

papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 29th day of October, 2024

Certificate Number: CN24199498

Verify this certificate online at hitp://corp.sos.ms.govicorpconviverifycertificate.aspx




