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COVER LETTER

TO: Registration Scction
Division of Corperations

SUBJECT: ?V€ WAL € v HET COV\“iL/{ I+ A el

Name of Limited Liability Company J

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

Please return all correspondence concerning this matter to the following:

Man| Wiicuele Westoveol

Name of Person

Prontier HAZT Cow6ul+ﬂmq (e Co

Firm/Company J

(290 W/ . V\/my\[/lolfL Civ.
v,

Address

Delvay Reacl P 3DHAST

City/Stale and Zip Code

MUStEMAIM M D0 P chou Com

E-mail addrcss’ (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Lojmond Westbroow - | g1 | 212-5302

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee UJ 5130.00 Filing Fee & {0 $155.00 Filing Fee & 3 S160.00 Fiting Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

ﬁ/)QgD ’”Df'{;ﬁ{v’t‘fv\ctf OW?C{ ‘FWVV\ VAVARAVERS
,(l,' P

RECEIVED
DEC 19 2024



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:
. Drenie v HET Lonsulhing (LT
{Name of Foreign Limned Liability Company: must include “[imited Linbility Company,” "L@.," or "LLC™

" LLC o “LLCY

(If narue unavaikable, enter alternate name adapied for the purpose of Unnsacting business in Florida. The alternate name nist include ~Limited Liability Company

Tey.os N Exs g a9-FIV150Y
(FET number. if applicable)

(Junschetian under the Inw of which Toreim limited Tability company s orgamized)

o NA-

(Date hN Lraknactcd busitkess in Flonda, if prior o registration.)
(See sectionx 605.0904 & £05.0905, F.S. to determine penalty linbiity)

5. 1290 W W\aa\mo!wc v . 11790 W. }Maqw!m, Civ
TMailing Address)

(Sm:ct Address of Principal Office)

e v Beaa&, o De lvay| Beack  FC
A3AYS™ 225"

2,

[ 3
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) il c"cn‘,-,’
(NNCTR Jo
C.:.“ - TRImey
e Ay ekt le Westoredll - SR
! :'.‘.-\.
L L
T

Office Address: 17,@0 W W\ﬁf\nﬂfl.ﬁ, Liv- __”'i:;
‘D{ ,Vﬁ\\-, %{ﬁ G’/k , Florida %%L,L (

(Zip code)

4%

(City)

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

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

and accept the pbligations of my position as registered agent.

VIM QN ApA A dg [PV v A

[Registercd agent's sigiature)




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

Title or Capacity: ~Name and Address: Title or Capacity: Name and Address:

Hmnger Name: ﬁ@\; mong Westovosle e Name: AAA| YA chele
E@\ber Address: 1290 W Wl&t[/\m(b'lm,c:i/. E@ e Address. westvoele
Dauthorized |21V %QGCL{ #L/ Oauhorized 12990 W MaARNG 4 Civ
234ds” De v Bea‘ojt«?fft, 2544

Person Person
OOther OOther OOther O Other
ClManager Name: I Manager Natme;
ClMember Address: OMember Address:
U Autharized L3 Authorized
Person Person
T Qther OOther OOther OOther
OManager Name: CIManager Name:
[dMember Address: OMember Address:
JAuthorized D3 Authorized
Person Person
UOther J0ther, OOther OOrher

hnportant Nonce: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report forin.

9. Atlached is a certificate 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 certificate is in a foreign language, a translation of the certificate under oath

of the translator must be subinitted)

10. This document 1s executed in accordanceg
subnitted in a document to the Departmen

ith S::C[lO)é "03 N

, Florida Statutes. | am aware that any false information
ree felony as provided for ins.817. 135, F.S,

Signaturc of an au(!mhzﬂ\pcrson
Lon g Wond Westiovook

Typed or printed name of signee




Jane Nelson
Secretary of State

Corborafioné Section
P.O.Box 13697
Austin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Premier HRT Consulting LLC (file number 805603667), a Domestic Limited Liability
Company (LLC), was filed in this office on June 26, 2024,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 19,
2024,

C?u—“n'-hd‘\—

Jane Nelson
Secretary of State

Come visit us on the internet at hitps:/fwww.sos. texas.gov/
Phone: (512) 463-5555 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TiD: 10264 Document: 1425778350002



COVER LETTER

TO: Registration Scction
Division of Corporations

?Vet/\/\iffr’ HeeT (Consu l%’ma\ e

SUBJECTT:
Name of Limited Liability Company J

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matier Lo the following:

W\a\/\[ ‘VV\.‘QM@!{; \/\/éév'kb\/ool/_,

Name of Person

Dmmmgf HET Comeul'l'wm\ (e C

Firm/Company J

1240 W Waanviia. Civ.
J

Address

Delay] Beacl,  FL 25445

City/State and Zip Code

MNUstAnAW M50 @\ ahoo. Com

F-mail addrss? {io be used for future annual report notification)

For further information concerning this matter, please call:

QO\\{W\UV\d W@é‘i"[gq/oolé_, m(g{’) | 5'2'63()?’

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Addreys; Street Address;
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable w0 FLORIDA DPEPARTMENT OF STATE

O $125.00 Filing Fee 1 $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

fHﬂQ-gD *"D\")‘:ﬂf—eremc;{f OuJéO{ AQ/UW\ VAVARAVES
.Fj' 114

RECEIVED
DEC 15 2024



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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
evie v HET Lonsul (hivg L C
v, l.&lrj.‘ ar "LLCT)

{Nume ol Foreign | umtui Liatelity Company: must melude “Limied Linbilily Company,”

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITEL LIABILIT)

L.
“ULLCT o "LLOT)

(If aame unavailable, enter alteenate name adopted for the purpose of ransacting business in Florida, The alternate name must include “Limited Liability Company

o
(FETnember, i applicable)

Tovas

2
(Junsdiction vixder the law of which foreign limited habiltty company 1= organtred)

1. N A L
{Date {int uak'-.sc(cd busikess in Flonda, 37 prior te registration
(See sectivns 6050904 & 05,0803, F.S to determine penaky linbility)
(120 N }/Vlaﬁi/w!m, Civ

< (290 W. mmmomc v
(Sureet Addresy ot Principal Office)
De hvay] Beaci. T

Toe lvay Beau\, o
234d4s™ 22445

0.
{Mathing Address)

7. Name and strect address of Florida registered agent: (P.0O. Box NQT acceptable)
=T

Vvl ot le Westlorosld -

Name:
, .
r-- ).J

Office Address: l 7/ﬁ] % W W\a J\V\ o , 7 0' l/
D¢ lm\[ o olA o ggo

{City)

7
~
7]

€S Hd £ Ny

Registered agent’s acceptance
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capaceity. [ further agree
» ] - r A -'

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations ef my position as registered agent

{Registered agent’s signaturch




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up lo six (6) wial):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

e Name éa\ Wlﬂwd Wostlovosld o e Name: VG| YW Arcuele
C{cmber Address: |20 W mﬂﬂ\V\Ulfﬁ,C:V. lﬂﬁnbcr ddrose. w€stvoele
Oauhorized 22 Iy | EOCI { #L/ O Authorized 1790 W Mahelta Civ.
 A34ds peson 1P (VAL Bea‘cfb\,)FL, 221445

Person
LOther ClOther OOther {Other
) Manager Name: CIManager Name:
D Member Address: OMember Address:
1 Aunthorized I Authorized
Person Person
ClOther JOther ClOther ClOther
O Manager Namne: O Manager Name:
Chvember Address: OMember Address:
O Athorized O Autherized
Person Person
Ditrher [LJOther OOther, ClOther

bmportani Notice; Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is orgamized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This docuinent i3 executed in accordancg
submitted in o document to the DepartimengQ i State © ituges aghird dyfres felony as provided for ins.817.155, F.S.

Rignature ool an authortgd person

Qmu Wiond Westiovools

Tvped or printed name of vignece




Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Premier HRT Consulting LLC (file number 805603667), a Domestic Limited Liability
Company (LLC), was filed in this office on June 26, 2024

it is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on November 19,
2024,

o, TPEL AT

Jane Nelson
Secretary of State

Come visit us on the internel Gt hUps: //www.505. (exas.gov/
Phone: (512) 463-3555 Fax: (512) 463-3709

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264

Document: 1425778550002



