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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Iy FLORIDA

IN COMPLIANCE WTIT SECHON 6050902 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGIIER A FOREIGN LIMIIED LIABIITY
COMPANT TOTRANSACT BUSINESS IN'THE STATE OF FLORIDA:
. Patching Pros LLC

(~Nane of Foreipn Linicd Liability Company. mest inchde “Limited Liability Company.™ "LT.C.7 ot "LLCT)

(11 name unavauable, enter sheniate name kdopted tor the purpose ol transacting busmess v Florsds The altemate name naust nchide “Lamated Labibly Company,” “L.1 & er *LILL ™)

» Indiana ;. 83-3071659

(Turndiction undes the bw of which fnreign Tinuted kabiliey compary i organsred) {FEl number_ 1t applicable}

{12akc firs! transacked usioess an Flonds, i prig te negistrabion
(See sectums 605 0504 & 003.0005, F.5 1o deterinine peaally babshiyy

5 7901 4th StN 6 7901 4th StN
(Street Address of Pranipal Ottice) (Maduig Addrets)
STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address ot Florida registered agent: (P.0O. Box XOT acceptable)

Name: Registered Agents Inc.

Office Address: (901 4th StN STE 300

St. Petersburg Florida 33702

{CCay) (S k)

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process Jor 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. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of py rfurigE{md Pam familiar with
Y e

and aecept the obligations of my position ay registered agent. P =
~ ot o
=P Lot
Ko !{—“" I [
Registered agent’s signature) = o=
. e b .
tnd 1 —
4. The name. title o capacity and address of the person(s) who hasshave authonty to manzage 18/ArC: Y AN, S o
Title or Capacity: Name and Address: Title or Capacity: Name gid Address: ‘C?‘
T e
. bl
AMBR Teresa Kendzior -, x
7501, 32 62 NSTE 300 [ el [Va]
St Petrsburg, Fl, 43702 RN
= P

(Use attachments it necessary)

9. Attached is 1 certificate ol existence, no more tan 990 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (17 the certiliente is in fureign banguage, n tanstation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false infornation
submitted in a document to the [epartment of State constitutes a third degree telony as provided for in s.817.1535. F.5.

iz L...A:\_‘FLL_

Srzaatare of 3 sulhorized person

Riley Park

Typed o7 printert name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate,

I further certify that records of this office disclose that

PATCHING PROS LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on January 07, 2018, and was in existence or authorized to transact business in the State of

Indiana on January 09, 2019.

| further certifiy this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no nolice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed 1o Indiana by the domestic or foreign entity and collected by the Secretary of State

kave been paid.

—STATE

T
MPLE) e s,

i e

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City

of Indianapolis, January 09, 2019

Corrnces CAUusarn,
CONNIE EAWSON
SECRETARY QOF STATE

201901071297790 / 2019844933
all certificates shouid be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires an February 08, 2019.




