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COVER LETTER

TO: Registration Section
Division of Corporations

PATRIOT MOBILITY LI
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida” Certiticute of
Existence. and cheek are submitted to register the above referenced foreign limited lishility company to transact business in Florida,

Please return all correspondence concerning this matter Lo the following:

ANTHONY MORALES

Name of Person

MY USACORPORATION.COM

Firm/Compuiy

I RADISSON PLAZA, STITTE 800

Address

NEW ROCHELLE.NY (RO

Citv/State und Zip Code

infu@ myusacorporation.com

I-mail address: (10 be used for future annual report notilication

Fuor further information concerning this matter. please call:

ANTHONY MORALES 877 332677
al )

Name of Contaet Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Pivision ot Corporations
P.0. Box 6327 The Centre of Tallahassce
Taltahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check tor the Tollowing amount:

Please make cheek pavable 0 FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee O S120.00 Filing Fee & ® S15500 Filing Fee & T $160.00 Filing Fee. Ceridticate
Certiticate of Stalus Centitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTTSECTION 6B.0K02. FLORIA STATUTES THE FOLLOWING IS SUBNTTED 10 REGINTER A FORFXGEN LINTTED LIABILITY
COVPANY IO TRANSWCT BUSINENS INTTI STITEOFFLORIDA
PATRICT MOBUITY LLC

(~ame of Foreign Limited Liability Company, must include "Limited Liadnlity Company,” "L L C 7 or "LLCT)

1.

Ul narme nnasalable, enter alternale name adapted tsthe paepose o ansacting business w Floride The alermate name msn include “Lamited Liability Congany,” L L Car "LLC™

DEEAWARLE
2. 3.
(Jurisdiction under the Taw ot which foreign Tonited Tiabilits company 1w oegamized) IFEI nurmber, i applicable)
3.
{1t first bamacted busmess in TTonda 1F prios to regrstranen )
1See sections 605 0904 & 605 0905 F.5 10 determine penaliy Habiliy)
DA EDISON AVENLLL 93A EDISON AVENUE
3. 0.
1Strect Address of Principal Oflice) {Muling Address)
. ~o
e 2
WEST BABYLON.NY 11704 WEST BABYLONNY 11704 —iat 3
o %
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= —
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- =1
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7. Nume and gtregt geedress of Florida registered agent: (.0, Box NOT aceepiable) } H :j
x
[#%]
™~

INCORP SERVICEDS, ENC.
Name:

17888 67TH COURT NORTH
Office Address:

LOXAHATCHEE 3350
. Flurida
1Oy 1Zip coded

Registered agent’s acceptance:

Having been mamed as registered agent and to accept seevice of process for the ahove stated limited lahility company at the place
designated in this application, 1 erehy accept the appoiniment 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 my duties, and am familiar with
and accept the vbligations of my position as registered ugvmf‘

e

lRCgl.\lL‘vltd apc:?h—@ 3]




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

Title or Capacity:

OManager

B Member

{2 Authorized
Person

QOther

Name and Address:
TOUCHSTONE HEALTHCARE

Namec: _HOLDCOLLC

Title or Capacity:

500 FRANK W BURR BLVD
Addrcss:

SUITE 445

TEANECK, NJ, 67666

O Manager
(OMember
D Authorized

Person

O Other

OIManager
COMember
(J Authorized

Person

OOther

OOther
Name:
Address:

OOther
Name:
Address:

OOQther

OManager

CiMember

{JAuthorized
Person

COther

Name and Address:

CIManager
CIMember
DAuthonzed

Person

DOther

OManager
[IMember
D Authorized

Person

OOther

Namc:
Address:

OOther
Namw:
Address:

CiOther
Name:
Address:

OOther

Iimportant Notice; Usc an attachment to report more than six (6). The attachment will be imaged for ing purposcs
. TR - . reporting p only. Noa-
indexed individuals may be added to the index when filing your Florida Dcpartment of State Annual Report form.

?. Anached is 8 certificate of existence
jurisdiction under the law of which it i

of the translator must be submitted)

» "0 more than 90 days.old, duly suthenticated by the official having custody of records in the
s organized. (If the certificate is in a forcign languagc, a translation of the certificate under oath

10{) This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

e

b. Y. 12

Ne

CHRISTOPHER FACCHINA

of en subarized porson

Typed or printed aaow: of sigree



Delaware

The IFirst State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PATRIQT MOBILITY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PATRIOT MOBILITY
LLC" WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUE (S

\:meumnnmendnn'T

6802011 8300
SR# 20222565349

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203566843
Date: 06-01-22




SPECIAL AND REVOCABLE
LIMITED POWER OF ATTORNEY

TO ALL PERSONS, be it known, that INCORF SERVICES, INC., a Nevada corporation
(“Grantor™), does hereby make and grant a limited and specific power of attorney to Anthony
Morales and appoint and constitute said individual as its attorney-in-fact (“Attorney-in-Fact™),
This Special and Revocable Limited Power of Attorney hercby revokes any and ail former
powers of attorney given by Grantor to Attorney-in-Fact.

Attorney-in-Fact shall have the limited power and authority to undertake. commit and
perform only the following acts on Grantor’s behalf 1o the same extent as if Grantor had done so
personally, all with full power of substitution and revocation in the presence:

Authority to accept appointment as registercd agent on behalf of Grantor, for entities
which MyUSACorporation.com, a Wyoming corporation, has purchased resident agent service
on or through their account with Grantor. After each excreise of such authority, Attorney-in-Fact
shall notify Grantor of the same.

TERMINATION: Unless sooner revoked or terminated by Grantor. this Special and Revocable
Limited Power of Attorney shall become NULL and VOID from and after December 31, 2022.

i--/. g ;\/ Dated: January 12, 2022

Louise Breylenbach, CHicf Operating Officer

STATE OF NEVADA )
) 88
COUNT OF CLARK )

This Special and Revocable Limited Power of Attorney was acknowledged before me on
January 12, 2022, by Louise Breytenbach, as Chief Operating Officer of InCorp Services, Inc,, a
Nevada corporation.

Nota(y Public in the State of Nevada

i ROSA ELYIA SALINAS
FFoom S atary Public, State of Nevada
A

2 appeiniment Ho, 21-0743-01

My Commission Expires: It 1, Apot. Expires Jun 10, 2025




