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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: pA TIKLE, ZLNC

) - -
Name of corporatiéh - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

David E, Ba\r‘%lhe

Name of Person

’P’&J\'t kl&q IVIC_

T‘/irm/(:ompan_\'

93 Delanney Ave *30¢

Address

Cocea . VL 329272

City/State and Zip code

A bavtine @ pahkcle. com

E-mail address: (1o be uked for future annual report notification)

For turther information concerning this matter. please call:

.Da\)(cl £, B;:}v’f‘l)?eat( T2 ) 939 T74LF

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 LExccutive Center Circle Tallahassee, FL 32314

Tallahassee. FLL 32301
Enclosed is a check for the following amount:

00 $70.00 Filing Fee O S$78.75 Filing Fee & 0 $78.75 Filing Fee & CB/SS7.50 Filing Fee.
Cerntificate of Status Certified Copy Certificate of Stawus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. - -— a—rr
-
. PATIKLE . TNC
{Enter name of corporation; must include "INCORPORA"FéD." “COMPANY.” "CORPORATION,
"Inc..” "Co.." "Comp.” "Inc." "Co." or "Corp.")

(If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

NE VADA . BN—= 2351747

5
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. /22 )& s
{Date of incorporalio:g) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
93 ,.D&/c’lh nog Ave *36¢  Coceca FL 32922,
{ (Principal office address})

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: k_jot'ﬂ\i MMy W\oo
Office Address: 3330 \OOJU don U\)Ctbi\
Tradralantic . Florida 32903 =7

(City) (Zip code)

P1:C 1id 02 (3081

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |
Jurther 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 obligations of my position as registered agent.

Q‘ez_wmig__

{Registered agent's signature)

10. Attached s a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretarv of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



1 1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

T acyup lf(l YN

Address:

220 Merton Cmek Civrele

A ohamj‘f"a

L0022,

Vice Chairman:

’)gmd . ?a wl'm&

g3 De, Avey Rve. #H35/

Address: \

Cocea [FL. F2922

Director:

Address:

Director: c_ﬁ
)
=

Address: —l
%)
=

B. OFFICERS ~

President: | e D }/(\m 2

Addruss: Q\Q\O ‘\XbV+DW (\)f{if V QVC—I@

Al ol haretta. &4 Sso22

Vice President:

jamd = *P@,vrf'ine.

Address:

G2 Fﬁplmrmc)u Ave ® 3L

C-C‘M;a’a_ '-_L 529522

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary. vou may attach an addendum 1o the application listing additional officers and/or directors.

12, D@J——Z‘cﬁ_ & ‘ &?@ﬁm

Signature of Director or Ofticer
The otticer or director signing this document {(and who is listed in number | '} above) aftirms that the facts stated herein
are true and that he or she 1s aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided forins.817.1533. F.S,
\// c e CZI S - aye

13. David E, Hﬁ.y'f'lne

(Typed or printed name and capacity of person signing application)



WITH STATUS IN GOOD STANDING

I, Barbura K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-bability compaiues, limited
partnerships, lunited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a tune penod subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of tlus certificate,
evidence, PATIKLE, INC., as a corporation duly orgaruzed under the laws of Nevada and
extsting under und by virtue of the luws of the State of Nevada since April 22, 2016, and is in
good standing n this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and atfixed the Great Seal of State, at my
office on October §, 2018.

‘&&MK.%JL,

Barbara K. Cegavske
Secretary of State

l
|
I
|
{
CERTIFICATE OF EXISTENCE
|
i

Electranic Certificate
Certificate Number: C20181008-0352




