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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PATRIOT Teonnology and DuS NESS Yartners InC.

Name af corporation - must include suttix
Pear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate ol Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business i Florida.

Picase return all correspondence concerning this matier to the following:

DAVE THOMPSON

Name of Person

Firm/Company

8344 ECHADLEY ROAD

Address

CAMBY.INDIANA 46113

Citwv/State and Zip code
DAVETHOMPSONTST@GMAIL . COM

E-manl address: (to be used for future annual report noufication)

For further information concerning this matter. please call:

DAVE THOMPSON o ) ) 408-3752
a

Name of Person Arca Code Duvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiralion Section
Diviston of Corporations Division of Corporations
The Centre of Talluhassee PO Box 6327
2415 N Monroe Street, Suite 810 Tallahassee. FIL 32314

Tallahassee. FIL 32303

Enclosed 15 a check Tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee I $78.75 Filing Fee & L1 $78.75 Filing Fee & m S47.50 Filing Fee.
Certificate of Status Certified Copy Certificate ol Status &
Certficd Copy



\l’l’l ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE B SECTION 6071503 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
RECGISTER A FOREIGN CORPORATHON 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
@Mmm—r [6eH NBLAE Y AND Busiscsy YARTIERS , I
“INCORPORATED. “COMPANY.” “CORPORATION.

(Enter name ot corporation: must include
"Inc..” "Co." "Corp,” Tine,” "Col" or "Corp”)

B1-5083173

{If name enavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3.
(FEI number. if applicable)

4 INDIANA
B {State or couniry under the law of which it is incorporated)
_ PERPETUAL
(Date ot duration. if vther than perpetval)

4.
(Date of incorparation)
N/A - Foreign Corporation has not ransacted any business in the State o Florida
{Iate first transacied business in Florida, it prior to registration)

6.
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty Lability)

INIHANA 46115

HADLEY ROAD. CAMBY,
{Principal oftice street address)

$544 12,
7.
SAMIE
{Current mailing address. it ditferent) I—JL,, ~o
—m s
M) -
o
- . . e 01 fc:""l) —,;‘
8. Name and street address ot Florida registered agent: (P.O. Box NO'T acceptable) S i
T R
AMY JOHNSON A ©
Name: o ' r-r?
"r!-: o f
2018 DEER RUN LANE ~., = i
Office Address: Qoo C}
FLEMING ISLAND 32003 S o
. Florda i w
{City) (Zip code)

1

9. Registered agent’s acceptane
designated in this application,  hereby accept the appointment as regisiered agent and ugree to act in this capaciry.

b TYAr & - ‘.‘:
Huving been named as registered agent and 1o aceept service of process for the above stated corporation ar the place
further agree to comply witl the provisions of all statutes relative to the proper and complete performance of my duties

and T am famitior with and accept the obligations of my position as registered agent.

d."Lnl s ::wndlun.)

10, Attached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application o
the Departiment of State. by the Sceeretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated

For initial indexing purposes, list names, titles and addresses of the primary ofticers and/or directors [up to six (6) total ]



AL I)lRFSf'I'()RS . . .
B S

- oo . PDAVE THOMPSON
OChairman Namwe:

8344 E HADLEY ROALD

OVice Chairman  Address:

) CAMBY . INDIANA 46113
Clirector

M President

Oviee President

m Secretary CrTreasurer
OOther O Other
CIChairman Name:

OVice Chairman  Addiess:

Obirector

OPresiden:

[IVice President

OSecretary O Treasurer
ClOther OOther
OChairmm Nuame:

CIvice Chairman  Address:

O Director

OPresident

CIVice fresident

OSecretary OT'reasurer

ClOther COther

OChainman

O Vice Chainman
O Director
OPresident
CiVice President
LI Sceretars

COther

Name:

Address:

' Freasurer

OOther

CChairman

O Vice Ciirman
ODirector

O Presidem
Ovice President
JSecretary

Other

Name;

Address;

O Treasurer

OOther

O Chairman
OVice Chairman
ODirector
OPresident
Vice President
CISecretury

OOther

Nam;

Address:

O Treasurer

CiOnher

Important Notice: Uise an attuchment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-indexed

individuaks may be added 1o the index when 1ling

\\
12 :
2. -

W;cm of Kt Anunual Report form.

bl

éi'_-'nzuﬁrc of l3irc§fr or Officer

The officer or director signing this document (and who is listed in number 11 above) attirms thi the facts stated herein are true and that he or
she is aware that false information submiuted in o document to the Department of State constitutes @ third degree felony as provided for in

s. 317155 F 8.

o
13, DMDC. [Howtseo 4, ?&’65\'176 o T

(Tvped or printed name and capacity ot persun signing application



State of Indiana
Office of the Secretary of State

CERTIFICATE QF 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 custoadian of the corporate recards and the proper official to execute this

certificate,

| further certify that records of this office disclose that

PATRIOT TECHNOLOGY AND BUSINESS PARTNERS, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on August 27, 2015, and was in existence or authorized to transact business in the State of

Indiana on September 30, 2020.

I further certify this Domestic For-Profit Corporation has filed its most recent repori required by
Indhana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, September 30, 2020

&’l/u‘lz Qusadrn,
CONNIE LAWSON
'81 SECRETARY OF STATE

2015082700742 / 20201646343
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on October 30, 2020.




