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COVER LETTER

TO:  Registration Sectivn
Division of Corporations

Patrtcia Lynch Associates. Inc.

SUBJECT:

Name of corporation - 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 are submitted 1o register the

above referenced foreign corporation o transact bustness in Florida,

Please return all correspondence concerning this matter to the following:

Putricia Lynch

Name of Person

Patricia Lynch Associates, Inc.

Finn/Company

677 Broadway

Address

Adbuny, NY 12207

Citv/State and Zip code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Patricia Lynch L g7 620-8313
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee, FE. 32303

Inclosed is a check for the following amount: L
Picase make check payable to: FLORIDA DEPARTMENT OF STATE
{0 870,00 Filing Fee B S78.75 Filing Fee & O 87875 Filing Fee & £ $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS [N THE STATE OF FLORID.L

Patricia Lynch Associates, Inc.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY.” “"CORPORATION
“Ing.. "Co" "Corp.” "Ine,” "Co." ur "Corp."™)

Paricia Lynch Associates Inc.

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

New York 3 134140429
- (State or country under the law of which it is incorporated) . (FEI number. if applicable)
4 September 11, 2000 5 Perpetual
(Dage of incorporation) - (Date of duration. if other than perpetual)

6. 5/&3/&0@1/

{ Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1301 & 607.1302. F.S.. 10 determine penalty liability)

7 077 Broadway, Albany NY 12207

(Principal office street address)

same

(Current mailing address, it ditferent)

8. Name and street address ot Florida registered agent: (PO, Box NOT acceptabie)

Patricia Lynch
Name:

e 4244 Ellen Avenue
Oftice Address: i

Fort Myers " . 33901
. Florida

{City) (Zip code)

9. Registered agent’s acceptance:

Huaving been named as registered agent aind to aceept service of process for the above stated corporation af the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and b am fumiliar with and gecept the obligations of my position as registered agent.

N —

{Registered agent’s signature)
0. Attached is a certiticate of existence duly authenticated, not more than 90 davs prior to delivery of this application to

the Departiment of State, by the Secretary of State or other official having custody of corporate records in ihe jurisdiction
under the law of which it is incorporated,

L1, For initia] indexing purpuses. st names, titles and addresses o' the primary olficers and/or directors [up to sia (6} lotd]:



A, DIRECTORS

Patricia Lynch

DOChairman Name: {IChainman Name:
677 Broadway . .
OVice Chairman - Address: ’ Evice Chairman  Address:
_ Albany, NY 12207
m director . ODirector
W President CiPresident
OVice President O Vice President
CiSecretary O Treasurer O Necretury O rensurer
COther COther D Other Cinher
LI Chairnin Nme: O Chairman Name;
OViee Chairmen Address: Ovice Chairman Address:
Obirector O Dircctor
OPresident CPresident
OVice Presideny C Vice President
O secretary i Treasurer Ciseeretary O Treasurer
CiUther Cltnher Cinher COther
O Chairman Name: O Chairman Nanie:
CIVice Chairman  Address: OVice Chairman Address:
Oirector O Director
President Ciiresident
I Vice President CiVice President
Oseeretary O lreusurer Osuceretary OTrensueer
D nher COther Onher Coer

7 report more-tiim six (6}, The attachment will be imaged For reparting purposes only. Non-indesed
fea~dhen [E'ijl:h\fillﬂ Departmeni of State Annual Report form.

Sigmtiure of Director or Ofticer

The otficer or direclor signing this document (and who is listed in number 11 above} atiirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document o the Department of Stite constitutes i thind degree felony as provided for in
S8I7155, FS

. Patricia Lynch

{Tvped or printed name und cupacity of person signing application)



State of New York

SS:
Department of State }

I hereby certify, that the Certificate of Incorporation of PATRICIA LYNCH
ASSOCIATES, INC. was filed on 09/11/2000, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissclution, and upon such examination, neo such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 27th day of April two
thousand and twenty-one.

Tador & Rl

Brendan C Hugbes
Execntive Deputy Secretary of State



