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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2024

JOSEPH L. DELARDI
95 EDISON AVE
WEST BABYLON, NY 11704 US

SUBJECT: PATRIOT MOBILITY INC.
Ref. Number: W24000016508

We have received your document for PATRIOT MOBILITY INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certiticate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the faws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engiish language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 924A00002145
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COVER LETTER

TO:  Registration Section
Division ot Corporations

- e PATRIOT MOBILITY [INC.
SUBJECT: MO ¢

Name of corporation - must inciude suthix

Dear Siror Madan:
The enclosed ~Application by Forcign Corporation for Authorization o Transact Business i Florida”
“Certificate of Existence,” or “Certiticate of Good Standing”™ and check are subntitted Lo register the

above reterenced Torcign corporation to transact business m Flonda,

Please retrn all correspondence concerning this matter 1o the following:

Joseph L. Delards

Name of Person

Patriol Mobility Inc.

Firm/Campany
95 Edison Ave

Address
West Babylon, NY 11704

Cinv/State and Zip code

joe.delardi@ patriotmobilityine.com

F-mul address: (10 be used for Tutere annual report notdicution)

For turther intormation concerning this matter. please call:

Joseph L. Delardi y 800 ) 392.9036
a

Niime of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Ruegistration Section
[Dhivision of Corporations Division ot Corporations
The Centre of Talluhassec P Box 6327
2415 N Monroe Street, Suite 1Y Talluhassee. FIL 32314

Tallahassee, FI. 32303
Fnclosed s a cheek for the tollowmg amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee 1 §78. 73 Filing Fee & OO S78.75 Filing Fee & @ 38750 Filing Fee,
Certiticate of Status Ceriificd Copy Certtlicate of Staties &
Certitied Capy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PATRIOT MOBILITY INC.
(Enter name of corporation; must include *INCORPORATED,” “"COMPANY,” "CORPORATION”

“Ine.” Co" TCarp,” MIne,” "G, or "Corp.”)

(1 name unavailable in Florida, enter aliernaie corporate name adopted for the purpase of transacting business in Florida)
NEW YORK ITITRRAAS
(FEI number, i applicable)

5
(State or counuy under the taw ot which itis tneorporated)
017272000 -

a.
(Date of incorporation) (Date of duration, il ather than perpetual)
H6/2025
N
{Date first tansacted business in Florida, if prior to registration)

(SEE SECTIONS 68071501 & 6071502, F.S. o determine penalty liabiliy)

G5 EDISON AVE, WEST BABYLON, NY 11714
{Principal office streealidivss)

{Curient mailing addiess, f differen)
~
.
l":.
4. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
=
NORTHWEST REGISTERED AGENT 1LLC .
Name: -
. TUOT HTITST N STE 300, 87T
Office Address: =
- = =
=

PITERSBURC . RN
. Florida
(City)

(Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above state
designated in this application, | hereby accept the appointment as registered agent and agr
further agree to comply with the provisions of all statutes relative to the proper and comple
and | am familiar with and accept the obligations of my position as registered agent.

e [V

/ (IRvgi.st‘l ed agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, Forinitial indexing purposes, list names, titles and addiesses of the priman officers andzor directars [up w sia (63 total i



A. DIRECTORS

B Chairman Name

JOSEPH L. DELARD

CVice Chairman  Address;

95 EDISON AVE

WEST BABYLON, NY 1174

O Chairman Name:

OVice Chainnan ~ Address:

Dinvirector Obirector
W President () President
Cviee President (OVice President
OSecretery O 'Treasurer O Secretary C Treasurer
W Other CEO MOther Onbher (10ther
CChairman Name: O Chairman Namc:
CVice Chaimman  Address: [Ovice Chairman  Address:
[ Diirector [ Director
{JPresident {President
(OVice President OVice President
O Secretary CiTreasurer ClSecretary (D Treasures
DOther COther {10ther CoOther
[3Chairman Namu: {1Chairman Name:
[J Vice Chairman  Adutress: OVice Chairman  Address:
{3 Directar CIDirecior
[President O President
(G Vice President (IVice Presidem
CSecretary O Treasurer O Secretary C Treasurer
ClOther OOther OOther COther
/

Important Nutice: Use dn attachment to rep

ore than six (6). The attachment will be imaged for reporting purposes valy. Non-indexed

individuals may be added to the i w ing your Florida Departmemt of State Armual Repont form.
s
e -2 vy
w i

Signature of Directar or Officer

The officer or dircctor signing this document (and who is listed in number 11 above) affirns that the facts stated herein are true and that he or

she is aware that false information submitted in a document to the Depantment of State constitutes a third degree felony as provided for in
s.817.155 FS.

0 JOSEPH L DELARDI, CHIEF EXECUTIVE OFFICER

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



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

L, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be fited
m my office, do hereby cenify Wit upon a diligent examination of the records of the Depaniment of State, as ol the date and time of this
certificate, the following entity information is reflected:

Entity Name: PATRIOT MOBILITY INC

DOS ID Number: 3904926

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: (/2772010

Statement Status: CURRENT

Statement Due Date: 01/31/2024

Nu inforntation is available frour this office regarding the financial condition, business activity or practices of this entity.

veese. WITNESS my hand anc ofiicial seal of the Department of State,
.t at the Cuy of Athany, on December 07, 2023 w 12:55 PM,

ROBERT J. RODRIGUEZ, Sccrctary of State

By Brendan ¢ Hughes

o nnest” Exceutive Deputy Secretary of State

Authentication Number: 100004795826 To Verify the authenticity of this document you may aceess the

Division of Corporation's Documemt Authentieation Website at hitpaiecorp,des.ny.pey




