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COVER LETTER

TO: Registration Section
Division of Corpuorations

SURJECT: Frr%ym Solutions Ll

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Autherization 1o Transact Business in Floridi” Certificar of
Existence. and cheek are submitied w regaster the above referenced foreign limited Hability company 1o transact business in Florida,

Please return all correspondence concerning this matier w the tollowing:

D&P e Ohi

Name ut Person

Fa’b’ﬁi"u éu/w‘h’onﬁ i (L (/

Firm/Company

%/7/ Cal FZY’NM At # 20p

Address”

Twing. ¢ A 725/7

City/state and Zip Code

c/(:%u &) bacielan. come

T-mail address: (1o he usfd tor future dnnual repor notificaton)

Fuor turther information concerning this matter. please call:

DAD/’!M [//114(, at ( 5747 ) /?/;g /7%?

Nante of Contact Person Arcya Code Davtime 'I‘clcf'lmnc Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corpurations Brivision of Corporations
Registralion Scetion Registrulion Section
I’ h Bon 6327 Clifton Building,
Tallahassee, FLL 32314 2661 Executive Center Cirele
Tallahassee, IF1. 32301

Enclosed is u cheek tor the following amount:
NS P25.00 Filing Fee O S130.00 Filing Fee & O S1553.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Cenificate of Siatus Certitied Copy of Stutus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING [SST.BMITTED 10 REGINTIR A FOREAGN LIMITED LARNITY
COMPANY TO [RANSHCT BUSINEXS INTHE STATEOF FLORIDA

N Deidron Solukions . [LL . —

Wame of Foreign Limued Liatiliny Cumpan) musl inclode “Lamited Liabilite Campany, ™ 1LLC . ar 110 )

U name mank Tlﬂ ahermaie name adopted for the purpose of namactmy business w Flenda  The altemate nume meot exiwde ~Liswted Latebiry Company,” "L LT 7 o "LLE )

3. 704/[[‘/?

tJarndwcilon under the law of wiwch foreign hmited labdity compamy s oogamizcd) (FE| nuzmber «f mppl-cabilel

(Dmic fest nansacied bucness in Hooda, of prior Lo scgratreon |
(See sectons bﬂ\ 1904 & 605 09GS 5 o determne penshy badwhiry)

s S Califomia Ave, # zov o SUU Glibpia Ave , F7T0

ncipal 0 \cey Address

_lmm,@._;_ﬁ./] q 2t 7 — Twine . g.A 97t ’7

7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable)
Name: C T Coroorat_lon System

Office Address: __1‘2_00 South Pine Isiland Road

Plantaq on

e Florids___ 33324
1y 120p code

g 49213081

Registered agent’s acceptance: -
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in his capacity. | further agree
to comply with the provisions of all staiutes relative 1o the proper and comniete nerformance of my duties, and | am familiareith
and accept the abligations of my positio istered agent. .. -

P e f')p n as registered agent. _; ’:7/

{ Corporation 5ystem

(Regniered e gy DAY Verdecchia-Asst. Secretary

8. The name, title or capacity and address ot the person(s) who hasthave authority 1o manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

LEC el Dariire [t oiss
k%ﬁ% m,‘?{ ye ﬁ’tﬂ’ IhMAY i%jifﬁﬁwu_#%m

( FL’ . ___k;_rn_be_v’ . _Ec.z’e L% 5 egretrny Tohn Raleigh.
Gyt alfmin et ¢ S cabhoinia Ay e f20V
Fromes €4 b= — réiner ‘?ﬂ“f'"zf?

9. Altached is a ceriificate of existence, no more than 94 days ald, duly authenticaled by the official having custady of records in the
jurisdiction under the law ol which it s organized. (11 the certificate is inu lorcign language, a teanslation of the certiticate under oath
ot the translator must be submiiled)

™~

(Use attachments H necessary)

0. This document is executed in accordance with section §05.0203 (1) (b}, Florida Statutes. | am aware that any [alse information

submitled in a document 1o the IkpunW\slilul s1hind depree folony as provided tor in 5.817, 155, F 8,

Srgnature of an suthorzed perion

Kn\)\. Bor‘w

Typed o prnied rane of 41gnee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/18/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
PATRON SOLUTIONS, LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show.
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that ail fees, taxes
and penalties owed to the Commonweaith of Pennsylvania are paid.

[N TESTIMONY WHEREOF, 1 have hereunto set
my hand and caused the Seal of the Secrerany's
Office 10 be atfixed, the day and vea above writtent

Rl Ty

Acung Secretary of the Commonwealih

Certification Number: TSC181018171796-1

Verify this certificate online at http:/fwww corperations. pa.gov/orders/verify



