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TO:  Registration Section : ) ' ’ : ¢
Divisiag of Corporations N i : { : .
) . : : : . ¥ #
v Annah Patterson. LLC
SUBJECT:

Name of Limited Liability Company
The enclosed *Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Annah Patterson

Name of Person

Annah Patterson, LLC

-
=’ ".?%
[ Dl
Firm/Company : =
. =2
4201 Sunny Brook Way. #103 - O
Address - '-_% -
T o~ o
Winter Springs, FL 32708 Lo
e 5
City/State and Zip Code e
ap.cirrus @gmail.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Annah Patterson

646 982-1541
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Sireet, Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fec [1$130.00 Filing Fec & [J $155.00 Filing Fee & (1 $160.00 Filing Fec, Certificate
Certificate of Status

Cemificd Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORILA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Annah Patterson, L1.C

{Name of Foreign Limited Lizhility Company; must include “Timited Liability Company,” "L.I.C..For “LLC™

{If name unaveilable, enter altcmate name sdopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” “L.L.C," or “LLC."

New York.

‘h.J

Jursdctton under the Liw of which Toreign Timited Labihity company o arganized)

(m_mu:nba. if applicable)

no business transacted yet

4.
{Datz linst ransacted busiess in Flonda, if prior to egistation.]
(See sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)
4201 Sunny Brook Way, #103 same as principal office
3. 6.
{Street Address of Principal Office) {Mailing Address) - =
L=
Winter Springs, FL 32708 =
- (el
!
r o
- =
oo
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e -
- . —
S )
Annah Patterson
Name:
4201 Sunny Brook Way, #103
Office Address:
Winter Springs 32708
. Florida
(Citys {Zip code)

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 10 act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

ACPatferson

{Registered agent’s signature )




8. For imnal indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total:

Title or Capacity;

Name and Address:

Title or Capacity:

Name and Address:

CIManager Name: Annah Panterson O Manager Name:
= Member Address: 4201 Sunny Brook Way. #103 OMember Address:
DAuthorized Winter Springs. F1. 32708 O Authorized
Person Person
Other CJOther OOther a ()th"g_:j'
5
CManager Name: COManager Name: -
: -g
OMember Address: OO Member Address: :_;
Ol Authorized O Authorized i’-’ ) i
Persan Persen
ClOther OOther LOther {JOther,
“IManager Name: UManager Namce:
CiMember Address: UMember Address:
SDAuthorized UJ Authorized
Person Person
TlOther U Gther UOther 1Other

Important Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

of the translator must be submitted)

jurisdiction under the [aw of which it is organized. (If the centificate is in a forcign language. a translation of the certificate under cath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

AU eA %

Signature of 2n authonzed person



State of New York ! ss:
Department of State '

I hereby certify, that ANNAH PELIN, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
and that the Limited Liability Company is

Company Law on 06/28/2007,
existing so far as shown by the records of the Department.

A Certificate of Amendment ANNAH PELIN, LLC, changing its name to ANNAH
PATTERSON, LLC, was filed 07/24/2018%9.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 08th day of July two
thousand and twenty.

RBreden & RLsgun

Brendan C Hughes
Executive Deputy Secretary of State



