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TO: Registrntio’ﬁchct‘ion ) i f 3 . "

Diﬁ'ision of Corpd&ations ! 7 - it

: x

\ ’,P -t _
SUBJECT: ATTE N L{)N’f/L”L,T/ N L[/&

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificaic of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceining this matter to the following:

_,) A, AXTEN e
Name of Person ‘gj-_':: on ]
‘ L '.""-_'r‘.‘ 0
?'“'TT((;*) [opsocting (LC, 50 2
- o Firm/Company \-',“_:_ o
84 Magdon Awuoos.
' Address

Dupmu Flormpx  HAA
. ! ; itv/State and Zip Codci
DPATTER ()

T - éa NSGCTINE COM/

E-mattaddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

,,DAU (D Z"\”“FZLU

Name of Contact Person

at(éhq’ )2/5 ”ZM

Area Code Daytime Telephone Number

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassec, FL1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 310
Tallahassee, FL 32303

Enclosed is a check for the following amouat:
case make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee

(1 5130.00 Fiting Fee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY- NSACT BLSL\ESS' THE STATE OF FLORIDA:

Ae N Loysociveg L

La.mc of Foreign Limited Liability Company; must include “Limited Liabilicy Company,™ "L.L.C., " or "LLC.T)

(If name unavailakle, ¢oter altemate name adopted for the purpose of ransacting business in Fiorida. The alternate name must include “Limited Liabilizy Company,” “L.1.C," or “LLC.T)

Ny Vore Statse. . f0 - 259815Y

J.
(Juriadicuon under the law of which forcign limited tabdity company 8 organized) (FE[ number, if applicable)

16 ] )’w%

3 n Flonda, if prior o registrton. ) - (, f
{Sce stctions 605.0904 & 605.0905%, F.S. (o determine penalty lmblhtv)

20 wmz?‘“o“ qu/ & T30 Maerrs Mg

(Mauling Address) . I =

Loy P "_Du OED] M, ﬁ/_; 5
24P 24490 5
7. Name and street address of Florida registered agent: (P.0, Box NOT acceptable)
Name: Stephanic Vo
oree naaress._H00 Veatlencio dve, . FEH
Coral Egbies o 32134

{City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the ap ent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative

and accept the obligations of my position as regist

(R@uﬂ Rent's signfrc}



8. For initia! 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 Capacitv: Name apd Address: Title or Capacitv: Name and Address:
CiManager Name: 7MCD *(W O OManager Name:
OMember Address’:{@q NWL:SO M Adl((/ CiMember Address:
OAuthorized ’—Q) Utb\ I\J ﬁ’ jﬂf \Oq g U Authorized

Person Person

g@mer OL\J\-\’(L,Q-/ O Cther O Other OOther

OManager Name: (IManager Name:
OMember Address: CIMember Address:
(JAuthorized OAuthorized " P
B
Person Person _ . “—" -
OOther C]Other OOther . IOIhcr,h T
': om0
i~ - P
R ¢
OManager Name: O Manager Name: =
o -~
CIMember Address: . (JMember Address:
O Authorzed O Authorized
Person Person
(JOther OOther COOther OO0ther

Imporiant Notice: Usc an attachment to report more than six (6). The attachment 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. Artached is a certificaie of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign l2nguage, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with sectipn-603.0 ¥b), Florida Statutes. I am aware that any false information
submirted in a document to the Department of State co a4mitd degree felony as provided for ins.817.153, F.5.

Slgmrurt of an authorized person

/PA") 19, C‘UO /) LUUI/Q-———’

T)peli ar printed name ofmg 3




State of New York

SS:
Department of State }ss

I hereby certify, that PATTEN CONSULTING LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 10/26/2017, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

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 29th day of September two
thousand and twenty.

1Rrdan & Rlgban

Brendan C Hughes
Executive Deputy Secretary of State



