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& COVERLETTER * | ‘% . oo R
TO: Registration Section
Dbiision of Corporations
LA " . .

x -
4
[

Lyrn Patacca LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liabili

tv Company for Authorization to Transact Business in Florida," Centificate 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:

Jeremy Tavlor

Name of Person
Davis & Assotiates, CPA

Firm/Company
423 Creckstone Ridge ]
i1 r—-:
Address SrEl g _y
'——... "‘-I ol *
= - e
Woodstock, GA 30188 e - T
- wn ;
City/State and Zip Code o o T
. ;{:-)'-71 = “'"“‘-.}
jeremvi@davis-cpa.com i o
LY @
E-mail address: (to be used for future annual report notification) e ?
)
For further information concerning this matter. please call:
Jeremy Taylor 770 741-1541
at ( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FLL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {3 $130.00 Filing Fee & [ S155.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTH ORIZATION TO TRANSACT BUSINESS

APPLICATION
: IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOMWING IS SUBMITTED TO REGISTER 4 FOREIGN LIVITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Lynn Patacca, LLC

|
[Nome of Foreign Limited Liabiiny Campany; must include =Limned Ligbihty Company,”  L.1.C.. or "LLC.")

(1f name unavailable, enter alternate nams adopted for the purposc of transacting business in Flonida. The aliemate same must inelude ~Limited Liability Company,” Lok €% or "LLC.")

Georgia 20-3110825
5

o

{(Jurisdiction under the faw of wineh fareign Tomited trability campany 15 erpamzed) {FEl number, o applicable)

TOate irst transacted business in Flonda, (1 prior to repistrabon.)
{See scclions 603,0004 & 605.0905, F.S. 10 determine penalty liability)

17620 Front Beach Rd. Unit 26 17620 Front Beach Rd. Unit Z6
. 6.
[Streel Address of Prnctpal OlTice) (Muarling Address)
Panama City Beach, FL 32413 Panama City Beach, FL 32413
L ~3
=
-, =
Ty =
“HE
<. Name and street address of Florida registered agent: {P.O. Box NOT acceptable} e '_'%' !
.o wan 4
Lynn Patacca e o i
Name: VT o S
T r,_j
17620 Front Beach Rd. Unit 26 :j? -
Office Address: ) e (.Oﬂ
Panama City Beach 32413
, Florida
(City) {Zip code)

Registered agent’s ncceptance:
Having been named as registered agent und to uccept service of process for the above stuted limited liability company at the place

designated in this application, I lereby uccept the appointment as registered agent and agree fo act in this capucity. | Jurther agree
te comply with the provisions of all stutuies relative to the praper and complete performance af my duties. qud Iam famitior with

and accept the obligations of my position as registered agent.

v C;/tq,m ‘P&ﬁwcx
A 13

{Repistered ngent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Lynn Patacca
UManager Name: CiManager Name:
17620 Front Beach Rd.
EMember Address: on ¢ COIMember Address:
Unit Z6 .
(3 Authorized (JAuthorized
Panama City Beach, FL 32413
Person Parson
OQOther [30ther OoOther O0Other
OManager Name: OManager Name:
OMember Address: OMember Address:
o P
O Authorized O Authorized i §
— X T
Person Person [k _
T = me
OOther OOther OOther W QodfeR ¥
el Ty
Oianager Name: CiManager Name: L 8
OMember Address: CiMember Address:
Oauthorized Ol Authorized
Person Person
O0Other, FiO0ther O Other COther

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

jurisdiction under the faw of which it is erganized. (if the certificaie is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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 ins.817.155, F.5.

OY amm ijjtf,( A

7
)( Signature ofan autlerized persen

Lynn Patacca

Typed or printed ngsmc of signee



Control Number : 06435122

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

LYNN PATACCA, LLC
a Domestic Limited Liability Company

was formed in the _]LlI‘lSdlCthI’l stated below or was authorized to transact busme,sys in &L)rgm on the
below date. Said entity is in compliance with the applicable filing and annual rcglsn'anon:,prowsions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dlssolutlon—%emﬂcate of

cancellation or any other similar document with the office of the Secretary of State. ':i;

Ll e
-~ gt

d Sk
]

This certificate relates only to the legal existence of the above-named entity as of the£ déte :Ss'ﬁed does
not certify whether or not a notice of intent to dissolve, an application for w1thdrawal a Statement of
commencement of winding up or any other similar document has been filed or i§ ;pcndmg with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 20416635
Date Inc/Auth/Filed: 03/25/2006

Junsdiction . Georgia
Print Date : 03/08/2021
Form Number c 211

Beot Pagmagotsfon

Brad Raffensperger
Secretary of State




