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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2021

FLORIDA FILING

SUBJECT: PATCHEL PROPERTIES LLC
Ref. Number: W21000162042

We have received your document for PATCHEL PROPERTIES LLC . However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

Foreign LLC cannot use an effective date.,
if you have any questions concerning the filing of your document, please call
{850) 245-6051.

Suzanne Hawkes
Regulatory I Letter Number: 921A00031371

www.sunbiz.org
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/28/21

NAME: PATCHEL PROPERTIES LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCAQ000000015

AUTHORIZATION: ABBIE/PAUL HODGE &M@QJ




COVER LETTER
TO:  Registration Section
Division of Corporations

st Hakche /Pmoerjtu?b LLco

Name of Limited Lisbility Company

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

Please return all cotrespondence conceming this matter to the following:

MO, Razz

J Name of Person

Firm/Compary

5308 Sandy Shell Dr
Address

Apollo Beach, FL 33572
_ City/State and Zip Code
(V\Dl\gr \'2_2:! o Q.2)be. Lo
: (to or anmzal repont notitication)

For further information concerning this matter, please call:

Mmooty Ri22 2@ ) Y% - 45
Name of Contact Person Area Code Daytime Telephone Number
Miaifing Address Street Address;
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J$12500 Filing Fee  [1$130.00 FilingFee & . O $15500FilingFee & [ $160.00 Filing Fee, Certificate
Centificate of Status Cetified Copy of Status & Certified Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LMITED LABILITY
CQOMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

I_Ecgqtgnel Prapri e UL _
of Fordign Limutdd (ability Compeny, must include “Limited Lisbility Compeny,” ' L-L.C.,” of LLLT)

(If bame umavailable, ecter shernate pame sdopted for tha purpose of brersacting buiness in Florids, Tho aliermata name mnt include “Limited Lisbility Company,” "L.L.C," er "LLC.7)

z‘nwm——'-—%g!&g%@%mmm > 20~ %‘-\—%Lé)h TappBkabe)

oruda, O w0 regtstration
5 mqu h).lbility)

5.F.
6. 5308 Sandy Shell Dr
(hiling Address)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

ca

5. 5308 Sandy Shell Dr
(Street Addrens of Princgel Gilice)

Apollo Beach, FL 33572

F*a

Apollo Beach, FL 33572

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
3
cy o,
Unisearch, Inc.
Name: :{J K
, . AR OO
1990 Main Sm Suite 750-709 :._(_T: = .l o
Office Address: l?if 5:..
Sarasota 34236
, Florida
{City) (Zip codo)}

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited Lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
L)

(Registared agent's




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

Title or Capacity: Name and Addresy; Titte or Capacity; Nameg and Address;
SManager mnu.\.j&gd— “ElManager Name: /PQ{_YI( i ,R\ 27 'I
OMember Address: 5308 Sandy Shell Dy OMember Address: 5308 Sandy Shell Dr
OAuthorized Apolio Beach, FL 33572 ClAuthorized Apolio Beach, FL 33572
Person Person
UOther OOther, OOther DOther,
OManager Name: - CManager Name:
UMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther, OOther, DOther OOther.
CIManager Name: [(OManager Namne:
OMember Address: OMember Address:
OAuthorized D) Authorized
Person Person
OOther OOther, OOther OOther,

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, du!y authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 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. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

NRLZ57 )

Signature of an suthorized peryon

M Lo By 27—

Typed ar printad name of signee




Secretdry bf State

I. STEVE R. HOBBS. Sceretary of State of the State of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE

OF

PATCHEL PROPERTIES, L1.C

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of

Washington and that its public organic record was fited in Washington and became effective on 02/09/2007,

[ FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of ihis certificate, the records of the

Secretary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Seeretary of State have been paid.

1 FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for fiting and tha
proceedings for administrative dissolution are not pending.

[ssued Date:  12/27/2021
UBI Number: 602 694 396

Given under ney hand and the Seal of the State
of Washington at Olympia, the State Capital

R Al

Steve R. Hobbs, Seerctary of State

Date Issued: 12/2772021




