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COVER LETTER

TO: Registration Section
Division of Corporations

suseer: ¢ INTRACT USA L L

Nanw of Lumited Liability Company

The euclosed "Application by Forcign Lisnited Liability Company for Authorization 1o Transact Business in Florida.” Centilicaie of
Existence. and check are submitted to register the above referenced foreign limited labitity company 10 transact business in Flonda.

Please retuen all correspondence concerning this niatier o the following:

JAMES DINARDC

~ame of Person

YATR(CT UVSA L C

FimvCompany

WCSTLPONTIAC KD FSGl,

Address
Dlexec tite , PA - 19c(

Citv/State and Zip Code

PATRAUT USAGCCEICE 9 GMAY L-(Tm

E-mai! address: (10 be used for future annual repon motification)

For further information concerning this matier, please call:

Davio StHU L e w27, S0~ YSH

Name of Contact Person Arca Code sz\—limc Telephone Number
Mailing Address: Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the loilowing amount:
Please make check payable to: FLORIDA DEPARTM ENT OF STATE
/IB{IZj 00 Filing Fee T 813000Filing Fee & O $I13300Filing Fee & 2 $160.00 Filing Fee. Cerficiie
Ceniftcate of S1atus Certilicd Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2022

JAMES DINARDO
1051 PONTIAC RD #566
DREXEL HILL, PA 18026

SUBJECT: PATRIOT USA, LLC
Ref. Number: W22000019678

We have received your document for PATRIOT USA, LLC and your check(s)
totaling $125.00. However, the enciosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 222A00003975

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT HUSINESS
IN FLORIDA

AN COMPLANCE W NCIION G03.0002, FLORIL N SERTUTEN HHE FOLLOTING IS SURNETTED 1O RECINTER A FORIIGN TIMATTD) LIABIITY
CERFENY TOTRAANACTBENNINS IN T ST COF TR L

CUATRCT BSA L

(Name of Forcign |amad Trabilin: Company. mnust inchede T imited Taahifin Compueans LT C o \TTC)

{1 ;ame unavaibhle, enter alermale name adopted Bir the purpese ni ramsacting busiess m Fleeda The alernale name massd sochade © Limited Laabliy Crenpany,” 1L L7 o0 TLECT)

. PA L MG - VHERHR D

tTurmdsction under the Law ni which Inregn Imined Trabaioy company n orgamrad iR mumber. i 2pplable T

. 16/ o {FoR]

(Thate Gind rassacied Paniness in Bl o prioe 1o regnirataon )
(B et AR L a0S 1008 F S 1y determine penalty Iakibieg

. VOl WARRICZ RD o \OS\ PeNTiACKD ¥Sbi

[Slrn—i Address of Pincipal CHYice) hleding Auddres)

DRexrL o }tQH DREXEL ’r\\L,L_ A
V02 | %fj(,

7. Name and gtreel address of Flonida registered agent: (P.0. Box NOT acceplable)

ZENRAUSINESS N
OfMce Address: 63U E‘\ T QOLL{—C1€ ‘H\J{ qe 6(k

-

Tf\\,—\—f\RRS%EE Florida_ 9230

Oy ) 174 onde)

Registered agent’s acoeptance:

Having been numed as registered agent and to uccept service of provess for the above stated fimited lmbdm ny at e pluce
designated in this upplut.mnn. 1 hereby accepr the appointiment as registered agent and ugree to adt in this capc;w‘; 21 fifgBrer agree
1o comply with the provisions of all statutes relative o the proper and urmplcre performunce of my duties, and T ) fariir vith

om

and accept the obligations of my positiop ax n.'g tered apent., ( - R ]
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®. For initial indexing purposes, list names. title or capacity and addresses off the prinary mcmbers/managers or persons suthorized 10
manage Jup to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addruss:

)Smemgu Nanie: “},\ . < \Jﬁé | ﬁ) IManmager Name:
AdMcinber Address: 1 &3\ El PNy [E\_ng SOEDOMember Address:
OAuthorized Q}é& ?‘Ei t\ (VS ! {;S H(J}b JAuthorired

Person Pcrson
OOther T0ther TJOther TOther
OMamager Nan; OMamger Namic;
TiMember Address: OMcmber Address:
OAuhorised JAuthoriscd
Person Person
Q0w D0 CO0ther OOthes
TIMannger Name: OManager Namge:
COIMember Address: CiMember Address:
OJAuthorized JAuhorized
Person Person
OOther TIuher, ClOher Tther

lupgant Notice: Use an attachment to report miare than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals mav be added to the index when filing » our Florida Departiment of State Annual Report form.

Y. Attached is o centifieate of existence. no more than Y0 days old. dulv authenticated by the official having custody of records inthe
Junisdiction under the Law of which it is organized. (17 the certificie is in a forcign kinguage. o tmnslation of the centificate under oath
of the translalor must be submitted)

1. This document is executed in accordimee with scction 603 0205 (1) (b, Florida Statutes. | am aware that any falsc inforncinon
submiited in a document to the Depariment of Siate constitules a third degree felony as provided for ins 817,135 F .S
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
021102022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

! DO HEREBY CERTIFY THAT,
PATRIOT USA, LLC

is duly registered as a Pennsylvania Limited Liabifity 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.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not Imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

TR eons IX TESTDMONY WHEREOF, 1 have hereunto set
Ay L& S mv hand and caused the Seal of the Secretany's
.".5/ P \ \‘i\ Office to be affixed, the dav and vear above wnitten
ol A E e A
2 4 / "
Ry i ol T Chopmon_
O\ 5. ,P,Lj AL /om L
\ . i ;
. “;- e i

-
. “\ .
s Acting Secretary of the Cammonwealth

Certification Number: TSC220210100693-1

Varity this centificale online at hitp//www.corporations.pa.goviordersiverify



