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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE QF FLORIDA

, Patterson & Associates Consulting LLC

{Mame of Foreign Lamited Liabiiy Company; must include “Limited Liability Company

LT T or PLLET)

(4 naine unavaitabke, enicr allemate name adopted for the purpose of transacting busivets in Flwida. The alternate nane must include " Limiled Liability (ompany

,Wyoming . 20-0845014
- 2.
(Fursdicuon under the Jaw of which fareign Limued fabiliy company i arganired)

{FE! number, 1f applicable)

Sl LG e TLECT)

{Dare fimr rransacted business i Flonda, of poior o registrinon )
{Soe sochons 603 0904 & 605 D905, F.8. 1 defermune peraley Habshity)

_ 7901 4th StN

StV . 7901 4th StN .
STE 300 STE 300 o
St. Petersburg FL 33702 St. Petersburg FL 3370Z

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

e, Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300

St. Petersburg g 33702

(21p conde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the uppointatent as regisiered agent and ugree o act in this capacity. 1 further agree

to comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and I am SJamiliar with
and accept the pbligations of my position as registered agent!

(o Gloye

IRegistered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

D:\-lanagcr Name: Craig Patterson ] Manager Name:
Dinember Address: 18719 CROSSPRAIRIE [ ] Member Address:
ClAuthorized SAN ANTONIO ] Authorized
Person TX 78258 Person
DUthcr Jother Cother Conher
DMa[mgcr same: Marvanelo Patierson D Manager Name:
[ﬁMcmbcr Address: 7801 4th St N D Member Address:
(JAuthorized STE 300 [] Autherized
=
Person St Eg;efsb“[g FL 33702 Person —
Cother Jother CJother (Jother %ﬂ . ‘".
-<:J-1 —;.
- ou
JManager Name: (] Manager Name: % " ;}
CiMember Address: (] Member Address: 3 ..(::.‘3
(authorized ] Authorized
Person

DOlhcr

Jother

[erson

[Mother

(other

Lmportant Notice: Use an attachmeni to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repert form.

9. Attached is & certificale of existence, no mere than 90 days old, dulv authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in # foreign language, a translation of the ceniificate under oath
of the translator musi be submitted)

10. This decument is cxecuied in accordance with section 6035.0203 (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.8.

Sigrature of an authirized peeson

Morgan Noble

[ vped o primed name of signee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Patterson & Associates Consulting LLC
1S a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 18, 2004, comply with all applicable

requirements of this office. Its period of duration expires 03/18/2034. This entity has been
assigned entity identification number 2004-000463747.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid ail annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of April, 2022 at 9:33 AM. This certificate is assigned ID Number 051311011,

Secretary of State’

Notice: A certificate issued elecironically irom the Wyoming Secretary of State’s web site is immediately valid and
effective.. The validity of a centificale may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website hiips://wyobiz.wyo.gov and iollowing the instructions displayed under Validate Centificate.




