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

DATE: 08/31/22

NAME: PATHPATTERN. [LIL.C

TYPE OF FILING:  APPLICATION

COST: [25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONIPLIANCE DVITH SECTION 6050602, FLORIDA STATUTES THE FOLLOWING IS SUBMITTELY 10 REGISTER A FORFIGN LAMITED LIABILT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PathrPattern, LLC
[,

DELAWARE

tivame of Foretga Lamued Liabality Company: must include “Tamited Tabdny Company, L LG or “LLC.

(Jurisdichon under the L of which Toreien Timized Tiabalily company 1~ orgamzed)

BEING APPLIED FOR
UPON FILING

L)

(If name unasaifable, enter aliemate name adupled [or the purpsse of iransicting business i Flarida, The alterman name mastineluds “Limized Liahility Company.” “L.L.C7or "LECT)

{EEl numbyer. 1l appheably)

1Pt st fransacted bustniess i Flovda, iF puoor o regimtration 3
(See sections 05 D9 & 605 0905, .5 o determine penalty Jiabihiy
3301 Bayshore Blvd, Unhit 1709,
Tampa FL 33629

{8ireel Address ol Primcipal 1dice)

3301 Bayshore Blvd, unit 1709,
Tampa FL 33629

Maihing Adidress)

=]
- =

= = T
. o -

= w

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) . -
vitaly Borodin . = :

=2

I . v
Name; ' _ en
3301 gayshore Blvd, unit 1709 e
Office Address:
Tampa 33629
. Florida
11y}
Registered agent's acceptance:

{Z2ip coeded
Having been named as vegistered agent and to accept service of process for the above stated limited fiubifity company at the place
designated in this application, I hereby aceept the appointarent as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

)(\ Vialy Boroiv,

(Rugisterad agent's signaturc)




DocuSign Envelope IG: DDA3DC1E-556B-4593-A484-8ACB302EBB4F

8. Forinitial indexing purposes, list names. title or capacity and addresses of the primiry members/managers or persons authorized to
manage [up to six (6) ol

Title or Capacity: Name and Address: Title nr Capacity: Name and Address:
vitaly Borodin
O Manager Namw: OManager Name:
3301 Bayshore Blvd, uUnit 1709
K vember Address: TIMember Address:
Tampa FL 33629

C Authorized T Authorized

Puerson Person
COiher DOther JOther Cinher
C Manager Name: O Manager Name:
CIMember Address: O Member Address:
C Authorized T Authorized

Person Person
CiOther O Other JOther OOther
CiManager Name: i Manager Name;
CMember Address: IMember Address:
O Authonized O Authorized

Person Purson
COther D Other Clinher DOOrher

[mportant Notice: Usce an attachment to report more than sis (6). The attachinent will be imaged fur reporting purposes only. Non-
mdexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old, duly autheniicated by the ofticial having custody of records n the
Jurisdiction under the law of which it is organized. ([1 the centificate is in a foreign lunguage, a translation of the certificate under oath

of the transtator must be submitted)

10. This document s executed in accordunce with section 5035.0203 (1) (b). Florida Statuwies. 1 am aware that any talse information
submitied ina nr 10 the Department of State constitutes a third degree felony s provided for in 3 817,155 F 8,

taly Bsve Lin.

Signatury o an authonzed perwon

vitaly Borodin



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATFE OF

DELAWARE, DO HEREBY CERTIFY "PATHPATTERN, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE S5HOW, AS OF

THE TWENTY-NINTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PATHPATTERN,

LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

GLIARYS ey

.v‘,!h
a0z

Lo

6989541 8300
SR# 20223380860

You may verify this certificate online at corp.delaware gov/authver shiml

=R

Qhﬂrﬂ W Buhoch, Secostary of Ritw

Authentication: 204265834
Date: 08-29-22



