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

, Patel Orlando LLC

IN COMPLINCE BT SECTION 603.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCTBUSINESS INTHE STATEOF FLORIDA:

{Name of Foreign Limited Liabiiny Company: must melusde - Limled Liability Company.™ "LLC or "LET

{11 name ucavarlable. emer alicrnate nanx adopted for the purpose vl tmnsaching business in Florida, The ahermale rame must include Limited Linbity Corpany,” “L.L.C."or "LLC.T)
, Delaware . 88-4185108
Turisdiction under the Taw ol which foreign Tinited Tability company © vrganired) IFET number Tapplicable)
4.

(Date Tivsl trarsacied bussness in Floada, st prior 1o regstration. )
1See sechone Hi15, 0004 & 605 (S, F.5, to determine penslty hsbiiny)

. 7901 4th St N STE 300

151irect Address af Principa] Officey

. 7901 4th St N STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702
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7. Name and sireet address of Florida registered agent: {(P.O. Box NOT acceptable)

Name: Registered Agents Inc

Office Address: 7901 4th St N STE 300

(o Wd Nl 1301201

St. Petersburg

. Flarida 33702
{Cuty) (£ conde}
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stuted limited tabiliey compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

1o comply with the provisions of all statutes relative 1o the praper and complete perfarmance of my duties, and I am familiar with
and accept the obligations of my pasition as registered ageni.

B
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(Regstered agem's ssgnaturz)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) o1al]:

Title or Capavity: Name and Address: Tite or Capacity; Name and Address:
X Manager Name: REM Capital LLC D Manager Name:
O Member Adidress: DI Member Address:
O Authorized 7901 4th StN STE 300 T Authorized

Person St. Petersburg FL 33702 betson
COOther TOuher H0ther TJOther
O Manager Name: DO Manager Name:
O Member Address: O Member Address:
OAuthorized i Auvthorized

Person Person
OOther DOnher COther TOther
O Manager Name: O Manager Name:
O Member Address: OMember Address:
2 Authorized CiAuthorized

Person Person
OQther Ti(Other OOther Ti0Other

[mportzm Notice: Use an attachment (o 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 Annuval Repart form.

9, Attached s a certificate of existence, no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a transtation of the certificatc under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statules. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree fclony as provided for in s.817.135. F.S.

"R:LM—%«L

Sigratube of an authonyed person

Riley Park

I'sped or printed name ol signse




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“PATEL ORLANDQ 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 SHOW, AS
OF THE TWELFTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PATEL ORLANDO
LLC" WAS FORMED ON THE TWELFTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

.

Authentication: 204606471

7079677 8300



