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COVER LETTER

TO: Registration Section
Division of Corporations

Patco Constinuction, LLC
SUBJECT:

Name of Limiwd Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Centiticate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company w transact business in Florida.

Please return all correspondence concerning this matter to the following:

Patricia Mvers

Name ol Person

Patco Construction, LLC

Firm/Company

18 Campus Blvd Suite 100

Address o
c
e
Newtown Square, PA 19073 -7
3
City/State and Zip Code A
D
pmyers@patcoconst.com -
12-mail address: (10 be used for future annual report notification) - B
For turther information concerning this matter, please call: -
ol
Patti Myers 610 306-0321
at( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
‘Fallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE /
(7 $125.00 Filing Fee O $130.00 Filing Fee & T $133.00 Filing Fee & A $160L00 Filing Fee. Cerntificate

Certificate of Siatus Certified Copy of Status & Cenified Copy



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

IN COMPLLINCE WHT SHCUTION 650002 FLORIDA STATUTEN, THE FOLLOWING S SLBMITTED 10 REGINTER A FORFEGN [IATED HIABIITY
COMPANY O TRANSACT BUSINENS INTHE STATE OF FLORIDA:
Patco Construction, 1.1.C

(Namwe of Foreign Limited Liability Company: must include “Limited Liabidity Company ™ L E.C. o "LLC

5

(11 name unavalable, onter alternate mue adopted for the purpase of transacting business m Florida  The afteroate mame must include ~Limited Liabatity Compary.” ~E. L C.7 o "LLC )

Pennsytvania 84-1907728

turdiction under the Taw of which forcign Tomtal Tetbaliny company s ocgamired) IFE] mumber 1f applwcablcd

(Date first transaciead business in Flonda, 17 prioe e regastration )
{See sections 605 (KM & 605 0905, F.5 to determnine penalry liabibiny)

18 Campus Blvd 18 Campus Blvd
3. O,
15eel Addiess of Principal { Hiwee | Mailing, Address}
=~
Suite 100 Suitc 100 =T
Newilown Sguare, PA 19073 Newtown Square, PA 19073 l’
o
7. Name and street address of Florida registered agent: (PO, Box NOT aeceptable) :
-

Regislered Agents Inc
Name:

7901 41h St N Ste 300
Oftice Address:

St Petersburg 33702
. Florida
1C8y) {Lap codk)

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited liability comparny at the place
designated in this application, I hereby agcept the appointment ay registered agent amd agree to act in this capacity. ! further agree
to comply with the pravisions of all statyftey relative to the propyr pnd complete performarnce of my duties, and f am familiar with
and accept the obligations of my positianfes registered, agent.
/ / '

/V (Registered ;{xmvs signMede)

-

\




manage [up o six (6) total :

Title or Capacity:

Name and Address:

Patricia Myers
Name:

8. For iniiial indexing purposes. st names. title or capacity and addresses of the primary members/managers or persons authorized to
CManager

Title or Capacity:

Name and Address:
OManager Name:
2204 Ruigers Dr
= Member Address: £ O Member Address:
R Broomall, PA 19008 .
OAawmhonized O Authorized
Person Person
Oher Oother OOiher COther
Shawn Myers
OManager Name: 7 OManager Narne:
. 2204 Rutgers DR
= hMember Address: CIMember Address:
. Broomall. PA 19008 .
O Authorized O Authorized —
Person Person F"
O0Other ClOther Oher OOther i
[

OManager Name: O Manuger Name: =

=
OMember Address: Onember Address:
O Authorized O Awhorized
Person Person
OGther OOther

OOther

OOther
Impurtant Notice: Use an atachment to report more than sis 163, The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added wy the index when filing vour IFlorida Depariment of State Annual Report form.

9. Attached is g certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
ot the translator must be submittedy

HY. This document is executed in aceopd

jurisdiction under the law of which it is organized. (I the certiticate is 0 a foreign language. a translation of the certificate under vath
/

. Lo - -~ . . . . — -
with seetion 6O5.0003 (1} (b). Florida Statutes. [ an aware that any false information
submitted in a document to the Depa State constitutes ¢

degree felony as provided tor ins.817.1535, F .S,

Siygnature of an%xm:cd perym
Patricia Myers

Trped or printed name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
0913072022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,

PatCo Construction LLC
is duly registered as a Pennsylvania Limited Liability Company under Lhe laws of the

Commoenwealth of Pennsyivania and remains subsisting so far as the records of this office show,
as of the date herein.

i DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penallies owed to the Commonweaith of Pennsylvania are paid.

N TESTINONY WHEREOF, 1 have hereusto se1 :_
my hand and caused the Seal of the Secretany's
Office 1o be affixed, the dav and vear above wntien

dﬁ LT Ohapmon_

Acting Secretary of the Commonwealtn

Certification Number: TSC220930151385-1

Verify this certificate online at hitp:/fwww.corporations. pa.goviordersiverify



