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COVER LETTER

TO: Registration Section
Division of Corpurations

PATCH PROPERTIES AND RENTALS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Aathorization to Transact Business in Florida,” Centilicate of
Existence. and check are submitied o register the above referenced foreign imited liability company to transgct business in Florida.

Please return all correspondence concerning this matter 1o the following:

JODY HENDERSON

Name of Person

PATCH PROPERTIES AND RENTALS. LLC

Firmn/Company

SIR W MAIN ST

Address

CLARKSON.KY 42726

City/Saate und Zip Code

Jodvhenderson23gggmail.com

E-mail address; {w be used for Tuture annwal report natitication]

For further information concerning this matter. please call:

Paula Hotimun 270 139-5004
a1y )
Name of Contact Person Arcy Code Davtime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee O S12000 Filing Fee & T §133.00 Filing Fee & O $160.00 Filing Fee, Certificnie
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION (O30, FLORIDA STATUTES, THE FOLLOIWING I8 SUBMITTED T REGISTER A FORFIGN LIMITED LIABITTY
COMPANY TO TRANSSCTBUNINESS INTHE STATE OF FLORIDA
l.

PATCH PROPERTIES AND RENTALS. LLC

(Name of Forefgn Limited Liabiliey Company: must include “Limited Liability Company

TLLC T or TLECTY

(11 sarie urwavailable, enter aliernaie name adopted or the purpose of taasacting business in Flonda, The aiternate name must include = Lamued Lighilite Company
KENTUCKY
2

v LU oL
87-230Y8353

Lo

(Jurtsdicnon uader the Taw of whech forcign Tinnted Tabality company 1 organsedi

47172025

(FET namber, 10 applicabler

11aze thest iransavted husaness in Flonda f poor to regesteation )
I1Sec sections OE9NE & 605 0905, T8, to deternuine penalty Habidityy

B28 W MAIN ST
3.

15ueet Address of Principal Ottice)

S35 W MAIN ST
6.

{(Mahng Address}
CLARKSON, KY 42726

CLARKSON.KY 42726

~>
=
=
=
—< ™
SN m
7. Name and strecl address of Florida registered agent: (PO Box NOT acceptable) TR § o
Feo=
JODY HENDERSON 2 9
Name: bl
13200 EMERALD COAST PKWY . UNIT 7012
Office Address:
DESTIN

32541

. Florida
(LUity

{Aip eaded
Registered agent’s aceeptance

Having heen named ay registered agent and to accept service of pracesy for the above stated limited Habilin: company ar the place
designated in this application, 1 hereby aceept the appointment as registered agens and agree (o ace in this capacit

to comply with the provisions of all statutes refavive to the proper and complete performance of my duties, and 1 am fumifiar with
and accept the obligations of my position as registered agent

itv. [ further agree

O/ﬂL SN (LY

I&‘lt[_l\ltrc\l agenl’s sgnalure)




8. Forinitial indexing purposes, list names, ttle or capacity and addresses of the primary imembers/managers or persons authorized 1w
manage [up o six (6) tol]:

Title or Capacity:

Name and Address:

Title or Capacity:

JODY HENDERSON

Name and Address:

T Manager Nume: Tinanager Name:
= \Member Address: IMember Address:
O Authorized SIW MAIN ST O Authorized
Person CLARKSON. KY 42726 Person
Chosher [ZOnher Other CiOther
CiManager Name: OManager Name:
OMember Address: TIMember Address:
3 Auihorized J Authorized
Person Person
O(nher CHOther JOther TiQther
I Muanager Nimne: ClMuanayger Nume:
CIMember Address: CIMember Address;
T Authorized T Authorized
Person Person
O Otkcer TiOther O Other JOther

Important Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be udded 1o the index when filing your Florida Department of State Annual Report torm.

0. Auached is a certiticate of existence, no more than 90 days otd. duly authemticated by the official having castody of records in the

jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under outh
of the ranslator must be submitted)

10, This document is executed in accordance with section 603.0203 (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. 817135, F.S.

Signature ol tn authonsed person

jOG’(\q He,ho{e}fﬁoif\

Typed or printed name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. . Box 718 , ,
Erankfort. KY 40602-0718 Certificate of Existence

(502) 564-3490
htip:/fwww sos ky.gov

Authentication number: 2906131
Visit hitps //web.sos ky.govifishow/certvalidate.as px to authenticate this certificate.

|, Michael G. Adams. Secretary of State of the Commonweatth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

PATCH PROPERTIES AND RENTALS, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is September 1, 2021 and whose period
of duration is perpetual.

| further certify that all fees and penallies owed {0 the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 27" day of April, 2023, in the 231% year of the
Commonwealth.

Nuhad H (g

Michael G, Adams

Secretary of State
Commuonwealth of Kentucky
200131/1166780




