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COVER LETTER

TO:  Registration Section
Division of Corporations

PATRIOT POWER COMPANY LLC
SUBJECT:

Name of Limited Liability Company

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

Pleass return all correspondence concerning this matter to the following:

Annette Mota

Name of Person

AP Processing-Licensing, Ing,

Firm/Company

3419 Galt Ocean Drive Suite A

Address

Fort Lauderdale FL 33308

Clty/State and Zip Code

sanette(@apiprocessing.com

Z-manf address: (to beused for fulure annual report notification)

Por further infarmation concerning this matier, please call;

Annette Mata 954 567-0013 x 12
at { )

Name of Contact Parson Area Code Daytime Talephone Number
Mailing Address: Strest Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassco
Tellahasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF $TATE

= £125.00 Filing Fea O $130.00 Flilng Fee & T3 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerrified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLUNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LMITED LIABILUTY
COMPANYTO TRANSACT BUSINESS JN THE STATE OF FLORIDA:
1. PATRIOT POWER COMPANY LLC

(Neme of Forcign Limeted Liability Company; musi inciide “Limiiad Liabiity Compzny,” "L.L.C.," ar “LLTTy

DELAWARE

(If name unsvailnble, enter slierento caone adapzed fer the prrpoze of tranaazUng businezs (o Flordn, The altcmate mame st tnalude “Limiced Lisbilicy Company,” “L.L.C," er “LLEC.")

88-2816984

(unsdietiea under the I of which (orsign [rnited Hablidy campany 1f aTgAATItd)

06/07/2022
4,

(FET rumber, 1 apphicabiz)
?37'“' Brsy frangatiea pusiness 1a o6
4

! g3, pricr Io registrahon.)
¢ sections 805.0904 & 603.0905, F.5. to doisrouns peralty Hahilley)
16155 NORRIS ROAD 16155 NORRIS ROAD
(S'nr-:l Addrets of Prneipal O1fce) (Matling Adurei3)
WELLINGTON PL 33470

WELLINGTON FL 33470
7. Name and street address of Florida registered agont: (P.Q. Box NOT acceptable)

—
~ B
DAVID CURCI P §
Name: — CI: I
o —e g
16155 NORRISD ROAD =% = ¥
Office Address: h in
n b 14
WELLINGTON 33470 M o
. Florida T @
. (Ciy) (Zip cods) :.-:.';% &
Registered agent’s accoptance:
Having boen named as repisierad
designated in this application,

oo
agent and to accept Service of process for tha above stated limited Hliability campany at the place
1 hereby accept the appointment as registered agent and agree o act in this capacity,
16 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am
and gecept the obligations of my pesition as registerad agent,

I further agree

Samitiar with
(Reglstered ngent’ SUr57)

3 gzl
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8. For initia! indcxing purposes, list names, title or capooity and addresses of the primery members/managers or persons authorized to
manage [up to six {(6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: DAVID CURCI = Manager Name: BRUCE KEMP
OMember Address: 470 3RD. S STREET OMember Addross: 18155 SE RIDGEVIEW DRIVI
OAuthorized UNIT 218 ' OAnthorized TEQUESTA FL 33469
Person ST PEBTERSBURG, FL 337014 Person
OOther, OOther . O0sher ' (JOther
OManager Name: C'Manager Name:
OMember Address: : OMember Address;
U Authorized O Authorized
Person - Porson
BOther CiOthar, O0Other OOther
OManager Name: OManager Name:
OMember Address: OMember Addrelss:
OAuthorized & Autharized :
Person Person !
CCther O0ther, O0ther, D0ther

Important Notica: Use an attachment to report more then six (6). The attachment will be imaged fol reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annus:s[ Report form,

9. Attached i3 & certificate of existence, no more than 90 days ald, duly authentizated by tho ofﬁciai kaving custody of records in the
Jurisdiction under the law of which it is organized. (If the certificats is in a foraign lenguago, a translation of the certificats under oath
of the translator must be submitted) :

1C. This dacument is exacuted in accordancs with seotion §05.0203 (1} (b), Florida Statutes. I am afwarc that any false information
submiuted in a document to the Dapariment of State revctiturgs a third deprae felony ag provided fori,in.a.ﬂl.? 155, F.8.

DAVID CURCI
Typed or printed nam: of tignee
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECREYARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “PATRIOT POWER COMPANY 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 EIGHTEENTH DAY OF APRIL, A..D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PATRIOT POWER
COMPANY LLC" WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D. 2022.

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

PAID TO DATE.

Qduﬂvgg . Hilock, Travtary & Steta
Authentication: 203163526
Date: 04-18-23

6841300 8300

SR# 20231495875
You may verity this certificate online at corp.dalaware.gov/authver.shtml




