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COVER LETTLER

TO: Revistration Sectian
Division of Corporations

Patriot Prep LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Husiness in Florida,” Certificate of
Existence, and cheek are submitted o register the above referenced foreigo Timited linbility company to transact business in Florida.

Please return all correspondence concerning this mater io the following:

Lisa Shulls

Nuaime of Person

Corporate Direct. Inc.

Firm/Company

2248 Meridian Blvd Ste. H

Address

tMinden, NV 88423

City/Siuie and Zip Code
LSHULTS@CORPORATEDIRECT.COM

F-mail address: (ta be nsed for future annual report notification)

For further information coucerning this matter, please call;

Lisa Shulis 775 284-7167
at [ )

Nume of Cantact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

<
Tallahassee, FL 32303

nclosed i 4 cheel for the following amount:

Please make chieek payable o: FLORIDA DEPARTMENT OF STATE

[1 $125.00 Filing Fee 1 $130.00 Filing Fee & T $135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centficate of Status Certified Copy of Status & Certitied Copy



AVPLICATION BY FOREIGN LIMITED LIABILITY COMPARNY FOR AUTHORIZATION TO TRANSACT BURINESS
INFLORIDA '
IN COMPLIINCE TWITH SECTION 6058502, FLORITYA STATUTES, 11 FOLLOWING IS SUBMITTED T0 RECGISTER A4 FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF 11 ORIDA:
| Patriot Prep LLC

[Fame of Forage Cmed by Company; mins mchide " Limiied Labihy Company,” "L.L €7 or “LLCTY

1V name s ailable, cnter alienste pane adopied fai (he pu poce of tancigung business s Flanida, Ths aliermae wane st nchate “Lasicgd Liability Company,” "LLC" e " LLCT)

, ¥yoming ; 88-1527192

Thmdiction uler The Tiw ol winelt faseipn Giriied Dabiley campany IS prganiect)

(FEL numlier, 1t apphcablc)

6-19-2023
4,
(aie Fist baasacted Buviess 1 Fiorida, 12 ot b pegsiratiog.)
(Sce sections 605.0904 & 605.0905, F.S. 1o detwimiae penaliy linbility)
. 7901 &h Steet M, Sie 300 7901 4th Strect N, Ste 300
- Il
(Stregt Addiess of Prscipal Mice)

{hmting Adidress)

St. Petersburg, <L 33702 St. Pelersburg, FL 33702

7. NMame and stieet adiress of Florida registered agent: {P.0. Box NOT accepiabic)

=
—r 3
N Registered Agenls In¢ i":‘_: : :...: :
Nape: -1 = ]
Tt — L ]
a1 & . o —_ =
" 7901 4th 8t N STE 3 :
Office Address: PN STE 300 Lo - !
L S
(': ! % [ ] ;
St Petersburg . y nl
¥ . Flurida 33702 ey = U
{tity) (Zip code) STy .-
N 4
Registered agent’s accepiance: AU

Huving been nameil as registered agent and to geeept service af process por the abave steeted Tinited Fability conpiuny at the place
designated in this application, I herehy accept the wppoeintment as regisiered agent and ugree a wet i this capacioy, 1 further ageee
to comply with the provisions af all statwtes relative (o the proper and complere perfurmance of my dutios, aud Feam fantilior wich
wnd aveept e oblivations of my position as registered agent.

D(&i‘&?&'__xu.

(Registzred agent’s signature)



8. For initial indexing purposes, st names,

manage [up Lo six {6) wialk

Title o Capacitys

Nume and Address:

Title or Capacity:

& Lanager Naime: Timothy Flanagan
Clafentber Address: 172 Center Succt, Ste 202
S Auhorized Jackson. WY 53001
Person
0her C1QOther
Civtamaper Nime:
CIMember Address:
ClAuthorized
Person
COiher COher
Cidanager Name:
Onember Addiess:
O Aulorized
PPerson
Cisher COther

Lportint Natice: Use an attachment to yeport mote than six (6). The attachment will be imaged fo

title or eapacity and addresses of the primary members/managers or persans antharized o

Name and Address:

O xtanager Namg:
CIhiember Address:
O Authorized
IPersen
CJOther Cl0ther
OMamage Nane:
{Member Addiess:
ClAuthorized
Peison
COnmer Ciiher
CiManager Name:
O Nvtemben Address:
D Authorized
Person
OOther CiOther

rieporting purposes enly. Non-

indexed individuals may be added to the index when filing vour Flerida Depariment of State Annuzl Repait form,

9 Auached is a certificate of existence. no more than 90 days okl, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is arganized. (If the certificaie is in a foreign fanguage, a translation of the certificate undey oath
of the ranslator musi be subimitted)

10, This docinueni is exceuted in accordance with section 605.0203 (13 (b), Fiorida Stattes. 1 am aware this any false information
submitied in a document to ihe Depaniment of Stale constitutes a third degree felony as provided for ins.817.155 F.S.

.l't'nm(f;g ?f{m(.‘gnn.

Timothy Flunagan

Signature of an asthorired person

Typed or printed e vl signes:



STATE OF WYOMING
Office of the Secretary of State

| CHUCK GRAY, Secretary of State of the State of Wyaoming, do hereby certify that
according to the records of this office,

Patriot Prep, LLC

isa
Limited Liability Company

formed of qualified under the laws of Wyoming did on March 31, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001098203.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to fite such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of June, 2023 at 10:36 AM. This certificate is assigned ID Number 062527821,

(bt ) Foms

Secretary of State

Notice: A certificate issued elecironically from the Wyoming Secretary of State's web site ts immeadiately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




