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

P COMPLIAWNCE WITH SECTION §05.0%0C, FLORIDA STATUSES, THE FOLLOWING 5 SUSMFTTED 10 REGISTER A FOREIGN [ AYTED LIMGILITY
COMPANY RYTRANSACT BUSINESS IN THE STATE R FLORIDA:

| Patier Family Finanee. LLU
(vame of Toresgn Tamited Tathey Tompany, st aclide *Dimed 2l Company, L LG, "o LLC.

(Hame uravaiisble, emer alismate nanve ndosted for the puspere of anssctiop bustuers ig Flovida, The sdterzate rame must mchide “Useviled Linbility Conepany,™ “1. 7.0, 20 (¢ )

§2-0756771

e

Detaware
TP S5, 1] dppivaliie)

<
Huisdictize ancer e Taw of el firage Tinnza 0Ty wWaipany @ Giganized]

1
' {Date Tusd iraaseeted bsiness in Fiorda, 1 prior o © gutiango )
(502 sections 650904 & 6050905, 1.5, to determime purally Iiahslity )
5550 Glades Read 5250 Gilacdes Road
5 6.
{Matiing Addeeys)

TStreer Address of Prucipal Crhize)

Sune 2060

Suize 200

Boca Rajon, FL 33411

Boca Raton, FL 33431

T, MNume ard street address of Florida registered agent: (.0, Box NOT acceptablel ~
vt
= =y
€ T Corpoation Syster = 6y
Name: _ ey
{;J-au
L M
_ 1200 Seutrh Pire fsland Road T
Office Address: 3:-_.’ ;i
it
. o~
Plantazon 33324 . ":j
Floride 0 L
(A ondz) o -

(Cty)

Registered agent’s acceplance:

Having been named as registered ugent and o accept service of process for the aboave saeied lmited Habitioy company of the place
dexignated in this application. I hereby accept the appoimtment ay registered agens amd ugree to act in s capacine. 1 further agree
ta comply with the provisions of oll statutes refative to the proper and complete perforsmance of my dnites, amd U am pamitiar with

anid accept the obligatfons of my position aa repistered ngent,
.
C T Corporation Systewm /W

By: Sandra Zwijack, Assistant Manager
[REg3ed Bgal’s dignziu e}

ALY AR A N b — el e
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$. For initial indexing purpescs, tist names. title or capacity and addresses of the primary members/managers or persons aatkorized o
manage Jup o six (6) weal]:

Fitle or Capacity: Name and Address: Title or Capacity: N und Address:
EManager Nune: HSPL LLE ) Manager Name: Y S Paten
GiMember Address: 333 Gilades Road, Suite 200 T Member Address: 330 Glades Road, Suite 200
Bova Raton, FL 33431
Tl Authorized ElAuthorized Boca Raton, FL 33431
Person Person
T Otaer E3ther 1Ckher CIther
[Chanager Name: OiManager Name:
“Iafember Address: TIMember Address:
CiAuthorized CAauwherized
Irerson Person
THxher Cother UtOsher LiOther _
CIManager dNane: CIhfenager Name;
CiMember Address: TiMember Address:
O Authorized ClAutherized
P>crson Person
T Other Zi0thes e ~ Other L1Other

lmportant Notice: Use an attachimens to report more than six {6). The attachment will be imaged for reporting purpeses only, Non-
indexed individuals may he added o the indzx when fiting vour Florida Lxepartiment of Staie Aanuad Report form,

. Attached is a certificate of existence, no more than 90 diys old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is orgunized, (i the certificate is in u foreiun language, 2 ransla:ion of the certificate under oath
of the ranslator must he submiited)

10. This document is executed in accardance with section 605.0203 (15 (b), Florida Statutes. | am aware that any false information
submitted in a document to the Deparunentof State canstitutes a third degree felony as provided for in s.817.155, F.S.

{f’.‘ T afm e i T
2TTUNA i ""(:,-'; *
| /"f&" [ . ”"“; \“"’“"a..

- Iy .
s Sipemurce of an atenzed serson

. s
Gigi Letormny

Tuped or pranted stame i’ sigaw

TOUAS A L b b Db



To: " Page: 5-f 5 2023-11-13 15:40:58 CST 12122023573 From David Thomas

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PATTEN FAMILY FINANCE, 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, A8 OF THE TENTH DAY OF NOVEMBER, A.D. 2023.

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

PAID TO DATE.

6342360 8300

SR# 20233947267
You may verify this certificate online at carp.delaware. gov/authver.shtmt

Authentication: 204567760
Date; 11-10-23




