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FOREIGN FILINGS

NAME: PATTY, LLC

AAXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
)94 PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

PATTY,LLC
SUBRJECT:

Name of Limited Liability Company

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

Please return all correspendence concerning this matter o the following:

SETH COHEN

Name of Person

PATTY, LLC

Firm/Company

1002 E NEWFORT CENTER DRIVE, SUITE 200

Address

DEERFIELD BEACH FL 33442

City/State and Zip Code
KLEVERETTE@INSURANCECAREDIRECT.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

KIM LEVERETTE 919 818-7011
at ( )

Name of Contact Person Area 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 Tallahassee
Tallahassee. FL 32314 2413 N. Monroc Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O §125.00 Filing Fee 0] 813000 Filing Fee & [0 5155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECHON oS00, FLORIDA STATUTEN THE FOLLOWING IS SUBAETTEL 10 REGRTER A FORFKGN LMD LLBIITY
COVPANY T TRANSACTBUSINENS INTHE ST OF FLORIDA:

| PATTY, LLC

{Name of Foreign Limited Labibty Company, must inctude “Linnted Liabihity Company,” 11 C Tor "LLC )

{1F e unavailable, eater alternate name adopted for the pupose af ransaciing busmess i Flands The aliemate name must include “Limited Liability Company,” "L 1L.C.” a1 “L1C.")

Nevada
2. 3.
tlunsdiction under the law ol which toreign iimued habiliny company (s orgumred) {FEI number, 1t applscable)
4 e
1Date Nirst wansacted business m Flonida, 1f priar 1o registration )
(See sections 603090 & 6050905, F 5. 10 determine penalty liubiliy )
1002 EAST NEWPORT CENTER DRIVE 1002 EAST NEWPORT CENTER DRIVE
3. 6.
(Street Address of Pnincipal Oftice)

(Mazhing Addiess)

SUITE 200 SUITE 200

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

~3
[ owan )
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
)
- 1
: €™ :
Corporation Service Company ' ™2 =l
Name: - ..
= U=
1201 Hays Street C 3 .
Otfice Address: =
ro
Tallahassee 32301 o
. Florida
{City) {2ip eode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labifiny company af the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the abligations of piy: position as registered agent.

Corporation Service Company
By:

Assiszant Vice Prosudent

(Regisiered agent’s signatere)



8. For initial indexing purpases. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six {6) wtal]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
= Manager Name: BRAD COHEN = Manager Name: SETH COHEN
CiMember Address: 1002 E NEWPORT CENTEF O xember Address: 1002 E NEWPORT CENTER
O Authorized SUITE 200 I Authorized SUITE 200

Person DEERFIELD BEACH FL 33442 Person DEERFIELD BEACH FL 33442
ClOther OOxher OOther OOther

_—C_h\ma;r-— Nam?r _ - a-m—;;11:-_ -

CiMember Address: OMember Address;
i Authorized 3 Authorized

Person Person
CiOther O Ocher UOther Ol Other
TiManager Name: O Manager Name:
CiMember Address: CIMember Address:
Ui Authorized : i3 Authorized

Persan Person
COther OOther O Other O Other

Inpeniant Notice: Llse an attachment to report more than six (8). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the officiat having custody of records in the

Jurisdiction under the law of which it is organized. (i the certificatc is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed tn accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any lalse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Setrt Cotten

Signalure of an authoized petson

Fa i B Y YT



PATTY, LLC

1002 E. Newport Center Drive, Suite 200
Deerfield Beach, Florida 33442

Please accept this document as official notification that the Nevada company, Patty LLC may use
this name as of today’s date, December 20, 2023. Patty, LLC, should be listed as a foreign entity in
Florida and a domestic in Nevada.

PATTY. LLC

Seth Cohen, Manager

————— Seth Gobew — -~ - S s oo




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualificd and etected Nevada Seeretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records relating o filings

by corporations, non-profit corporations, corporations sole, limited-liability companics. limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer 10 execute this centificate.

I further certify that the records of the Nevada Sccrctary of State, at the date of this certificate,
evidence. PATTY, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
or formed and existing, or duly qualified or registered, as applicable, under and by virtue of the laws of
the State of Nevada since 07/09/2019, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Scal of State, at my
office on 12/21/2023.

T

FRANCISCO V. AGUILAR
Certificate Number: B202312214209784 Secretary of State

You may verify this certificate

onhne at Mip://mwww.nvsos.voy




