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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NMO. : I20000000195
REFERENCE : 507451 8027564
AUTHORIZATION of
o
COST LIMIT : $1290/EX ﬁ@EE APPROVED IF
‘ \_. ANY
T K7
&\.._./

ORDER DATE : June 20, 2024
CRDER TIME - 1:16 PM
ORDER NO. : 507451-015
CUSTOMER HNC: 8027564

DOMESTIC AMENDMENT FILING

1-2 FILING

NAME : PRIMATE TECHNOLOGIES, INC.

EFFECTIVE DATE:

XX CONVERSION/ QUAL
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT§#

BEXAMINER'S INITIALS:




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

IN COMPLIANCE WITESECHION S30002 FLOREDA STEXTUTEN THE FCOLLCWING S SUBNITTED TO REGINTER A FORFKGN LINITED LABITTY
COMPANYTOTRANSCTBUNINESS INTHE ST OF FLORIT:
| Primate Technologies. LLC

tName of Foreign Limated Lidiliy Company, must wmelude = Tamited Tishiliny Company,” "L 1L.C

T Tor LI

{1 e imasarlable, eater alivinate naine adopted Tor the purpose ot saciing business in Florida. The altemate name niest include “Lunited Liambn Company.” “L E.C7w "LEC ™
Delaware
L

aa

(Jwtsdicnon under e Taw oFwhneh forewn hinuted Tahthiy company 16 otganized )

tHEI numb . applcable)
4.
11ate tirst tramsacied business s Flonda, iFpnor to regisraten |
I8cc sechions 6050908 & 605 05 F 8. 10 determune penzbny habihin )
2287 Eau Gallie Bivd
5.
iStreet Address of Pnmeipal Office )

6.
Suite B

dabing Address)

Melboume, FL. 32935

7. Name and street address of Florida registered agent: (P.O.

-
c::'l
—
Box NOT acceptable) S
~J
Comoration Service Company P
Name: -
o)
1201 Havs Street =
Office Address: =
Tallahassee 32501
. Florida
1y
Registerad agent’s acceptance;

12 eode

Having been named as registered agent and to aceept service of process for tle ahove stared tinrited liabilicy company at the place
designated in this application. I ereby accept the appointinent as registered agent and agree o act in this capacite. | further ugree
to comply with the provisions of wll statutes relative 1o the proper and complote performance of my duties. and I ame familiar with
and wecept the obligations of my position as registered agent,

Corporation Service Company
e Macna Joclbsl
) v

(Repistered agomt’s spmatiare?




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title 31 Capacity: Name and Address: itk or Capacity: N Address:
Primato Tochrologies Holdings, Inc. William § 1
IManage1 Name: - o ok { IMamger Name: o0 onavely
2287 Eau Gallie Blvd. 2287 Ean Gallie Blvd.
mMember \ddress: CIMember Address:
- Suite B Suite B
"l Authorized > & Authorizod -
Melboumne, FI. 32935 Melbourne, F1. 32935
Person Person
C1Other OOther OGther OOther
Mitchell Patt Rita Patters
{IManager Name: eon {MManager Name: en
2287 i . 187 Gallie Blvd.
OMember Address: Eau Gallie Blvd {IMember Address: Eau ¢ Blv
suite B Sute B
B Authorized Suite & Authorized e
Melbourne, FL 32935 Melbourne, FL 32935
Person Person
COther OOther COOther COther
(IManager Namc: CIManager Name:
UOMember Address: OMember Address:
ClAuthorized OAuthorized
Person Person
TIOther - [O0ther OOther O0ther
lmpopam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty, Non-

indexed individuals may be added to the index when filing your Florida Department of State Anmial Report form.
9. Auached is a certificate of existence, no more than 90 days old, duly authemicated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificaic is in a foreign langnage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Stahstes. ] am aware that any false information

submitted in a document to the Department ofinyhma a third degree {elony as provided for in 5.817.155, F.S.

Smfmlwxximdpmn

Mitchell Patterson, Authorized Person

Typed or prmnted name of signee

307451-15



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIMATE TECHNOLOGIES, 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 TWENTY-FIRST DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIMATE
TECHNOLOGIES, LLC" WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D.
2024.

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

ASSESSED TO DATE.

3993674 8300
SR# 20242943487

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203764158
Date: 06-21-24




