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COVER LETTER

TO: Registration Section
Division of Corporations

satriot Mobility Solutions LiC
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter wo the tollowing:

Christing Henson

Name of Person

Patriot Mohility Solutions 1.L.C

Firm/Company

10314 County Road 1

Address

Fairhope AT 36532

City/State and Zip Code

christina@ patriotmobilitysolutions .com

C-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Christina Henson 251 270-2906
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 24135 N. Monroe Street. Surte 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Pleuse make check pavuble to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Centificaie
Certificate of Status Cerntified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G03.00602, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGSTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINENY INTHE STATE OF FLORIDA:

Patriot Mobility Selutions LL.C

(Name of Foreign Limited Trability Company: must include “Limined Liability Company,” "LIL.C."or "LLCT)

!

(It name unavailable, enter allernate name adopted dor the purpose of transacting business in Florida The alternate mane must include “Limited Liability Company,” 1L L.C.7 o “LLET)

Alabama §6-4002027
2 3.
{Junsdiction under the law of w luch lereign inited hability company s vrgamsed) (FEI number, il applcabley
N/A
4.

Thte first ransacted business t Flooda, if pnor 1o regisirmtion )
Ser sechons 605 D0 & 605.0905, F.S 1o determine penalty labiliy)

Patriot Mobility Solutions [.LLC Patriot Mobility Solutions LL.C
3. 6. )
(Strect Address of Principal Othice) (Mauhag Address) b~ A '_:
10514 County Road 1 10514 County Road | o
Fairhope, Alabama 36532 Fairhope, Alabama 36532 ~i '
bt |
=
Lo I
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) -1 m
= A

Registered Agents Incorporated
Name:

7901 4th St N STE 300
Office Address:

St. Petersburg 70z
. Florida
(Cryy tZip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
desipnated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and uccept the obligations of my position as registered agent.

Dand K doerts

\ﬂcgixl?ﬁi!‘!gcm's signiture )




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Christinia Henson OManager Namie:
CIMember Address: H0314 County Roud 1 CMember Address;
D Authorized Fuirhope, Alabuma 36332 T Authorized
Person Person
ClOther OOther U Other OOther
DIManager Name: OManager Name:
CIMember Address: CiMember Address:
O Authorized O Authorized
Person Person
JOther O Other CiOther OOther
CiManager Name: {CiManager Name:
CiMember Address: CMember Address:
D Authorized [.JAuthorized
Person Person
Ciother ClOther {Other CiOther

Important Notice: Use an attachment 1o repont more than six (6). The atachiment 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. Attached is a centificate of existence. no more than 90 davs old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under ovatk
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statates. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for ins.817.155. F.8.

/;|.'J 5 WL

Stgtrature of an authonsed petsos

Christina Henson

Typed or panted name of signee



P.O. Box 5616

Wes Allen
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Patriot Mobility Solutions LLC
was formed in Alabama on July 13, 2024, The Alabama Entity Identification
number for this entity is 001-144-955. | turther certify that the records do not
disclose that said entitv has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hercunto set my
hand and affixed the Great Seal of the State. at the
Capitol, in the city of Montgomery, on this day.

10/12/2024

Date

L (it

20241012000006900 Wes Allen Secretary of State




