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COVER LETTER

TO: Repgistration Scction
Division of Corporations

SUBJECT: 2@7/‘0 RE 11 ¢

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check arc submitied 1o register the above referenced foreign limited liability company {o transact busingss in Flonda.

Please return all correspondence concerning this matier o the following;

Farkid A Cb SENTING

Name of Person

Faroo RE LLE

Fim/Company

_198 Sutton_a4

Address

heer Pari, NY 1729

City/State and Zip Codce

QCQS@“J H?Q Hé & GMA]L.. Q,QTI‘;’I
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

&TK/(’J# CIOS(’ﬂf’//?Q a( 9/ 7 ) s .

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enctosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

71 $125,00 Filing Fee BA120.00 FilingFee & T $15500 Filing Fee & T $160.00 Filing Fee. Cenificate
Cenificate of Status Cenified Copy of Status & Centified Copy



IN FLORIDA
IN COAPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO RBGISTER 4 FOREIGN LIMITED LMRIITY

CYN PANY TOTRANSACT BLIINESS INTHE STATEQF FLORINA:
3 peny. musi mchude “Limited Liability Company,™ L1.C.. " or “LLC.Y

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

Niry pany,” *L.1L.C.” or "LLC.™)

T

(1f name unsvaihible, enter akernate name sdopted for te purpose of tramactng business in Florida The alternate name mant include *Limited Liability C

+QTFE
w af why n kmited lability company @ organized) (FEI number, of eppliceble)

2

uon)

4.
. i URnsar eI in FIOnas, U prea w gl
(See wctions 608 0004 & 608 0908, .5 10 descrmine pematty Liability)
s 199 Surron 0y o 199 SurToN OF
(Strest el Oftwee) (vadmg ]

Neeld (her, NY DEER ARK NY
(729

(1~13-9 .
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) o

HadpeA @\Agpa?,?\‘c, |

MName:
offce adaress. L3 0094 Duiel WIAER mmk
,éOM\‘*Q'QOf:MS Florida__ D325
— <9 {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
tes relative to the proper,and complete performance of my duties, and I am familiar with

as registered agm!./.

1o comply with the provisions of all
and accept the obligations of my,




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

Title or Capacity:

CiManager

Wcmbcr

JAuthorized
Person

CiOther

Name and Address:
Nanm:/_ﬂdﬁchzg { 01 -53 Qi 1y
Address: ) 5 % Siy IH'QQ ('i:
Neer thax, NV IIT724

EiManager

OMember

OJAuhorized
Person

OJOther

TIManager
OMember
Tl Authorized

Person

_10ther

10ther
Namc:
Address:

TO0ther
Name:
Address:

OOiher

Title or Capacity:

TIManager

éc’mbcr

1 Amhornzed

Pcrson

JOther

CIManager
ClMember
1 Awhorized

Pcrson

Other

IManager
IMember
JAuthorized

Person

OOther,

Name and Address:
Namge:
Address:
OOther
Naing:
Address:
O01ther
Name:
Address:
ClOther

Imponant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depantment of State Annuai Report form.

Y. Afiached is a cerlificate of existence, no more than Y0 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (If the centificaic is in a foreign language. a transiation of the certificale under cath
of the translator must be submitted)

10. This document is exccuied in accordance with section 603,0203 (1) (b). Florida Statutes, [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F S,

Stgnature of an authorized person



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Sceretary of Staie of the State of New York and custodian of the records required by law to be filed in
my office, do hereby centify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: PATCORE LLC

DOS ID Number: 6332791

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 11/22/2021

Statement Status: CURRENT

Statement Duc Date: 11/30/2025

No information is available from this office regarding the financial condition, business activity or practices of this entity,

eet i, WITNESS my hand and official seal of the Depariment of State.

..'. C V v -...

at the City of Albany, on Junuary 14, 2023 at 11:00 A.M.

K . WALTER T. MOSLEY
. ‘f‘ . Secretary of Suate
. * o
. .
: & B !
o. 'l C” M)—

BRENDAN C. HUGHES
Executive Deputy Secretary of Siaie

Authentication Number: 100007282710 To Verify the authenticity of this document you may access the
Division of Corporation's Bocument Authentication Website at htip:fecorp.dos.ny.gov




