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COVER LETTER

TO:  Registration Section
Division of Corporations

Patrician. Incorporated

SUBITECT:

Name of corporation - must include sulfix
Dear Sir or Madam:
The enelased ~Application by Foreign Corporation Tor Authorization to Transact Business in lorida.”
~Certificate of Existence.” or ~Centificate of Good Standing™ and check are submitied {0 register the

above referenced foreign corporation to lransact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Mansa Landry

Name ol Person

Carthew Law Firm

Firm/Company

700 N Main Sureet

Address

Ruchester. NI 48307

Citv/Siate and Zip code

adminfearthewlaw.com

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

For tfuriher information conceraning this matter, please call:

Marsu Landry 245 (50,6300
) aty )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectivn Registration Sceiion
Division of Corporations Division of Corporations
The Centre of Tallahassec PO Box 6327
2415 N, Monroe Street, Stite 810 Tallahassee, FEL 32314

Taliahassee, FE. 32303

Enclosed is a cheek for the following amount:
Please make check payvable io: FLORIDA DEPARTMENT OF STATE
M $70.00 Filing Fee O $78.73 Filing Fee & T $78.75 Filing Fee & 0 $87.50 Fiting Fec.
Certificaie of Siatus Certified Copy Ceriificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)

REGISTER ot FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
T tCONMPANY “CORPORATION™

Patrician, incorporated
{Eater name of corporation; must include “INCORPORATED

Inc." "Co." or "Coarp."}

clon  Propoctes . Tae.

{If name unavuailable in Flarida. enter aliernnie meoratc name adopted for ﬂw purpase of transacting business in IF !orlch)

Porryic

(FET number, if applicable)

Michigan .
2. 3.

{State or country under the law of which it is incorporated}
n April 3, 2001 5.

(Date of incorporation) (Date of duration, if other than perpetual)
0.
(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S.. to determine penalty Hability)

2564 Chatham Circle, Kissimmee. FL 34746
(Principal office street address)

7.
701 N. Main Sireet. Rochester. M1 48307
(Current mailing address, it different)

§. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)
IRS Agemns, LL
Name: URS Agems, LLC rs
a3
3458 Lakeshore Drive =
|
m
Florid: 32312 . -
. Florida _ oy ru_
(Zip code)
o ¥
'_‘x l

Office Address:
Tallahassee
(Ciiy) . ;
r at the "T;ace

Huving been named as registered agent and to accept service of pracess for the ahove stated {?qum

f

9. Registered agent’s acceptance:
designared in this application, I hereby accept the appointment as registered agent and agree 18t :nw‘m capiesty.
Surther agree to comply with the provisions of all statuies relative to the proper and complete performance of my duties

and I am fum!hur with and accept the obligations of my position as registered agent,

Kristen Ellison

\d{cgistercd agent’s signalure) Lsst. Secretary

10. Attached is a certiticate ‘of existence duly authenticaied. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

under the faw of which it is incorporated

11. Farinitial indexing purposes. list names, titkes and addresses ol the primary officers and/or directors [up to six (6) total |



A, DIRECTORS

Pairnciz Willard-Bonniei

TIChairman Name: CIChairman Nimg;

6307 Beach Road

CIvice Chairman  Address: OVice Chairmun Address:

Trov. M| 45098

" irectar Cilirector

i’ resident O President

CIVice resident [ Vice President

W Sceretary W reasurer Csceretary O'Treasurer
Citnher Cither Citrher OOiher
CIChairman Nane: CIChairman Name:

Ovice Chairman  Address: CVice Clinirman Address:

CiDirecter

O Presidenmt

CIVice President

Cyirector

CiPresident

DI Vice President

O sceretary: CiTreasurer DiSecretary DT reasurer
OOther CiOther OoOiher Clther
CiChairman Name: O Chairman Nume:

Civice Chairman Address: (dVice Chairman  Address:

CObirecior CiDirector

OPresidem CiPresident

O Vice President CIviee President

{OS8eeretary O T'reasurer Chseeretary D Frensurer
Eltnher [JOther Cluther Cionher

Impuortant Notige: Use an attachment 10 report more tan six (6). The attachment will be imuged tor reporting purposes only. Non-indexed
individuals may be added o the index when Hling vour Florida Depurtment,of Staie a’\l].ﬂSﬂl Repurt form.

" “hkvicaon Wil ilend) - Fonnice

Signature of Pirector or Ofticer

The oflicer or director signing this documen (and who is listed in number 11 above) atirms that the facts stated herein are true and thas he or
she is aware that false intoomation submited it a document o the Department of State constitutes a third degree telony as provided Tor in

s.RUT IS5 F.S, S
;3 Patricia Willard-Bonnici Di 2o a0

(Fvped or printed name and capacity of person signing application)




S Pepartment of Licensing and Regulatory Affairs

1_ansing, Mlichigan

This is to Certify That
PATRICIAN, INCORPORATED

was validly incorporated on July 16, 2024 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this sltate.

This certificate is issued pursuant to the provisions of 1972 PA 284 to attest to ihe fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other
puipose

This certificate is in due form, made by me as the proper officer, and is entitted to have full faith and credit
given it in every cowt and office vaithin the United Stales.

I testimony whereof, have hereunto set ny hand.
in the City of Lansing, this 25th aay of October, 2024

v L Ca
By =55

Linda Clegg. Director

¥,
\\(Qfm. W
“\____/

Sent by electronic fransmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24100577907

Verify this certificate at; URL 1o eCertificate Verification Search http. //www.michigan.govicorpverifycertificate.



