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6/18/2013 14:42:40 From: To: 8506176383

COVER LETTER
TO:  Registraton Section
Division of Corperations

SURJECT: PCL Properties |, LP

Name of Foreign Limited Partnership or Limited Liabllity Limited Partnership

The enclosed application, certificate of status and fecs arc submitted to register s foreign limited partnership or Nmited abllity limited

parinership to trangact business (n Florids.
Plesse retumn all correspondence concerning this mstter to:
Malcoim T. Manwelf, Esq.
Contact Person
Perry, Johnson, Anderson, Miller & Meskowilz, LP
Flrm/Company

438 First Street, 4th Floor

Address
Seania Rosa, CA 95401

City, State and Zip Code

Brian@praxcap.com
E-mail address: (10 be used Lor future sonual repart nod Beatlon)

For further Information concerning this matter, please call:
Cathy Werling 707 y 525-88¢0

at(
Name of Contact Person

Enclosed is s check for the following amount:

Aroa Codp und Daytime Telephone Number

& $1,000.00 Fillng Fees 0 $1,008.75 Filing Fees 0 $1,052.50 Filing Fees O $1,061.28 Filing Fes,

($965 Filing Fee and and Certificaie of and Certiffed Copy Certifted Copy, and
$35 Registered Agent Status Certlficate of Status
Fen)

STREET ADDRESS: MAILING ADDRESS;

Registrarion Section : Registration Section

Divisicn of Corporations Divislon of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Cirole Talluhasses, FL. 32314

Tallahassee, FL. 32301

FLOAY - 102173071 Welian Kizwer Otine
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP - '53
TO TRANSACT BUSINESS IN FLORIDA I . .m':“'_“
1. FCL Pmpcmus LLP : o (% e
(Name of Limited Partnership or Limited Liablity Limited Partrership, whlch must include suffix) ﬁ e
Acceptable Limlted Parinership suffixes: Limited Farinership, Limiiad, L.P., LP, or Lid ,f, -,.J S - o
Acceptable Limited Liabillty Limited Partnarship syffixes: Limited Liobilliy Limited Partnership, LLLP. or LLLP. 235 g ‘:,_ WV

‘t'-“ 53 e S ‘::}

Tfname unavailable, name under which the Umited partnership or limiied Ilability limiled permership proposes (o mgmaﬂm m.ﬁ
business In Florida; must pontaln acceptable suffix, D
5, Celifornis 5,07/082010 :
State or Country of Formation Dote of Formation
27-3053307

4, Pederal Employer Identification Number:
5. Name of Registered Agent for Service of Procesy and Florida Strest Address:
C T Corporation System

1200 South Pine Island Road

Plantation, Floridn 33324

6.  hereby accept the appainimeni as registared agend and agree fo aci In this capacity. 1 firther agree to comply with the provisians
of all statutes relative to the proper and compiua pasformance of my dutler, and i am famtliar with and accept the obligations of

pip pasiilon as registered agent. C T Carpocation Systes o .
e ST Conie Brian
Stgnature of Registhred Agent ﬂs:;' 11..(“ \' gk 7-1-"‘:{? LJ
7. Prin¢ipal OfMige: 8. Mailing Address:
3333 Mendocing Avenue, Suite 110 3333 Mendocine Avenue, Suite 110
Santa Rosa, CA 95403 Senta Rosa, CA 95403

9. Klimited partnership is a iimited Kabllity limited parinership, check box |
10. Name, principsl office address, and mailing address of each genernl partner:

Name of Generel Portaer: Praxis Copital, LLC Name of Genernl Partner;
Strost Address: 3323 Mendocino Avenue, Suite 110 Strect Address:

Santa Rosa, CA 95403 .
Mailing Add :333 Mendocino Avenue, Suite |10 Mailing Address:;

Bonis Rosa, CA 95403
Name of General Pariner: Name of General Partner:
Street Address: Street Address:
Malling Address: Malling Address;

PLOAT - 13217201 [ Wehuxx Kiorwor Onlits
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8506176383 { 3/5)
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Name of General Pariner: Name of Gencral Pariner,
Street Addresy: Btroot Addreas:
Mailing Address: Mailing Address:

11, Bffective date, if otber than the daje of filing; .
{Effactive date cannot be prior to nor more than 90 days qfter tha dare this document is filed by the Florida Department qf State.)

12, Attached I3 2 cenlificate of existence duly suthenticated, not more than 90 days prior to the delivery of this applicaifon to the
Fiorida Department of Siate, by the Secretary of State or other officlal having custody of the entity's reconds in the Jurisdlction under
the Iaw of which it is organized.

Signed this ‘4'*"‘

June

day of 3

,20

Siguature of & general pariner

The individual signing this docsment effirm that the [aots siated hercin are true and the individual Is aware that false information
submitted in s document to the Department of Stats constitutes a third degree felony as provided for in 5.817.155, F.8.

Blling Fees: $1,000.00 ($965 Filing Fee and $35 Regisiered Agent Fee)
Ceriified Copy (optonal): ‘ $51.50
Certifleate of Status (optional): $8.75 -
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State of California woe i
Secretary of State To =
%‘ g T
e & £
:'.3’?", r:? "
CERTIFICATE OF STATUS o (QJJD

ENTITY NAME: PCL PROPERTIES 1,LF

FILE NUMBER: 201019300004

FORMAYION DATE: 07/08/2010

TYPE: DOMESTIC LIMITED PARTNERSHIP
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GQOD STANDING)

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify,

Tha records of this office Indioate ths entity is authorized to exercise all of its powers, ﬁghts and
privileges in the State of Callfornia,

No information is available from this office regarding the financial condition, business actlvities
or practicas of the entity.

IN WITNESS WHEREOF, | exacute this cerlificate
and affix the Great Seal of the Stale of California this
day of April 23, 2013.

/h&—gﬂu«__—

DEBRA BOWEN
Secretary of State

M
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