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COVER LETTER

TO:  Registration Section
Division ot'(_‘orpumliun\;

Trac< cal %Qdc!\f\& T e

Name of corporation - must include suffix

SUBIJECT:

[Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”

~Certificate of Extstence.” or “Certificate of Good Standing™ and check are submitied w register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

T viomeS NOTAZIANAL

Nune of Person

Phactical %dc\r\& k.

Firm/Company

| 35 \/Hc,\rﬂ“ Choly WO cu ha %0‘/

Address

By Lo loxes, £ '35%9’?,

City /State and Zip code

—om @ Peace Fol s 0(23

E-mail address: (1o be used for Futwre annual report notitication)

For turther information concerning this matter. please cail:

TVonas Mowasw. o Sk, 31324

Davtime Telephone Number

Name of Person Arca Code

MAILLING ADDRESS:
Registration Section
Diviston of Corporittions

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

The Centre of Tallahassee PO Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee, FL. 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make cheek pavable i FLORINDA DEPARTMENT OF STATE
“iling ¥ 0 $78.73 Filing Fee & T 878.73 Filing Fee & $87.50 Filing Fee.

O $70.00 Filing Fee
Certified Copy Certificate of Status &

Certificate of Status
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORID-A

Pracrical Boddnns Trc,
(] nter name of mrporatmn inust include "INCORPORATED”
"Ine.” Col”

~COMPANY.” “CERPORATION.”
"Corp.” "Ine." "Co" o

rCorp.”)

[ ES]

(11 name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

\De 1 Awaps s B=Z29? 5901
(State or country under the law ot which it is incorporuted)

(FEI number. i applicable)
. 2/23) 2oz

{Date of |‘cmpnmuon)

L

{Date of duration. if uther than perpetual)
6.

Mo g)'-‘y.uf?c (”’,wlr::
{Date first transacted ‘business in Florida. it prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penalty liability)
1135 Ypcy Clob wdey, F204 W ydlive ﬂ/ SS%Z
("lmupal office street : addrbsd)
{Current mailing address. if ditferent) M
S ;:
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) m
: : 2 O
—_— . o=
Name: [ hemos ”t‘*ﬂ'@el Dupo ( =T
G o
OfTice Address: / % S l/(f)C‘_ Vi1 C Lull) ITOIAY) %D(/ e

I‘\\! D{\I\)g{\ Cﬁ/ i . Florida —531/(‘5 a
(Cry)

{(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act i this capacity. 1

further agree o comply with the provisions of all swatates refative to the proper and complete performance of my duties.
and 1 am fumitior with and accept the obligations of my position as registered agent

AL

(Refeistered agy

5 swnaluu)

10, Atached is a certificate of existence duby authenticated. not more than 90 days prior to delivery of this application o
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 15 incorporaicd

For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 1w six (61 total|



A. DIRECTORS

v D] Bobinean
Address:

231 Cleanuiscd 1y SiwY-jeo

Monoran  MNew eosock
EIAT7Y 7

e M N ’
Name: | homas O TALVAMM TChairman

O Chairman

OlVice Chairman  Address: | % S )}P_{C\(W C«I\JL\(IJAQ O Vice Chairman
FR0Y

Cbirector

H)’ F)O h MO é' 53&&’2‘ CIPresident
O-SA

CDirector

v President

G(i.cc President (‘ {;;-Q('llt

CIVice President

OSeeretary

OOther

DO Chairman MName:

T reasurer

OOiher

ClVice Chairman  Address:

ODirector

O President

CVice President

CISecreiany

OOther

OChairman Name:

Chirreasurer

OOther

CIVice Chairman  Address:

ODirector

CIPresident

Ovice Presidem

ClSeeretary

OOther

Important Notice: Use an attachmeni to repurt
individuals may be added to the index whet

OTreasurer

OOther

pore than six
i{ng your

MI arv

OOther

OChairman Name:

Crlreasurer

OOther

JVice Chairman  Address:

CIDirector

O President

Cice President

OSecretary

ClOtcher

OIChairman Name

O Treasurer

Oher

CiVice Chairman  Address;

CDirector

O#rresident

OVice President

OSecretary

O0Other

epartment of State Annual Report form.

O T'reasurer

C1Other

Y. The attachment will be imaged for reporting purposes only. Non-indexed

T N WA )\lmne VAN

/ "--—/‘/ ,‘ggnmurJOW o Offieer o7

The officer or director signing this document (and whe is lisied in number |1 above) aftirms shat the facts staied herein are true and that he or
she is aware that false information submitied in a docuwment to the Department of State constinnes a thied degree felony as provided for in

.81 1250 F 8,

13, S hones  Nomweavw,

rlbré-) iclo st pﬁr_‘cnénl 51”(( Pl ~¢

{Typed or printed name and capacity of person signing application)

-,



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRACTICAL BUDDHA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY CF OCTOBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRACTICAL
BUDDHA, INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF FEBRUARY,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

I

Authentication: 204436961
Date: 10-18-21

5219180 8300
SR# 20213538917

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




