ry Al

MBAHAGHRATOR)

700244449977

(Address)

(City/StatefZip/Phone #)

[ Pckur [ war [] maL

(Business Entity Name}

n
-
Y
LR
I
5

T e (S i
(Document Number) T em i TED
N E:g o '1:" i-w;-‘ﬂ‘
ST, 4 IR
b T
e ™ _— (LR
- . - TR L e DM
Certified Copies Certificates of Status O =] S e
T}rr-r" - — ;’ ] .!-‘“‘.
-v;c'::L” il B _’fi“‘
;:r"l £ :"} T -
Special Instructions to Filing Cfficer: '(‘;_3 i
' 2 =2
=2 <
&
‘: wm
—_
o=
= Z7
B
gl
— (o]
2=
= ‘l:-woqg
-
=2
™ B
£ 5m
an =

3

Office Use Only

C. LEWIS
FEB 12 2013

EXAMINER |




oy . " - Ly,

FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302 ™
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o

155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 2/11/13

NAME: prRAXIS 3.8, LU C
TYPE OF FILING: APPLICATION
COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




TRANSACT BUSINESS IN FLORIDA
i

LBAITED LIABILITY COMPANY TO TRANSACT BUANINESS INTTIE STALE OF FTORIDA:
Pops { LWL

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITIED TO REGISTER A FOREIGN

(1f name unavailable, enter ahernate name adopted for the purpose of transacting business in Florida and attach a copy uf the wriiten
Company,” “L.L.C,” "LLC.™

>
2 COB0LC

{Name of Forcign Limited Liahiiity Company; must inciude “Limited Liability Compuny,” "L.L.C,” or "LLL. )

consert of the managers or managing wembers adopting the alternate name, The alternate name must include “Limited Ligbility
' <
- = =
D e SB Y IR 2 Za
(Jurisdiction under the iaw of which forcign limited Tubifity {FEUnumber, il appiicable) et =3
company is prganized) T"‘ E
Lo _ «© QT
o1/} ] 2013 5 PREPETUM = a2
{(Date of Organization) (Duration: Year fimited Rability company will cease o Zoo
exist or “perpetual ) o T
' , = 54
6. \ J1 /201> = BB
(Date first transacted business in Flortda, if prior to registration.,) c %
(See sections 608.501 & 604.502 F.S. to determine penaity liability) o
[ PeachTrer. STéeel NN SR Ho Sk
ATLANTA- . G R0R09)
7 (Strect Address of Principal Olfice)

8. 1M imited liability company is a manager-managed company, cheek here @/
STAZT ZogaM

8. The name and usual husincss addresses of the managing members or managers are as follows:

LN f@e&frﬁ%ﬁij I U0d SM, AT Gh-36309
CAG_DAMES 1MW, PEACKTER ST SUf Lo Sl aen a5

10. Attached is an original certificatc of existence, no more than 90 days ok, duly authenticated by the official having custody of vecords in
the jurisdiction under the law of which it is organizexd. (A photocopy is ot acoeptable. 10the cortificate i in & Rrcign kmnguage, a
trarslation of the cartificate under oath of the translator must be submitted)

L1. Nature of business or purposes to be gonducted or promoted in Florida: AQCH ‘7&(:((]@&-

. Wi —
Signaturc of a me \-\r?‘an authorized representative of a member.
(lu accordaneg with seetion 608.498(1), 5., il
penaltics of perjury that the fucts St
document to the Department of

he execution of this document canstitutes an affirmation uader the

herein are true. [ am aware that any false information submitted in
Le constitutes a third degree felony as provided for in s.817.155,F.8.)
Typed or prinfed nante of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTTS,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT 10O DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN 'THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
PLENS 2 [LC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address ol the registered agent and office are:

{Name)

PESNSTRLED ACeNT SOUITIgN) 4 INC

e 2
= <u
@ 99
. - ‘ -« 23
5SS OFACE. $Lbzh DeNg, SUITE A s R I
Florida Strect Address (IO, Box NOT ACCEPTADLE) — B
a1}
— - h % :‘5 g
AUARASEE . 32300 = E3
City/Stare/Zip - ”é‘,:"
> =
Having been named as registered agent und to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment us
regristered agent and agree 10 act in thls capacity. 1 further agree to comply with the provisions of all
Stcttutes relating to the proper and complete performarce of my duties, and T am familiar with and
Statutes.

accept the obligations of my poxition as registered agent as provided for in Chapter 608, Florida

El
(Signature)

$100.00 Filing ¥ee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Secr etary of State DOCKET NUMBER: 130206120

CONTROL NUMBER: 13002571

Corporations Division DATE [HC/AUTH/FILED: 11/02/1338
JURISDICTION: GEORGIA
3.15 West To.wer PRINT DATE: 01/01/2013
#2 Martin Luther King, Jr. Dr. FORM NUMBER: 211

Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia,
do hereby certify under the seal of my office that

PRAXIS3, LLC
2 DOMESTIC LIMITED LIABILITY COMPANY

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with <the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated
and  has not filed arricles of dissolution, certificate of
canceliation or any other similar document with the office of the
Secretary of State.

This certificate relates only tc the legal existence of the above-
pamed entity as of the date issued. It does nol certify whether
or mnet a notice of intent Lo disselve, an application for
withdrawal, a statemen: of commencement of winding up or any ocher
similar document has been filed or 1s pending with the Secretary
of State,

This cortificate is issued pursuant to Title 14 of the Official
Code of Georgla Annotated and is prima-Tacie evidence that said
entity 1is in existence or 1is authorized to transact business in
this state.

i
Brian . Kemp
Seeretary of Sl




