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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IEN @ P
STATE OF FLORIDA w . E-o r
- ooz I
We, the undersigned, do hergby certify that we are the Msnzgers and/or Managing :1’_:;‘ Lnd Qe
Membersof_F TAXiIS Gapital, LLC = e
Nasm of Limiied Lisbility Conparry) P :
i a Jimited liability company duly-organized and existing under.the laws-of
; California
{Staie or Country of Qrganizmtion)

Because the name of this foreign limlted liability company does not satisfy the

requirements of the &, 508.406, F.S., the limited liability company hereby adopts the

following name to gansact business in the state of Florida:
PCL Properties General Partner, LLC

{Nars t be used by mitod Habilly company. Io Floriga, WOTE: Nimce mok cod with Limited Habiliy
Company, L1.C.,or LLC.)

pae: SUNE F, 2013

Signatgre(s) of Manager(s) and/or Managing Mamben(s):

B A

CR3E132 (Mo
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COVER LETTER
TO:  Registration Section oy
Division of Corporations Cr .
= LY
Praxis Capital, LLC A e
SUBJECT; . s zc“""‘"
Name of Limited Liability Company L2y p—
. 5] R
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flo

-
rida;” Centiflcate ofe
Existence, and check are submined to register the above referenced foreign limited liability company to transact b[g_‘siggas i Ploridan:

v I A
Please return sl correspondence conceming this matter to the following: = o

Malcolm T. Manwell, Esq.

Name of Person

Perry, fohnson, Anderson, Miller & Moskowitz, LLP

Firm/Company
438 First Street, 4th Floor
Address
Santa Rosa, CA 95401
City/State and Zip Code

Brian@praxcap.com

E-mail address: (o be used for future annual report notification)
For further information concerning this matter, please call:

Cathy Werling

707 525-8800
ot )
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifton Building
Tailshassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is s check for the following amount:

69 $125.00 Filing Fee D$130.00 Filing Fec & T3 $155.00 Filing Fee &

0 8160.00 Filing Fee, Certificate
Certificate of S1atus Certified Copy

of Status & Certified Copy

FLOST - 0521 7001 3 Wolters Kiuwar Onling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LPMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

y Praxis Capital, L1.C
{Name of Foreign Limited Liability Company; must include "Limited Liabil ity Company,” "L.L.GC.." or "LLC.")
PCL Properties General Pariner, LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business In Florida and attach a copy of the written
consent of the managers ar managing members adopting the alternste name. The alternate name must include “Limited Liability
Company,” "L.L.C.," “LLC.™

2. California 3. 27-2856953
(Jurisdiction under the faw of which Toreign Timfied Tlabity (FET number, it applicable)
company is organized)
4. 06/10/2010 5, Perpetual
{Date of Organization) (Duration: Year limited Rability company wif_[_!.-cease

cxlist or “perpetual™)

6 Have not yét transacted business in Florida.

{Date first transacted business in Florida, 11 prior (o re%mmmn.)
{Sec scctions 608.501 & 608,502 F.5. to determine penalty liability)

7 3333 Mendocino Avenue, Suite 110

Santa Rosa, CA 95403

84:2 Itd 8! inr cFf

(Street Address of Principal Office) = ,
8. If limited liability company is a manager-managed company, check here

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

Brian Burke

1333 Mendocino Avenue, Suite 110

Santa Ross, CA 95403

10. Attached is an original certificate of existeree, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which it is onganized. (A photocopyis not accepteble, I the certificate is in a foreign language, 2
translation of the cettificate under cath of the transtator must be submitted.)

I't. Nature of business or purposes to be conducted or promoted in Florida: Real Estate Investment

Signature of a member or an authorized representative of a member.

{In accordance with section 608.408(3), F.S., the execution of this document constitules an aflirmation under the
penalties of pegjury that the foets staicd herein are true. 1 am aware that any false information submitted in a
document to the Department of Stote conatitutes a third degree felony as provided for in 5.817.155, F.8.)

Brian Burke

Typed or printed name of signee

FLAST - 0841 320 ¥ Woliars K)uwet Oulice
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Praxis Capital, LLC

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

e

>
PCL Properties General Partner, LLC 2 5 £
U‘a B S ’,____,

. wit.

2. The name and the Florida street address of the registered agent and office are: Fog o o e
ARSI I Y
C T Corporation System PRAEEI L7

LN

(Name) o GO

1200 South Pinc Island Road

Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Plantai 33324
antalion _FL
CitylStale/Zip

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 certificate, I hereby accepl the appointment as
registered agent and agree 0 act in this capacity. Ifuriher agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 608, Florida

Statutes.
C T Corporation System ('.Oﬂﬂ"f}' BH}GH
By: C%A:Ll— 'BA.A.\,.M - P i . vy
(Signatle) st e e Qry

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§$ 3600 Certified Copy (optional)

§ S.00 Certificate of Status (optional)

FLOST - 04/1 772011 Waliery Khpuer Ondine
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State of California
Secretary of State
CERTIFICATE OF STATUS R
(]
[ — "
F .-
ENTITY NAME:  PRAXIS CAPITAL, LLC o b
= Fu
ﬁ' s
£
L
FILE NUMBER: 201016510120 o
FORMATION DATE: 06/10/2016 @
TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA
STATUS:

ACTIVE (GOOD STANDING)
i, DEBRA BOWEN, Ssacretary of State of the State of California, hereby ceriify:
The records of this office indicate the entity is authorized 1o exercise all of ite powers, rights and
privileges in the State of California.

No information is available from this office regarding the finanolal condition, business aclivities
or practices of the entity.

\\\\\\\\\\\\

IN WITNESS WHEREOF, | execute this certificate
and affix the Greal Seal of the State of California this
day of April 23, 2013,

/hug‘n.;:«___

e N

DEBRA BOWEN
Secretary of State

NP-25 {(REV 172007}



