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COVER LETTER

TO: Registration Section
Division of Corporations

wmeer. PTAXIS Investors LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the fotlowing:

Scott Woodward

Name of Person

Praxis Investors LLC

Firm/Company
342 S 1st West #702 .
Address
-—1 "™
By B
Rexburg, ID 83440 cooo "N
City/State and Zip Code o = ——
praxisinvestors@gmail.com 5. T
E-mail address: (1o be used for future annual report natification) - & ‘
oY £ 3
For further information concerntng this matter, please call: =27 ;—
2 &
Scott Woodward ..801 1 602-2921.
wName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314

2661 Exccutive Cemter Circle
Tallahassee, FL 32301

Enclosed 15 a check for the following amount:



¢ .

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECIION G05.0K2. FLORIDA STATUTEN TTHE FOLLOWING IS SUBMTTFD TO REGISTER A FORFIGN LMD LIABHITY
COMPANYTOTRANSACT BUSINERS INTHE STATE OF FLORIDA:

1. Praxis Investors LLC

(Name of Foreign Limited Liabihity Company, must include " Limited Liabifity Company,” "LLL.C. T or "LILC ™)

{If name unasaiable, enter alternate nume adopted for the purposc of Iransacting busincas m Flonda. The altermaic name must inchude " Lirnited Liability Company.” "L L C.7 or “LLC.")

2. Utah

; 82-2131010
{Jwnsdiction under the luw of which forcign nnited habiity compary s cigamscd)

(FE] munber. 1 applicable)

(Date tirst transacted business n Flonda, 1l pnor la registration )
(See sections 605 094 & 505.0705, F.5. 1o determine penally liabihity)

s 342S.1stW #702

6 Same as #5
1Streel Address of Principal Office} Mathag Address)
Rexburg, |D 83440 '
—X =F
p L] 3
sl S —
L5 & (4
S . . T P e
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable} i~ re
wa. l
Name- Registered Agents Inc. n W ;
Moy =g l i 3
Office Address: 3030 N. Rocky Point Dr, STE 150A Po T e
Tampa Florida 33607 ZZ =
{City) (Zip cade) phl L)
Registered agent's acceptance:

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 application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent.

[Regislered agent’s signature }

8. The name, title or capacity and address of the person(s) who hasthave authority 10 manage is/are:
Title or Capaciiy: Name and Address:

Scott Woodward

1425 151 Wast #0702
Aexburg. 10 83440

Title or Capacily:

Officer

Mame and Address;

(Usc attachiments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the

Jjurisdiction under the law of which it is organized. (11 the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F 5.

S,

Ry

Sigeature of an authorized person

Scott Woodward

Typed or printed name of signee



Utah Department of Commerce

Dyivision of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO) Box 146708
Salt Lake City, UT 84114-670%
Service Center: (80H) 530-4449
Toll Free: (877) 526-3994 Utah Residents
Fax: (R01) £30.6438
Web Site: http://www.commerre.utah goy

07/17/20138
10448271-016007172018-716632

CERTIFICATE OF EXISTENCE

Registration Number: 10448271-0160

Business Name: PRAXIS INVESTORS LLC
Registered Date: July 12,2017

Entity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations. certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah, The Division also certifies that this entity has paid all fees and
penalties owed 1o this state: its most recent annual report has been filed by the Division (unless Delinguent): and,
that Articles of Dissolution have not been {iled.

Kathy Berg
Director
Division of Corporations and Commercial Code
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