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COVER LETTER

TO: Ruegistration Section
Divigion of Corporations

The Pracscice Group LLC
SUBJECT:

Name of Linuited Liability Company

The enclosed "Application by Foreign Liniited Eiability Compuny lor Authorzation 1o Trunsact Business in Flonda,” Certificate off
Existence, and check are submitled 1o register the abeve relerenced foreign limited fisbility company o transact business in Florida.

Please reluri altb correspondence concerning this matier to the following:

Cheyenne Moseley

Naine of Person

l_egalzoom.com, Inc.

FinnCompany

101 N Brand Bivd il1th Fi

Adhdress

Glendale, Ca 91203

Cinv'Siate and Zip Caode

CWCSICS I pracsciregroup.com

F-mail address: (to be used tor future annual report noutication)

For turther information conceming this matier, please cali

Chueyenne Miseley 200 T73-0888 ex19724
i { )

Name of Contact Person Arca Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Livision of Corporations
Registration Section Registration Section
1.0, Box (327 Ciitton Building
Talbihassee, F1L 32314 2661 Executive Center Ciele

Tallahwssee, FL 32301

Lnclosed is a cheek for the followmg amount:
0O s125.00 Filing Fee 0 S130.00 Filing Fee & B 315500 Filing Fee & O S160.00 Filing Fee, Centificate
Certiticate of Simus Certified Copy ot Stntus & Certified Copy
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APPLICATION Y FOREICN LIMITED LIADILITY COMFPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COLPLANMCT BT H SHCTION 605,002, F1ORMY STATUTES THIC (O IEOWING IS SUBAETT IO TO RAGISTIR A FORFIGN { 8.0TFD HARILITY
COMPANT TOTHANSICT BUSINENS IV 17 STATE GF FLORIMA
| The Pracscire Group [LLC

(*luno of Foreign Limitzd Lishility Company, must intlude "Limited Liabibity Compeny,” “[21L.C "o MNCT N

CIF rurme urav ok, enlzs alicmaw rome sdmpwd for 1he puposs of Gareas ang butines 1 Flornds The 4 tartate rwme mast ¥dude “Limiked Lisbildy Compary,” “L LG, or “LLC7)
1 Texas

1 B3 M7970
T Jusdntcon unler the Taw of wheck Torergn Tnuted Toskdily ecnapmny s organicec) o “(TTY aumber, Tl aprlcaniey

4 0R/10/2018 — 3 ;
T Brat wwtsncied b s v Flonda T pooc o geginnanon) I N =
1S ee nections GALTONS & 605 SOS F § ta deerming . raty bahelity) m ; }
. . . O 1
5. A Player Kidge Tt 6. 3 Playes Ridge C1 > =2 T ;
{Suret Adbeas of Pracipsf Oine] (Mathrg Ardreasy J.-: Ft) — H

Spring. TX 77382 Spring, TX 77382 P r— j
T T e e e e T e Trhmmeme T __fh_a = m i

stcel pld s of Flori NI ~, = O

7. tanwe and sticet pddieys of Flazide 1egisteced agent; (7.0, Hoy _aceepluble) =i ) H

o e :

Name: United States Corporation Agenls, lnc. =X !

' Tt B :

Otfice Address: 13302 Winding, Onk Court, Suite A -
Tampa Flarida 33612
TG -
Regivtered agent’s aceepiance:

(Z.p xda)
Huving been namred as registered agent arnd to accept service af process for the above siated limited liability company at the place

designated in thiv app!rwtmn, I Aereby wccepd the appuintment as reglvccred sgent and ugree to act in iius capuciry, 1 further agree

to comply with the provisions of alf staiutes relotive w the proper and complete performunce of my dinties, and I am fosmiliar with
and acceps the obligaitons of piy position as registered agent.

Chevunnce Moseley, Assintant Secciary on Lehall
M af United States Corporaliva Agents, Ine,

{Reghtaed azent’s vgrawre)

The nenw, title or capesity and address ol the person(s) who hag/have authority 10 manage isfore:
Title oy Capacity; Name unid Address: Tltte or Canaciiy; Nume apd Audress:
Member Charles Estes

3 Player Ridge Cy
Spnnp, TX 7TT3H2

\Use atinchments 1f pecessary)

9. Astachud is o ceruficate of existence, no more than M -daysold, ATy Tuthen

ATy tcated by the officia) having custody of tecards m the
jurisdiclion wnder the law of which it 13 organized (I{ the cerlificale i3 in & forc.‘i‘;hnjgmgc. o ransintion of the certificate under oath
of ihe trmnslator inust be subwnitied)

—

\ -
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Typed o prouad e of sipwe T
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Rolando B. Pablos

Secreiary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Oftice of the Sceretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for The Pracscire Group LLC (file number 803083588), a Domestic Limited Liability
Company (LLC), was tiled in this officc on August 03, 2018,

1t is further certified that the entity status in Texas is in existence,

Tn testimony whereof, [ have hereunio signed my name
officially and caused to be impressed hereon the Scal of
State al my office in Austin, Texas on August 20, 2018,

(=

Rolando B. Pablas
Secretary of State

Come visit us on the internet ol hitp:www. sosatale x.us/
Phonc: (312) 163-55558 Fax: {512) 463-5709 Diat: 7-1- tor Relay Services
Prepared by: SOS-WEB TID: 10264 Document: B3 1858940003




