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COVER LETTER

TO: Registration Section
Division of Corporations

Praxis Lile Sciences, LL1.C
SUBJECT:

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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Kevin J. Wvsocki

Name of Person

Praxis Life Sciences, LLC

Firm/Company

19235 West Field Court, Suite 125

Address

Lake Forest, 1L 60045

City/State and Zip Code

mxnotices(@praxislifesciences.com

E-mait address: {to be used for fuwure annual report notification)

For further information concerning this matter, please call:

J. Robert Browning, Jr. 3
at(

341-8388
)

~ame of Comtact Person Arca Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is & check for the following ameount:

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2561 Executive Center Circle
Tailahassce, FL 32301

M $125.00 Filing Fee  D$130.00 Filing Fee & O $155.00 Filing Fee & 0 5160.00 Filing Fee, Centificate

Certificate of Status Certified Copy

of Status & Certified Copy



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

¥ COMPLIANCE WITH SFCTION 605.0002, FLORIDA STATUTES, TTIE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN  LIVITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Praxis Lifc Sciences, LLC
{Name of Foraign Limited Liabiity Company: must include “Limited Liability Campany,” "L.L.C.. " er "L1LC.T)

{If rame unavailable, eater ahzmate name adopted for the purpose of Laaskcting business in Florida, The altermate name must nchude “Limited Liability Company,” “1.1.C.” or *LLC.7}

3 Indiana 3. 35-2107327
Turisdiztion, under ta aw of which foreign imied habiliy company i organzed) {FET numbsr, if applicatle)

4 Y1208

Date fint imnsacted business in Flonda, 11 prior 1o registrstion )
}Scr sectzony 608 00 & 605.0905, F §, 10 determinc penalty Lability}

5 1925 West Ficld Court, Ste 125 6. 1925 West Ficld Court, Ste 125
(Strect Address of Principal Oftice) {Mailing Addresy)
Lake Forest, i1 60045 Lake Forest, (1. 60045
- =
x =wn
7. Name and strect address of Florida registered agent: (P.Q. Box NOT acceptable) @ £5
Registered Agents Inc. 9 =X
Name: : SHr
3030 N. Rocky Poinl Drive $uite 150A = g%
Office Address: - : ) - - 2 Dg
. - = .=
Tampa . Florida 33607 AN 9:‘:’;
(Cuty) (Zip code} e 3; 3
Registered agent's acceptance: — om
Having been named as registered agent und to accept service of process for the above stated limited Liability company at rff?placrf:
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
10 comply with the pravisions of all statutes relative to the proper and complete performance of my dusies, and Iam Samiliar with
and accept the obligations of my position as registered agent.
(Registered agent’s signature)
8. The name, title or capacity und address of the person(s) who has/have authority to manage is/arc:
Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
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{Use attachments it necessary)

9, Attached is a certificate of existence, no mere than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxeeuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ an aware that any falsc information

submiticd in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
Dng talty Lagmed by Revan Wy s
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Signature of an duthigrized e

Kevin J. Wysock

Typed ar printed name of signse



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

i, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

e an- -y
certificate. A
‘ ﬁ’p"‘a .‘
R e -
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| further certify that records of this.office disclose that ,rf"“-'.\\
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‘g l..
duly filed the sreqwsnte documents to commence busmess activities under the Iawsaobthe State of
;L

Y
Indiana on April 286, 2000* anc was in existence’ or author:’ed to transact busmess in the State of

Indiana on Movember 08, 2018 o

'...'.«l K
| further cert:fuy thns Domestic anuted Liability Company has filed |ts maost recent report required by
dx b
Indiana law wlth the Secretary of State or is not yet required to. fnle such report, ar}g that no notice of

withdrawal, dissolution, or exptratuon has been filed or taken prace All fees, taxes interest, and
s taT
penalties owed to Ind|ana by the domestic or forengn entity and collected by the Secretary of State
have been paid. nro vE "':!‘T; .
< {r:;. ) ST

L] -\.’I‘-"
in Witness! Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City

of Indianapolis, November 03, 2018

Covnces CHQumarn,

A

| &
- 6 CONNIE LAWSON
'8‘ SECRETARY OF STATE

2000042700241 / 2018785165

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on December 08, 2018.




