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

IN COMPLIANCE 111 SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERN LIMITED LIABILITY
COMPANY T0O TRANSHCT BUSINESY IN THE STATE OF FLORIDA:
. Practical Holdings Group, LLC

TName of Fareign Lumited Liabihiy Company; must include “Lamited Uiabiliey Company,” LU or "LLUT

IV i wavsarlabie, enler altemaie Aume adepted for ke prpose ol frsacting busiiess n Flonda $he allernate name mase inchuce “Laimiled Lubiidy Cempamy,” “LLC o "LLC ™

Nevada 1

(Iurrwhctinn wrdee the Lo of whieh fercagr himitea habiliey company 1 orgamredi

(kI rumber, (F appiicable)

1 Date first transacted busincss n Flerda, it pror e regntraten )
e sections 605 4 & o048 (A08 F S 10 determine peralty Bty )

. 16221 Habanero Ave . 16221 Habanero Ave

(Mmling Addross)

(Stieet Addic o of Principal Otfice)
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Panama City Beach FL 32413 Panama City Beach F232413 --
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TR - B
7. Name and street address of Florida tegistered agent: (P.O. Box NOT acceptable) :'._1' X e
os @ -
=
' dA | S =
Registered Agents Inc. SO

Name:

7901 4th St N STE 300
St. Petersburg origa 33702

(7 conie)

Office Address;

(Cryy

Registered ugent’s acceptunce: .
Having been named as registered agent and to accepl service of process Jor the above stated limited lighility compuany a! the place

designated in this application, Fliereby accept the appointmeat oy regiztercd agent and agree tn act in this capacity. 1 further agree
1o comply with the provisious of all statutes relative 1o tie proper and complele performarnce af my duties, and | am familiar with
and accept the obligations of my position as registered agent.

IREUIICTEE JECNN s signature)




8. For initial indexing purpases, lisi names, Utle or capacity and addresses of the primary membersfmanagers or persons authorized 1o
manage [up 1o six (0) toial]:
Title or Cupacity:

Namwe and Address:

Title or Capacity: Name and Address:
[__-].\'1:1113331' WName: Kenneth Schaefer (] Manager Name:
4
ﬂ}\h‘mbcr Address: 7901 4th StN STE 300 ] Member Address:
[(JAuthorized St Pe{eerurg FL 33702 [] Authorized
Person ['erson
CJnher Jother Jother CJOther
. o -
JManager Name: Maria SChaefer () Manager Name: i %
L -
\ﬁMcmhcr Address: 7901 4th SUN STE 300 (] Member Address: pate E ¢
—_— LoJ - -
T -
Dautherized St PEIEI’SbUFg, FL 33702 ) Authorized g’ ___¢n 3
A . -
Person Person e 9 !
= = -
— - T S L
Clother Clother Cliother [Shother =3
~ .
o =
-I;-
[:].\-13nagcr Namg: O Manager Name:
[(OMember Address: [] Member Address:
ClAautharized [ Authorized
Person I'erson
Tlother Ultother Clother

Clonher

Imporiant Notive: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 1he index when filing your Flurida Deparument of State Annual Report form.

9. Attsched is a ceriificate of existence, no more than 99 days vld, duly authenticated by the official having cusiedy af records in the
jurisdietion under the kaw of which it is organized. (17 the certificate is in a forcign langoage. a transiation of the cenificate under oath
of the translator must be submitied)

L. This document is exceuted in aceordance with section 60:3.0203 (1) ¢b), Florida Statutes. 1 am aware that any false information
submitted in a docurent to the Department of State constitutes a third degree felony as provided for in s.817.1 35, F.8

L“_,'- L-.-.\ T,

Spenarue of an wuthonzed person

Riley Park

I'yped ur printed pame af signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

gypx 1YL
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1. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State. dn'np?cll"_é\by c(:%ti fy thats
1 am, hy the Jaws of said State, the custodian of the records relating to filings by corporations, non-pmﬁl_:
corporations. corporations sole, limited- liability companies. limited parwerships, limited:liability,> ~
partnerships and business trusts pursuant (o Title 7 of the Nevada Revised Statwtes whigh are cither
presently in a status of good standing or were in good standing for a time peniod subsequent of 976 and
am the proper officer o execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this ceruficate, R
evidence, PRACTICAL HOLDINGS GROUP, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 04/01/2019, and is in good standing in this state.

IN WITNESS WHEREQOF. | have hereunto set my
hand and affixed the Great Seal of Siate, at my
office on 08/13/2019.

‘&MK.%M

BARBARA K. CEGAVSKE
Certificate Number; 820190813150681 Secretary of State

You may verify this certificale
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online at hip:J//www nvses.goy




