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. - COVER'LETTER . -
TO: Registration Section '
Diyision of Corporations )

Pracademic Partners, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceruticate of
Existence, and cheek are submitted to register the above referenced forcign limited liability company to transact business in Florida
Please return all correspondence concerning this matter to the following:

lan M. Covle

Name of Person

Pracademic Partners, L1C

Firm/Company

6534 Florenee Ln

Address

Livoma, NY 14457

Citv/State and Zip Code

~3
[}
— r~
r~3
n@pracademicpartners.com s “’"‘ﬂ
— . — i —
E-mail address: (o be used Tor future annual report notification) : o v
- . . - n =1
For Turther information concerning this matter, pledae call: i) 3
: kx4 i
lan M. Covle 383 Y43038Y '~
dl ] ~ n
Nuame of Cuntact Person Area Code Daytime Telephone Number <2

Mailing Address: Street Address:
Registration Section Registration Section
Dhvision of Corporations Division of Corporations
P.O. Box 6327 The Cemtre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10
Tallahassec, FFIL 32303
fnclosed is a check for e foliowing arnoum:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
512500 Filing Iee 813000 Filing Fee &8 0O $155.00 Filing Fee & = S160.00 Filing Fee, Certificate
Certificate of Status Ceriified Copy of Status & Certitied Copy



IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGBTER A FORFIGN LIMITED [ I4ABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATEOf “FLORIDA:
| Pracademic Partners, LLC

APPLICATION BY FOREIGN LIMITED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

tsame al Forsign Dimned Ll Company: mustUincTude "Lanied Liability Company,” "LL.C."or "LLEC. )

1 naime smasetable, eter vtermane same adopied o the Pumose ol anacong business 1 Florida. 1he aliernate name must imcbude “Limited Liabilny Company,” “.1..C," or “LLC.")
New York 83-2830840
2 3.
tHumdienan wader the Taw a1 which toreign himuted habiity company v organizedy (FEI number, f zpplicable)
N A
4.

(D2te Tirst transacted husiness w Florda, if prior w Fegistrabion. )
e sechioiy 6050908 & 6050903, F.3. 10 determine peralty liabilizy)

3

18tect Akdress of Principal Olliey)

6534 Florence Lane

6534 Florence Lane
6.

(Mailing Address)
Livenva, NY 14487

Livonia. NY 14487
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S e |
- == e
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7o Nume and sueet address of Florida registered asent: MO, Box NOT acceptuble s - .

7o Nume and sireet address of Flurida registered agent: | ux weeeptable) D 5 T
:-_ﬁ"__-' ™) !\j

. .. _nl__ L

Nume, _H _‘k . NLKOI'(J’)
)

R
£S

Oflice Address: \330 /Y\cun 54"" a\d F‘a:ir"' 7 i—

SO-”C‘-{)O’('(A_ : F:(f . Florida 3‘-I 23(’

{Zip code)

Registered ugent’s weeeptance:

Having been named as registered agent and to accept service of process for the above stated timited tinhility company at the place
designared in this application, | herehy aceepr the appointment as registered agent and ugree
fo comply with the provisions of all staniees retutive 1o the

to actin this capacity. [ further ugree
properand complete performance of my duties, and [ am Samitiar with
and aceeps the obligutions of my position as registered agent.
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(yglﬂrc:ra’gﬁl'a >ign'u:u}e,4




3
manage [up o six (6) total]:

Title or Capacity:

- Forininal indexing purposes, list names, tite or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address:

Title or Capacity: Name and Address:
_ lan M. Coyle
Munager N T Munager Name:
. 0534 Florence ane
=\ fember Address: CMember Address:
_ ] Livonia, NY 14487 — )
CiAuthorized __ _ L Authurized
Person Person
tnher o ZUther CiOther COther
CiManager Name; OManager Name:
CINember Address: CIMember Address:
=
L Authorized OaAuthorized - ~3 -
T 3y
= .
N N :!:'. v
Persun Person - o —gn
b ther ClOther L0ther —p "%
S = ;_.-'F
Akt ~3 TR
o
—_ — [
Mg Ny L Manager Name:
—Member Address: CiMember Address:
DO Authorized OAutherized
Person Person
TiOther

OOther

D Other

OOther

[mportant Nutice: Use an attachment 1o report more than sia (6). The wrtachment will be imaged for reporting purposes only. Non-
ndexed individuads may be added w the index when fiitng your Florida Depuriment of State Annual Report form.
SoAnached s a certificate of eaisience. o maore than 90 du
Juriad

ol the wanslator must be submited)

vs uld. duly authenticated by the official having cusiody of records in the
ictivn under the Tw of which s vrganized. (i the certificate is in a fureign language, a translation of the certificate under oath
10, Thix d

ocument is executed i accordance with section 603.0203 (1) (b). Flurida Statuics. | am aware that any fatse information
subsntied ina document t e Department of State constitutes a third degree felony as provided for ins.817.155.F.S

~farm G .

Signature of Lohauthorized peron

lan M. Covle




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

this certificaie, the following entity information is reflected:

[, ROBERT J. RODRIGUEZ, Acung Sceretary of State of the State of New York and custodian of the records required by law to
be filed in v office, do hereby certify that upon a diligent examination of the records of the Deparument of State, as of the daie and time of

Entity Name; PRACADEMIC PARTNERS LLC
DOS 1D Number: 5453770
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status:

~
2
=
EXISTING o “—"E
: >
Date of Initial Filing with DOS: 12/05/2018 - = =
7 ~ e
- — i
'.'..I’ . --_,-'ti
Statement Status: CURRENT YL "_:g §ia
Statement Due Date: 12/31/2022 AV C
. MNxooon

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on Januvary 11, 2022 at 10:38 ALM.

ROBERT J. RODRIGUEZ, Acung Secretary of State

.
'.......U

| Braden & Hlarfan

’ . .* By Brendan C. Hughes
MENT 0%"
*tapeeent’

Executive Deputy Secretary of State

Authentication Number: 100000897634 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http:f/ccorp.dos.ny.gov




