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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA
IN COMPLINCE WITT SECTHON 3088, FLORINA STATUTES THE FOLLOWING [N SUBMTTED TO REGITIR A FORERGN LINATED LL800T
COMPANY TOTRAINSACT RUSINESN INTHE STATE OF FLORID S
| Honest Practices Group, LLC

e el Focerpn Tintted Lamliy Company: msUinclede “Tinntad Trabatts Compas ) 7L LC o " LLO ™M
Vi ime ciravarfabke, smer altemate nome adopted e the perpose of Gansacing busmess m Flerada The alienite aasie sushacloge “Lamted Labiliy Conpans " =L Clan "LLC ™

. Delaware , 93-3263847

Tunsdeetion ander e Taw of wTncs ioreren Tstcd TaBilie cemipam s oreanszedy

FEToaemicr, i apnheativy

Bl
tHate Erttrara tod basinsss i Flornla tpeer i registatemn )
P segties 6O 0O G0 R LS Bedety e persalis fabidna
7901 4th St N STE 200 7901 4th St N STE 300
o [N
et Addisss ol Poaregal EOthee)

cdiahmg Aldnessy

St Petersburg, FL 33702 5t. Metersburg, FL 33702

™~
T, Name and steeet address of Florida registered agent: (PO, Box NOT aeeepiable) =
‘ [ ]
v o T
.8 T
- — ooy
\ Registered Agenis Inc [ 1 i
N 0 i
- e
7901 4th St N STE 300 e
o 4th StN L
Otfice Addiess, Sy = @
L
o =
St. Petershur o T AN
¢ _ L Florida ?3702 - o)

ity Thar ceadet

Registered agent’s aceeptanee:
Having heen named ax registered agent aid (0 aecept service of process for the above stased Hited ahiliny company at the pliece
desivnated in this application, D hereby aceept the appoinoment oy regisiered agent and agree to act in this capacioe. 1 further agree

tee vounply with the provisions of all statutes relative te she propee and complete pevformance of wmy dusios, and {fam familiar with
annd aecep the obligarivns of my position ax registered agent,

TReg tlored agem s gmaitre
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8. For i indeaing purposes, Hstiames tithe or capiciny wid addicsses of the pritasy menbe sfiamagens o pesons auidionized o
manage jup o six (6) total )

Title vr Capacity: Name and Address: Title or Capacity: Name and Address:
S M anager Name: Rogan, Aleksandr = Manager Namwe, Kogan, Mark B
M Alemher Address: 7801 4th SUN S1E 300 X Momber Addiess; 7901 4th St N S 1E 300
ClAuthorized S1. Petersburg, FL 33702 D authorized St. Petersburg. FL 33702
Pzrson Pernon
0ty TOther I Other 0xher
DM banager Nume: [ Manager N
CInbember Address: O N bember Address:
iauthorized FiAnthorized
Person Person
[Dionher Cltnher O Other Jinher
LM anager Nunwe: L. Manager N
CIxember Address: T Moember Address:
CiAuthorized Crauthonicsd
Person Person
Ciother Cltnber COiher Zlother

Important Neace! Use an anachment e report more than six (o) he attachment will be unaged for reportinig purposes only, Non-
indeacd individuals may be added o the indes when filing vour Flonda Depariment of State Annual Report form.

9. Attwehed 15 8 certiticate of exiztence. no more than 90 davs okl duly authenticated by the officinl having custody ot cecords in the
Jurisdiction under the Taw ol whicl it is argasized. (10 the ceruficate is i foreign language, o ranslation ot the ceniticate under oath
of the translaior must be submitted)

10, This document is eaccuted 1o avcordance wiith seetion 6030203 (1) (1), Florida Statutes, | am aware that any falsc intormation
subinitted i document to the Department of Siaie constitutes g thind degree telony as provided for in 817 1335, F.8.

4 . Sizrmahne of an anthonsed pvisen

Robin Jones

Daped or pomtedd oo of g
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HONEST PRACTICES GROUP, LLC" IS DULY
FCORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HONEST PRACTICES
GROUP, LLC" WAS FORMED ON TRE FIFTH DAY QF SEPTEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.
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Yous mav verily this certificate online a1 corp aelaware gov/authwer <himt

Authentication: 204281305
Date: 10-U2-23




