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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [loria 32372

(850) 656-4724

DATE 1/12/2023

“WALK IN™

ENTITY NAME PracticeLoans.Com, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

1 9.9.9.9.9.0.9.9.4 Pl (?"/’j‘
&f&ﬁu{ &J/?y
C’w&ﬁ:a[’o af Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

C"&fﬁ/ﬁb&f &py af Arte & Awendments
Certificate of Gaod Standig

YAPOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUAMBER OF CERTIHICATES FEQUESTED

ACCOUNT #: 120160000072

< KT

Floase call Tina at the above number fw‘ any (ssues or concerss. Thank poa 50 much!

TOTAL OWED 9125




COVER LETTER

T Kegistration Section
Ihvision of Corporations

Praciiceloans Com, LLC
SUBJECT: X

Name of Limiied Liubilin Company

The enclosed "Applicanon by Forcign Limited Liabihity Coempany for Avthorization w Transact Business in Florida,” Centiticate of
Eistence, and check are submitted e regisier the abose referenced toreien Limited Hability company (o trimsact business in Florida,

Please return all correspandence voneerning this matter to the tollowing:

Withiam Oliver

Name of Person

Baker, Donelson, Bearman, Caldwell & Berkowats, PO

FirmA ompam

265 Brookview Centre Way, Suite 600

Address

Knowville, 1N 37919

City State and Zip Code

woliserdhakerdonclson.com

F-minl address (o be used Tor fure sannoal repon nanifcaiion )

For further information congerning this matier. please call:

Wiliam Oliver

863 V7R

_at |

Nuwe of Contact Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FI, 32314

Enclosed is a check tor the following amount:

Arca Cade Davtime Telephone Number

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallabassee. FI. 32303

Please make cheek puyable 10: FLORIDA DEPARTMENT OF STATE

X$125.00 Filing Fee

L7 $130.00 Filing Fee &
Certificate of Statns

3 SI3500 Filing Fee & 1 $160.00 Filing Fee, Certilicute
Certificd Copy of Stutuy & Centitied Copy



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

N COVPLRNCE W SECTRON A6300 FLORI ) ST TEN THE FOLLOWNG INNUSVEUTEDY 10 REGISTRR A FORIKGN TINIL LLIRILITY
COIVPANY IO RANS 10T BENINEAN INTHE SEUEOFFLORIN

] Practicel.oans.Com. [L1.C

Name nl‘lﬂclgn Tmsted [sbimity Compamsmust include Tomied Tobilty Compans 1 L C .o IO

1 marme utiss aialde, enitet alietnee mame mdopted Lor the parpose ot rane tng busingss o L ieesle The shemate name mo st mchade =3 aned Dol Company,” 1 70 TEEL ™Y

[eiaware
1 }.
Tt t1n trmder 1he L ot w izl 'rTv.'ch;._-lm-.:cd Taloits o paps s o gaemesds - T manber ST apphcable)
NoA
4. R —_
viaze fivsd tramtsas tod business i 3 Intada, o 08 to s liation |
INeg e any OUS RN & o0 S 0 b s g deternane pemaliy abihing
R0 East Sunrise Bhvd. = 138 2800 Fast Ssunrise Bhvd, = 148
s, f,
ovtreet Akiresy o Ponvipal Qe Adahng Addieasy
Fort Lavderdaice, Flanda 33304 Fort Lauderdule, Flordy 33304
(€8] e
ST La .
- Lt £ -
- s [ o -
o o ‘-1j 6
P e
FooName and street_address of Flonda registered agent (P, Box NOT aceeptable) z’::ﬂ — e
. v
(7200 -
(72 o0 T ﬁ ‘5‘?
. . ey x
NERATL Serviees, Inc. My -3 m i
N e _ .z rrs *
A
1260 Sowh Pie Island Road o~

OMice Address:

Plantation (Broward County y RRRIE

P L Flurida

than v der

Registered ngent’s aceeptance:

Haviag been named as registered agent and to accept service of pracess for the above stated limited fiabilite company at the place
designared in this application, D lierehy aecepr the appointment as regisiercd agent and agree o acein this capacity, 1 purther agree
o comply with the provisions of all stututes refative to the proper and complete performance of my dutivs, and am familivr with
urred aceept the obligations of my position as registered agent.

/’o/ﬁé‘vd«- /g,u[ AJATAKE LLIRBA-FAUL

dHezistered seent s sgnature ASS 1S TAMT SEC £I=T ) £fi\4




8. Forinitial indesing purposes. list names, title or capacity

manage [up 1o six 16) ol ]

Lithe or Capacity:

LI\ fanager

=\ jember

LAuthorized
Person

TiOther_

CiNlanager
CIAfembet
— Authorized

Person

“Jother -

CiNtanager

N einber

O Authorized
*erson

Ot rnher

Name and Address:

. Rubert Hockedt
Name:

2800 East Su
Address:

nrise Bivd, = 14013

IFan Lawderdate. Florida 33304

. Tinher _
Name: __ _ _
Address:

- TOther o
Namee:

Address:
[(Tether

Fitle or Capacity:

N lanager

CiMembuer

CiAuthorized
Prerson

Zltnher

Ui Manager

DM fember

Ol Autharired
Person

Cionher_

O M anager
“INember
I Authorized

Person

C1Other _

1d addresses of the primary menthersnanagers or persons authorized o

N and Address:

Name:

Address:

Ciher

Name:

Address:

OOther

Clother

Emportant Matice: Use an sutachment o teport mose tian sis (03, The attachment will be imaged tfor reporting purposes only, Non-
indexed individuals may be added w the index when tiling sour Florida Department of State Annual Repurt form,

9. Attached is & cenificate of existence, no more than 9t days old. duly anthentivated by the official having custody of records in the
Jurisdiction uiler the law o which ivis organized. (18 the ceriificate is in a foreign lunguage, a translation of the certificate under vath
of the tanslator must be submined)

HY This document is exceuted in accordance with seetion 607 0203 ¢ 11 1by. Florida Statules, | i aware that any false information
submitted in & document t the Department of Seawe constitutes a third degeee telony as provided for i s 8171535 F 8,

DocuSigied by.

Koleurt Brockodt

= IORAGISTSTE 141

Robert Hockett

Sapndinie ol an pathenzed persan

Dyped or gminzed nanse of agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRACTICELOANS.COM, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
"PRACTICELOANS.COM, LLC" WAS FORMED ON THE FIFTH DAY OF JANUARY,
A.D. 2024.

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

ASSESSED TO DATE.

N

nﬂrw w Wutlogh, Seciviary of State )

Authentlcatlon: 202576586
Date: 01-11-24

2894589 8300
SR# 20240099558

You may verify this certificate online at corp.delaware.gov/authver.shiml




