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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albakassee, Florita 32372

(850) 656-4724

DATE 04/1 512024

“WALK IN**

ENTITY NAME ThePracticeConsuitant.Com, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN

XXXXXXXXX Phir Cpy
&ra('ﬁ'u{ &,ﬂy
Certificate of Status

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY™

gaf&ﬁ'u{ 6’0/, af Arte & Amendmente
fort;ﬁba&, af 4’4:14{ ftaxﬁk;

YARDSTILE / NOTARIAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBLE OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< AT

Floase call Tia at the above namber (far any rssues o concerns, Thank §oa 50 much/

TOTAL OWED $125




COVER LETTER

TO: Registration Section
Division of Corporations

ThePracuiceConsultant.Com, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o 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 return all correspondence concerning this matter to the following:

William Oliver

Name of Person

Baker, Donelson, Bearman, Caldwell & Berhowitz, PC

tirm/Company

263 Broukview Centre Way, Suite 600

Address

Knoaville, TN 37919

City/State and Zip Code

woliverf@bakerdonelson.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

William Oliver 865 971-5170
at ( 1

Wame of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Taliahassee. FL 32314 2413 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1512500 Filing Fee ™ {0 3$130.00 Filing Fee & O $1535.00 Filing Fee & {1 $160.00 Filing Fec. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINCE W SECTHON 605 0302, FLORIM STATUTER THE FOLLOWING &5 SUBMITTED 10 REGISTER A FOREXGN LINITED LLIBUITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA.
| ThePracticeConsulant.Com. LLC

{Namc of Foreign Lamited Liability Company, must include T imited Liability Company,” L LT .o "LIT

(If name unaatlable, earer alkernate name adopled (o the pumpase of mansacting husizess in Flanda The alternate name must incluise “Limted Labibity Company ™ "L LU "or "LLC 7}

Delaware
2 N
{Jurisdictioh ander the law al winch lotcign hmited labadits commpany o organced) {FE1 number, 1 appixable)
NiA
4.
(Dhate Aru mansicied basness th Fhorkdz, 1€ pror to regauranon )
(Sec scctant 405 GXH & 604 0905 F.S to drtcrmmne pestalny labibiy)
2800 East Suntise Blvd. # [4B 2598 E. Sunrise Blvd. Suite 2104
5. 6.
istreel Address of Pancipal Ottec) Maling Addiess)
Fort Lauderdale, Florida 33304 Fort Lauderdale. Florida 33304
3
T ~3
anl o~
— = PR
. B .,
-1
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) L b
) i
. . -0 .
NRAI Services, Inc. ot
Name: .
12040 South Pine Island Road - ey
Office Address: - 1
Plantation (Broward County) 33324
. Florida
G (Zap cude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited lability company ai the place
designated in this applicaiion, § hereby uccept the appaintment ay regisiered agent and agree to act in this capucity, [ further agree

to comply wirh the provisions of all statutes relative (o the proper and complete performance of my duties, and { am familiar with
and accept the obligations af my position as registered agent.
NRALServices, Inc.
Lt

By. Ao, - '%LL/Z

{Regntered agem’s sipndrure)

Natalie Leiba-Paul - Assistant Secretary



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {0) total];

Name and Address: Name and Address:

Title or Capacity: Title or Capacity:

Robert Hockent

OManager Name: O Manager Name:
= Member Address: 2800 East Sunrise Blvd. #148 O Member Address:
S Authorized Fort Lauderdale. Florida 33304 [ Authorized
Person Person
L Other L1Other [JOther ClOther_
TiManager Name: I Manager Name: o
Catember Address: OMember Address: .
C Authorized —-— O authorized N
Person o Person
Ti0ther CI0ther OOther O Other
OManager Name: DO Manager Name:
INember Address; [Member Address:
TJAuthorized CJ Authorized
Person Person
O Other ClOther COther [iOther

[mpeortant Notice: Use an attachment o report more than sis {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Diepartment of State Annual Report torm.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1t the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section £035.0203 (1) (b), Florida Statates. | am aware that any talsv information
submitied in a document to the Department of State constitutes a third degree felony as provided for in5.817.155,F.S.
Bocusigned by:

Robert Hockell

Stgrature of an autharized person

Robert Hockett

Typed or printed name af gnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THEPRACTICECONSULTANT.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 OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
"THEPRACTICECONSULTANT.COM, LLC" WAS FORMED ON THE TWELFTH DAY OF
APRIL, A.D. 2024.

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

ASSESSED TO DATE.

T

Jcn'uy w Bubes b, Brcrrtary of Statw )

Authentlcatlon: 203241778
Date: 04-12-24

3434354 8300

SR# 20241430216
You may verify this certificate online at corp.delaware.gov/authver.shtml




