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COVER LETTER

TO: Registration Section
Division of Corporations

Praxel Line Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Dylan Carpenter

Name of Person

Praxe] Line Services, LLC

Firm/Company

1479 Pine Top Rd.

Address

London, KY 40741

City/State and Zip Code

ap@praxel.com

E-mail address: (to be used tor future annual report notification}

For further information concerning this matter, please call:

Nick Normmis 606 401-5572
at{ )

Name of Contact Person Area Code Daytime Telephone Numbet
Mailing Address: Street Address:;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &  0J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE. WITH SECTION 605000, FLORIA STATUTEX THE FOLLOWING 5 SUBMITTED 10 REGBTER A FORRIGN |IVMITED LIaBLTY
COMPANY TO TRANSACT BLEINESS INTHE STATECQF FLORILM:

| Praxel Line Services, LLC
' (Name of T areign Lamred Leabiiity Compzny, mud inclode “mned Liamtity Company, 1. 1.0 o LI ]

(I oeeme Iahle, rrtey ale Bame adopeed for the porpose of rexxacting beta '-Flw'hdaMMMMM'WMMCm."LLC'W1LC')
Kentucky 85-0992782
2. 3
Cunsdxtion wndes o Taw of which Teeiga Torad Iahilay compeny & organzred) “AVE] sxrer, 1T apphicaieY

November 2024
4,

e rafacted busiacss o Flonds, ] phor 8 regTaton
Sew secticms 6030504 & 6503 0905, F .S wmmhyb‘-llhhy)

1479 Pine Top Rd. 1479 Pine Tap R4.
5. 6.
(Suext Ad&reR of Princrpal OFice) ¥z AdFea)
London, KY 4074 London, KY 40741

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Eric Lugo
Name:
7599 NW DEYSBROOK LN.
Oflice Address:
Port St Lucie . 34987
. Florida
(Cen) o code)

Registered agent’s acceptance:

Having been named ax reglstered agent and 1o accepit service of process for the abave stated limited liability company a1 the place
designated in this application, | hereby accept the appoiniment as regisiered agent and agree to act In this capacity. I further agree
to comply with the provisions of all stotutes relative to the proper and complete performance of my dutles, and | am Jamiliar with
and accept the obligarions of my position as registered agent

s

(Regincred agent’s dignatare)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity:

= Manager
OMember
DAuthorized

Person

O Other

OManager
OMember
OAuthorized

Person

OOther

OManager
OMember
OAuthorized

Person

OOther

Name and Address:

Title or Capacity:

lan Carpenter
Name; Dylan
1479 Pine Top Rd.

Address: P
London, KY 40741

OOther
Name:
Address:

OOther
Name:
Address:

OOther

OManager
Onfember
YA uthorized

Persan

OOther C.Eh

OManager
OMember
[JAuhorized

Person

d0ther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

Name: Kristian Carpenter
1479 Pine Top Rd.
Address: e "op
London, KY 40741
OOther
Name:
Address:
O Other
Name:
Address:
OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days oid. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

106. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree feleny as provided for in s.817.155. F.S.

CAD

Kristian Carpenter

Sig_m.m}e of an suthorized person

Typed or printed name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718
Frankfort, KY 40602-0718 Certificate of Existence

(502) 564-3480
Hetp:/iwww.s08 Ky.gov

ate.aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

PRAXEL LINE SERVICES LLC

PRAXEL LINE SERVICES LLC is a limited liability company duly organized and existing
under KRS Chapter 14A and KRS Chapter 275, whose date of organization is November
18, 2020 and whose period of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 16™ day of October, 2024, in the 233™ year of the
Commonweaith.

Michael G, Adams
Secretary of State

Commonw ealth of Kentucky
321193/1121203




