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

IN COMPLIANCE WITH SECTION o050%12, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGETER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORID:A:
\ Praevis Consulting Group, LLC

(Narme of Foreign Lmited Leabiliny Company: must imchide “Limited Labidity Company,” LLC.  or "LLCTY

{1 mame unavailable. enter aliemate name adopted tor the purpose ol rainadting business m Floruda. The dliemate name must include “Linned Liability Company,” UL C7 or "LLC.TY

DE

unsdictian undker the Taw o which soreign Tiniicd TraRiie-doimpany is erganized]

g}
Lo

(FED numberrappheatle)

4.
Mate (int tramsacted busenesste Flonda, 17 g to regisirainm,)
INe aoriinns AO3 [FHH K S RS, B S to detenmine penaliy by
7901 4th St N STE 300 6 7901 4th St N STE 300

(Sirect Address of Principalidihice) tMuling Addees<d

St. Petershurg, FL 33702 St. Petersburg, FL 33702

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

C -
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s

[ 4

Registered Agents nc ‘-

Name: g I o
-1

Oflice Addiess: 7901 4th SUN STE 300 —_
51. Petersbur =

g . Florida 33702 >

iCny) (Z1p coded AN

I~

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the ubove stated limited fability company af the place

designated in this application, | hereby accept the uppointment ay registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
und aeeept the obligations of my pesition us registered agent.

A onid ooty

“Reprtermd agent's signature)
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8. For initiad indeaing purposes, list names, litle or capacity aind addivsses of the prisaty tiembersfnanagens or persons authorized w
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
O Manager Name: Fairchild. Gary O Manager Name:
& Member Address; 7901 4th StN STE 300 Cintember Address:
O A uthorized St. Petersburg, FL 33702 O Authorized
Person Penon
OOther 3 QOther TOther COther
CiManager Nume: O Munager Name:
O Member Address: OMember Address:
MAwmhorized M Autharized
Person Person
OOther OOther S Other I Other
LIManager Name: LIManager Name:
i Member Address: Cinember Address:
OAuthurized O Authorized
Person Person
OOther O Other CiOther i Other

Iinponant Notice: Use an atiachment to repoit more than six (63, The attachment will be imaged fer reporting purposes only. Non-
indexed individuals may be added o the tndex when filing your Florida Diepartment of State Annual Report forim.

5. Autached is a certificate of exisienee, no more than 90 days old, duly suthenticsted by the official having custedy of records in the
jurisdiction under the law of which it is organized. ([7he certificate is in a foreign languasge, a transfation of the certificate under oath
of the translator must be submitied)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). IFlorida Swauutes. | am aware that any false information
submitied in a documcnfx 1o the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.
L~ Lo i

AN AR B RN AT RN B
I £

f
Stgnature uf an authotized pesvan

Robin Jones

Typed og prinmied name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRAEVIS CONSULTING GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRAEVIS
CONSULTING GROUP, LLC" WAS FORMED ON THE SIXTH DAY OF FEBRUARY,
A.D. 2007.

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

PAID TO DATE.

4297004 8300

SR# 20250148804
You may verify this certiticate anling at carp.delaware.gov/authver chtml

Authentication: 202707588
Date: 01-16-25




