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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 180865 8041016
AUTHORIZATION
COST LIMIT iy S
ORDER DATE : February 13, 2020
ORDER TIME : 11:22 AM
ORDER NO. : 180865-070
CUSTOMER NO: 8041016

FOREIGN FILINGS

NAME : TRAX HOLDINGS, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:




’ COVER LETTER

TO:  Registration Section
Division of Coporations

supsecT: _ TRAX HOLDINGS, TNCOR PORATED

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authotization 10 Transacl Business in Florida,”
~Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact busingss in Florida.

Please retum all correspondence concerning this matter to the following:
Fliznbetthh Murray
Namwe of Person
TRA K HODINGS, TNCORPOLRTED
FimyCompany

T04 T E. LIRENWHY Piwy. #250

Address
Scottslale, AZ £5259
' Chy/State and Zip code

L12. mokesy QO prrstech . com

T-mail address: (to be uscd Tor future amual report notfication)

For further information concerning this makter. please call:

Julie Kirch A0 LES-4967

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327

2415 N, Monroe Street. Suite 810 Tatfahassce, FL 32314
Tallahassce, FL 32303

Enclosed is a cheek for the following amount:
Please make check payable 1©0: FLORIDA DEPARTMENT OF STATE

L S70.00 Filing Fee [0 §78.73 Filing Fee & [0 §7%.75 Filing Fee & — 587.30 Fifing Fee,
Cernificate of Status Certified Copy Certilicate of Status &

Cuninigd Cupy



'.-KPPIZICATION‘BY‘FOREIGN'CORPORAT—ION-FOR—AUTHORIZATION»TOWTRANSACT
BUSINESS IN FLORIDA

IN COMPL!.-I.-"JC E WITH SECTION 60713113, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISFER A FOREIGN CORPORATION TQ TRANSAC T BUSINESS IN THE STATE OF FLORIDA.

 TppY HOLDINGS , TIMCORPORATED

{Enter name of corporation; must include “INCORPORATEN.” “COMPANY." “CORPORATION.
“lnc..” "Co." "Com.” “Inc.” "Co." or "Comp.™}

(if name unavailable in Florida, enter alternate corporate name zdopred tor the purpose of ransacting business in Florida)
3. _])C- 3. ?é‘/@f)ééé
{State or country tnder the Jaw ot which itis incorporated) (FEI numbert, if applicable)
4 /- 30-20/Z 5.
{Dale of incorporativn} {Date of duration. il ather than perpetual)
6.

(Date first wansacted business in Florida, if prior w registmotion)
(SEE SECTIONS 607.1501 & 607.1502. F 5. 10 determine penahy liability)

L JodT E. GREENWRY PEWY. # 250 Scotts

(Principal uttice

dife H2 5505

street address) =t - -y
L™ .
SR o
(Current mailing address. il different) - o £
;. fide ]
AR R
- . . ' B .'..‘ » ]
8 Name and street address of Florida registered agent: (P.O. Box NOT acceplable) -3 b2 i3
e e
e R 17
Corporation Service Company LOR -
Name: Lo el
1200 H 5 l;‘:,;:.“ -
2 ays Street .
Office Address: - °
Taltahassce BRI -
e . Florida
(Cityv (Zip conde)

9. Reyistered agent’s acceptance:
Having been nanred as registered agent and to

accept service of process for the ahove stated corporation at the place
designated in this application, | herehy accept the appoinmment as registered agent and agree to act in this capaciry. |
Jurther agree to comply with the provisions of all statutes relative 10 the proper und complete perfarmance of my dutties,
und 1 am fumiliar with and accept the vbligations of my position as rezistered agent.

Corp

Py Kadesha2 Rt:t:ne!'c!;-o"'t
. Vice Presiden
I ;y Asst

{ Repisiered agent’s signaturel

10. Attached is a certiticate of existence duly authenticated, not more thar 90 days prior to delivery of this apphication o
the Depaniment of State, by the Secretary ol Stae of other oflicial having cuatody of corperate records
under the law of which it is incorporated.

in the jurisdiction

11, Forinitial indexing purpuses, tist names, titles and addresses of the primary wilicers andror directurs jup o <ix (61 total):



ATDIRECTORS

/'m.'huirmun Nome: XOACF# Mdfgf
DVice Chainnan - Address: /// [0/};7[‘655 Ave
/140

ODirector

DPresident ;41/6‘/7/' : TX _7?70/
MVice President

DSecretary O Treasurer

O0ther GOther

O Chairman Nurne: le"‘t—ﬂ w/l I'Slﬁ

CVice Chaimman  Address: /S_OO B”Dﬂd‘d“—»g‘
ﬁl)ircclnr S-VI‘.;“& /X//
I President N\/,' N)j / (217 3 é

TivVice President

OSecretory O rensurer

[JCHher Dnber

[Chairman N EL !2 A@ETP{ MU!{ﬂﬂ)/

Ovice Chairman  Address: —7047 E‘ 61’(6/) k"d’y p}:u/‘

# 250
Scoltsdele , A2 85064

Cidirector

TP resident

OVice President

'ﬂSecwwr} O Treasurer

O0Other Snher

OChairman Namwe:

U Vice Chaimnan  Address:

HDirector

O Presiden

CVice President
Osecretary

Cither

OChainman Namw:

CITreusurer

CIOther

Civiee Chaimian  Address:

CHirector

O President

[Qvice President

DiSecretary

nher

[OChairmun Name:

O Freasurer

OOther

OVice Chainuan  Address:

ClDireetor

OPresident

JVice Prosident

OSecretary

Ciother

3 reasurer

OOther

[mpertant Notice; Use an attachment 1o 1cport mere than six (6). The atachment will he imaged for reporting purpuses onty. Non-indexed

individuals may be added 1g the index when filing your Florida Department of Stale Annual Repon form.

(2. S

Mrrsy

/ Signatre of Dircetor or Olficer

The officer or director signing this document (and whn i~ listed in number H
che 16 3% are  alse DL Sutiied 111 a dus wasent 1o e Plepartinues ol St

8171535, FS

Elivabelh mMuray

abeine) afsinms that the facts stated herein are true and that he or
constines 1 third degeee felony o provided tor in

(Iyped or primed name imd capacity of person signing applivation)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRAX HOLDINGS, INCORPORATED" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRAX HOLDINGS,
INCORPORATED" WAS INCORPORATED ON THE THIRTIETH DAY OF NOVEMBER,
A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

5250318 8300
SR# 20201105695

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

Authentication: 202384895
Date: 02-13-20




