Fa2000000 %?i

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

] rekur ] war [] maiL

{Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer;

Office Use Only

AR

500380230785

“\;%i'_; ,
EERARI
q

VI

Y

M0y 133

j202 = ~ 934
SAMMYH 'S

Ssvy
NN 4 g3y

93AI353y



Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

02/12/2022

Acc#120160000072

oo AN

Name: CellTrak Technologies, Inc.
Document #:
Order #: 14155079

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HEgujnnn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

L]
]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Reft

Amount: $

78.75

Thank youl!




COVER LETTER

TO: Registration Section
Division of Corporations

weere CellTrak Technologies, Inc.
SUBJECT: —0 e gles. e

Name of corporation - must include sulfix
Dear Sie or Madan:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florda,”
"Centificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing;

RuxAnn [, Mack

Name of Person

Facgre Drinker Biddle & Reath LLP

Firm/Company

1370 Walnut Steeet, Suite 300

Address
Boulder, CO 80302

Citv/State and Zip code

roxann.mack@tacgredrinker.com

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

For further intormation concerning this matter, please call:

Rovann D, Mack y 303 ) 447-77350
a

Name of Person Area Code Davtime Telephone Number
STREEFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
[Yivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street, Suite 810 Tallahassee, FIL 32314

Tallahassee. FL. 32303

Lnclosed is a check Tor the following amount:
Plesse nihe check payvable to: FLORIDA DEPARTMENT OF STATE
ST Filing Fee OO $78.75 Filing Fee & A $78.75 Filing Fee & O $87.50 Filing Fee,
Certiticate of Status Cerniified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGINTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CellTrak Technologivs. Inc.

1

{Enter name of corporation; must include “INCORPORATED.” “COMPANY." “CORPORATION,”
“Inc." "Col” "Comp." "Ine.” "Co," or "Comp.")

(I name unavailable in Florida, enier alternate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware . 20-3312372
(Staie or country under the law of which it is incorporated) (FEI number. if applicable)
0870272006 3
(Iate of incorporation} (Date of duration. if other than perpetual)
6 UhUR 2019

(Dare first transacted business in Florida, il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., to determine penahy liability)

7 1031 Perimeter Drive, Suite 1000, Schaumburg., IL 60173

{Principal office street address)

(Current mailing address, i different) o
o .
8. Name and street address of Flarida registered agent; (P.O. Box NOT aceeptable) —
CT Curporation System T
Name: P . = 4
. = Er“‘-]
- 1200 Souih Pine Islund Road AT e
Othice Address; ‘ ce '_(—-J. 2
e
Plantation FL 33324 Ta o
(Citv) (Zip code)
9. Registered agent's acceptance:

Having been numed ax registered agent and 1o accept service of process for the above stuted corporation at the pluce
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all stawutes relative to the proper and complete performance of my duties.
ane [ am fumiliar with aud accept the obligations of my position as registered agent.

CT Corporatien Syste David Westcott,
By- 7.-/ Assistant Secretary

(Registered agent’s signature)

T, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seerctary of State or other otficial having custody of corporate records in the jurisdiction
vider the law of which it is mcorporated,

Il Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up ta six (6) wotal]:



A, DIRECTORS

OChairman Name: CChairman Name:
i ) L0531 Perimeter Drive, Suite 1000 . . 1051 Perimeter Doive, Suite 1000
OVice Chairman  Address: OVice Chainman  Address:

E1¥irector

Damsel Wacker

Nchawmburg, I1L 60173

G PPresident

Clvice President

EDirector

CiPresident

O Vice President

Andrew Kabhott

Schaumburg, HL 60173

OSeeretury [ Treasurer CiSecretary O Treasurer
Dnher COther CI0ther O0ther
MMurk Koulogeorge . Jushua Beebe
OChairman Nanie: O Chairman Name:
- . 1051 Perimeter Drive, Suite 1000 . ) 1051 Perimeter Drive, Suite 1000
OViee Chairman - Address: O Vice Chairman  Addruss:

Cbirector

Schaumburg, 11 60173

ClPyesident

OViee President

Gl Director

OPresident

Vice President

Schaumburg, IL 60173

CISeeretary OTreasurer OSecretary O Treasurer

OOther OOther OOther OOther
o ) Fason Ellis o

OChainnan Nume: O Chairmun Name:

1031 Perimeter Drive, Suite 1000

OVice Chairman  Address: OVice Chairman  Address:
) Schaumburg, H. 60§73 i

ODirector O Director

CiFresident CIPresidem

Oivice President CVice President

DSecretary O Treasurer OSecretary CiTreasurer

OOther COther O0Other O Other

Dnportant Notize: Use an attachment to seport mare than six (6}, The auachment will be imaged tor reporting purposes only. Non-indexed
indeviduals mav be added 10 the index when tiling vour Florida Deparument of State Annual Report form.

DocuSigned by:
PN .
(Jm P
BTC11ESBAESE477.
The vifices or director signing this document (and who is listed in number 11 above) affiems that the facts stated herein are true and that he or
she iv awiare that false information submitted in o document te the Department of State constitutes a third degree telony as provided for in
EOR T I I I

Signature of Director or Officer

Jason Ellis, Seeretary

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CELLTRAK TECHNCLOGIES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S{Q FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202637960
Date: 02-11-22

4199195 B300
SR# 20220471124

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




