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APPLICATION BY FOREIGN CORPORATION FOR AUTHOREZATION TO TRANSACT
BUSINESS IN FILORIDA

IN COMPLIANCE WITH SECTION 607 1503 FLORIDA STATUTES, THE FOLLOWING 8§ SUBMITTED TO
REGISTEE A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

TRAC HEALTH TECH, Ing.
{Enier name of corponition: must include "INCORPORATEN” "COMPANY.” "CORPORATION"

“Ene,” MCol " MCop” Tine” "Cal or "Corp.™M

G3.3pR5247

(1 name unavindabte i Florida, enter afternine carparade nie adopied Tor the purpase of trnsacting business in Florida)

FELaumber, i applicabled

, Delaware
(State or country under the kow of which s imearporated)

(Mae of duvatian, if other thun perpetual)

i

03:27/2023

{Bare of incorpuration}

{Date Nisst wansacted business in Florida, (7 prior to registiation)
(SEL SECTHONS 6071501 & 607.1502. 1.5, 1w determine puualiy lushility

f,
~ TESONW 7IND AVE TOWER T 3T 433 10051, Nianu, Florida, 33126
7.
ifrincipal office street addiess)

(Curtent mailing addieas, 1f dilieren)

8. Nmne and street address of Florida registered agent: (P.O. Box NQT acceplable)
—_rm

Elig Constanzi
T

=

N

Name:
L0 NW 72ND AVE TOWLER L STE 435 210051
33126 :

 Florda Z
fo Ry

(Zip code)
ol the place
crin g‘ capacity. 1

. h . e
Having been named ax vegistered agenr and to accept service of process for the above stated cr@dmn

Q374

Office Address:
Muami

I
|
8K ¢ yavgapg

(City)

9. Hegistered agent's aceepfance:
designated in this application, | hereby aceept the appaintmient as registered agent and agree t¥act
Surdcher agree o comply with the provisions of all staruses relative to the praper and complete performance af my dietes,

and I am fantiliar with and accepe the obligations of my position as registercd agent.

(Rewistered auent’s signituee)

L0, Auached is 1 certificate of exisience duly authenticated. not more than 9G days prior to delivery of ilis appiicalion ta
the Department of Stte, by the Scuretary of State or ather official having custody of corporate records in the jurisdiction

under the law of which it 3¢ incorporated,

1. For intial indexing pumoses, list names. titles and addresses of the primary officers andéor darecions fup to six (6) toralj:
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AL DIRECTORS

Elio Constanzz

Chairman Nuame; S hainman Same:
- Vice Chainnan Addiess: TiViee Chademanr Address:
_ HE0NW 7IND AVE TOWER |

B Dircetar Ciirector

— ) ST 485 =10051

_ Prestdent Zresidemt

— Miam Florda, 33026

T Vice Presidomt TV ive Mesident

Secretary T Treusurer TiSeerstany T¥lreasurer

D a
(b TOher ZOtha ZOther

- Charman e O Chadrman N
CoVEee Clarman Addiess: iV Chairosm Address:
_Direcun ZiDieain

CiMesident President

i V'ice President TiVice Presidem

LoScerclny i Tzeasuter CiSecictary CiTreasurer
LiMher iZ30ther Cinher Ciohe:

— Clhiagiman Mg 3Chainnan g

CoVice Chaimuan Addieas: iZVice Chaitman Address:

 rirector Cireector

Zeaident ireskdent

Z¥Vice Pacsident TiViee Mesiden:

U Seerctary ST reaswer D Seeretary Ireasurer

 Qiher Z10ther 0ther ZiOther

siv (), The asachmen will be imaged tor reporting purposes only, Non-indexed
Depunment of State Annuasl Repan fonn,

Impiiant Notice: Uise an aitachment i
individuals may be added o the ind

when Nt

C o Wegawlor o Otfticer

The officer or ditector signing this dogiment (and wha is Tisted in number 11 abave) affimms that the Gacts stated heran are tiue and that he or
grng

she iy aware that Talse infermation submitted wa dacunient 1o e Deparnosent ol Stine constitutes o thied degree felony as provided Tor in

S SIT S5 RS,

3 Elio Constanza, CEG

tTyped or printed name and capacity ol peisoa signing appliciation)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRAC HEALTH TECH, INC." IS DULY
INCORPOQRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GQOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRAC HEALTH
TECH, INC." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF MARCH,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

T

.-mm, W Dutwcr Becreoary of Mgty )

Authentication: 203131083
Cate: 04-13-23

7373710 3300
SR# 20231420825

You may verify this certificate online a1 coro.aelaware‘gov/amhver.shlml

\" “¥l n-u‘l‘" /



