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: COVER LETTER
}
TO:  Registration Section
Division of Corporations
i

SUBJECT: CHAON O TRAICK Svsrems L LC

i
1
| Name of Limited Liability Company
i

The enclosed "Appli:calion by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and checlﬁ are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all con{espondence concerning this matter to the following:

/(066& /4 . 54 AMNES

Name of Person

CHeonorracr _Sysrems , Ll

F'irm/Company '

/1 E Dismond Ave

Address

Evansvivee , [N /7211

" City/State and Zip Code

ROBARNES G 11 mit0 TAACK. . EOat

i
!
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!
I
j
|
|
l
]
;
}
3
}
|
|
i
| E-mail address: (1o be used for future annual report notification)
i

N

For further informanion concerning this matter, please call:

Aovex A Basves W Pl TTE TP
Name of Person Area Code & Daytime Telephone Number

MAILINGADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee] FL 32314 2661 Executive Center Circle
' Tallahassee, FL. 32301

Enclosed is a che#k for the following amount:

;
{X]5125.00 Filing Fee  {__]$130.00 Filing Fee & [_]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy




* t

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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LMTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 CHRONOTRAICK Sysrems, LLC
{Name of Foreign Limited Ltability Company; mustInclude “Limited Liability Company,” "L.L.C.," or "LLC.")

Curgmo zrack  Tin iy SysrEmg /Ft—_) A4
(If name unavailable, enter alternate name adopted for the pufpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must inciude “Limited Liability

Company,” “L.L.C,” “LLC.™)

2. £ DiAaatA 3. 30~ o5 74453
(Jurisdiction under the law of which foreign limited lrability { FEI number, if applicable)
company is organized) o
; =
- -]
4 oLy F. 2209 s. ler psTime > T
{Délte of Ofganization) (Duration: Year limiled Liability company will @?\se m’%‘gz\
exist or “perpetual") o o
AT
T c"ﬁi‘pﬁ
6. Aons yer, To 8£& N _opetarrions \JANvAry [ 010 O Q-
" (Date first transacted business in Florida, If prior to registration.) 7 4 - "
(See sections 608.501 & 608.502 F.S. to determine penalty liability) s & %‘2:
® BI
(ol e
7. L Dramonn  Ave, P 2
- > %

Evansvites N 47714
’ (Streel Address of Principal Otfice)

8. If limited fiabffity company is a manager;fnanag'é& corijpéhy, check here ‘
9. The name and usual bu§iness addresses of the managing members or managers are as follows:

Danier K, /%:-ua.:.f 10 € Diamanedy e, M@M‘f”

Jorin _f [ﬂ,séfr/, 11 £ Digagond) ;41/£, £/4A/5V/LL&, W 771

10 Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having austody of records in
thejurisdiction under the Law of which itis organized. (A photooopy is ot acceptable. Hthe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted )

11, Nature of business or purposes to be conducted or promoted in Florida: Tnees o REID - sased

Y _SAORTS AND  AftarEd SURPLIES

/

Signature of a member or.an githorized representative of a member.
(In accordance with section 608.408(3), F.8., the exccution of this document constitutes
an affirmation under the penaities of perjury that the_facts stated herein are true.)

(s /4 Qfic
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 668.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

i. The name of the Limited Liability Company is:

Chronotrack Systems, LLC

ifname uﬁavailabic, the alternate name to be used in the state of Florida is:

Chivastock Tiana Syoium [H) LLC
2. The name and the Florida street address of the registersd agent and office are:

!
NRAI Services, inc.

{Name)

2731 Executive Park Drive, Sulte 4
Florda Street Address (P.O. Box NOT ACCEPTABLE)

Wesion FL, 33331
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability co}npany a the place designated in this certificare, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relasing 1o Ithe proper and comp!ere performance of my duties, and [ am familiar with and accept the
?ulgﬁastrons of nlz_y position as registered agent as provided for in Chapter 608, Florida Statutes.

ervices, Inc.

o (el Z_

=" (Signature)
Chyistian Eubankt, Asst, Secrstary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Sccretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

r

I further certify that records of this office disclose that
]

CHRONOTRACK SYSTEMS, LLC

- duly filed the requisite documents to commence business activities under the laws of State of Indiana on July 09, 2009, and
- was in existence or authorized to transact business in the State of Indizna on December 04, 200G9.

- [ further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with
the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

been fiied or taken place.

sty
v dh Ay \v.-~

STAT,

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Fourth Day of December, 2009,
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TODD ROKITA, Secretary of State
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