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COVERLETTER

TO: Registration Section
Division of Corporations

Trace Technologies, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed " Application hy Fareign Limited Liability Company for Authanzatton to Transaci Business in Florida,” Certilicate of
Existencs, and check are submitted to register the gbave referenced foreign limited liability company to transact business in Florida,,

Please ratum all eorrespondence concerning this matter to the following

Imelda Vasquez

Nanie of Pomsan

Legalzoom.com, Inc.

Fim/ACompany

100 W. Broadway Suite 100

Address

Glendale, CA 91210
City/Staie and Zip Code

CUSTOMER'S EMAIL
E-mail address: (to be used for future annual repod notification)

For further information concerning this matter, please call:

tmelda Vasquez ) 323 ) 862-8600
at

Name of Contact Person Area Code Duytme Telephone Numher
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division al Carporations
Registration Section Repistration Section
P.O. Box 6327 Clifton Bulding
Tallahassee, FL 32314 2661 Executive Cenler Circle

Teallahasses, FL 32301

Enclosed is a check for the following amount;
1 $125.00 Filing Fee B $130.00 Piling Fee & G $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, 'THIZ FOLLOWING 1S SUBMITIEED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, Trace LLC

(Name of Foieign Litnited Liability Compuny; nust mclude “Lineted Ligbility Company,” "1.1..C..7 or “LLC.T
Trace Technologies, LLC

{If nome unavuilsble, entar altermate name adopted for the purpose of transacting business in Florida. The alternate name muat include “Lim)ted
Liabihty Company,” "L.L.C,” or "LLC.™)

5 Wyoming

3,
(Jwisdiction under the law of which Toreign Timrted Tability
company s orpanized)

(FEI numbor, 1t applicable}

(Datc first transacted busmess m Florda, if prios 1o registrationt,

(Sce sections 605,0904 & 603.0905, F.8. to determine ponalty Iialnjlity)
s 1712 Pioneer Avenue #120

Cheyenne, WY 82001

(Street Address of Principal Office}
. 1712 Pioneer Avenue #120

Cheyenne, WY 82001

’_;’ :—ﬁ
(Matling Address)

50 8 W Bl vt G102

7. The name, title or capacity and address of the person(s) who has/have authority (o manage isfare:

Jimmy Dixon, Member, 3219 East 67th Street, Tulsa, OK 74136

8. Attached is an original certificate of existence, no more than 90 days old, duly anthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. {A photocapy is not
acceplable. If the certificate s in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

- \k
- . —ll 3
Signaturg of an authonzed person
(Io accordunce with seclion 605,0203, F.S., the crecution of e docunent conatifates an affirmiation under the penaltics of perury that the facts staied berein are true.
wn aware that any hlse infiimativa sabinitied in a docrment to the Deparunent of Slate constilules a thild degree felony as provided for in 5.817.155, F.5.)

Jimmy Dixon

Typed or printed name ol signee
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CERTIFICATE OF DESIGNATION OF
RECGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTIS, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company 1s;

Trace LLC

IT unavailabie, the allernate to be used in the state of Florida is:

Trace Technologies, LLC

2. The namc and the Torida stricet address of the registered agent and office are;

United States Corporation Agents, Inc.

(Name)

13302 Winding Oak Court, Suite A

Florida Street Address (P.O, Box NOT ACCEPTABLL)

Tampa Bl 33612
Cily/SlaJ:e/Zip

Having been naried as registered agent and to accept service of process for the above stated limited
liability compuny at the place designated in this ceriificate, [ hereby accept the appoiniment as
regiscered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, und I am familiar with und
accept the obligations of my position as registered ugem as provided for in Chapter 605, Florida

Statutes.
//
ﬁ ~

T U (Sipnature)

$ 100,00 Viling Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certificd Copy (optional)

$ 5.00 Certificate of Status (optional)
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that T am the Authorized Person

o Trace LLC

{Mame of Limited Liability Company)

a limited Yiability company duly organized and existing under the laws of

Wyoming

(Statc ar Country of Organrzation}

Because the namne of this foreign limited liability company does not satisfy the
requiremnents of the s. 605.0112, F.S., the limited Hability campany hereby adopts the

following name to transact business iu the state of Florida:

Trace Technologies, LLC

(Namo to bo usod by limited liohility compony m Florida, NOTE: Namo mast contain Limitod Liability
Compeany, L.L.C., er LLC))

//":} ™

AL e e e, -
v ’ fri:—-»\,_ "\_\- 3{ l.;l")‘/
Sigiatire Authorized Person — Date

CR2E122 (121D
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD F. MURRAY, lll, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Trace LLC
is a

Limited Liability Company

formed or qualified under the laws of VWyoming did on June 26, 2014, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2014-000667499.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
nct filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of March, 2015 at 7:17 AM. This certificate is assighed 017428733

/7'; ;f/:‘ : ,
= Skotetary c?dtc

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site 1s immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




