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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT; TRAC RISK AND INSURANCE SERVICES, LLC

Wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company far Authorization to Transact Business in Florida,” Centificate of
Existence, and chack are submitted to register the above referenced forcign Nimited liability company to transact business in Florida.,

Please retum all correspondence concerning this matter to the following:

Matfhew Thorton

Namg of Person

TRAC RISK AND INSURANCE SERVICES, LLC

FimyCompany

92 Argunaut #225,

Address

Aligo Viejo, CA 92656

City/Swile and Zip Code

mat@irackrisk.com»

>
H

F-mai] uddress: (io be used lor utere annual report nolification)

For further information concesning this malter, please call:

(949) 528-5118

Matﬁew Thorton
at___ }

Name of Contact Person Ares Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Divisien of Corporations

Repistration Section Repgistration Scction
P.O. Box 6327 Cliflon Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahessce, FL 32301

Enclosed is a check for the following amount:
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D 512500 Filing Fee D $130.00 Filing Fee & D 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Centificate of Status Certificd Copy

FLOST . 8206701 € T Fibang Mansger Ontias

of Swutus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(If veme unovailable, enier alternate name adopted for the purpose of transacting butiness [n Floride. The aliernate nxme must include ~Limited

Linbility Campany,” “L.L.C," or “LLE.™)
3. 47.2250261
(FET numbez, T applicable}

2. Defaware
{Jurisdiction under the law of which foreign limited Rability

company is orgenized)
4. Upon Qualification .
{Liate jirst iransocted business in Flaada, if prior (o rq:su:tiun.?
{Seu sectivny 605.0904 & 605.090%, F.S. 1o determine penaity Mability)
5. 92 Argunau #1125, Aliso Vicjo, CA 92656
s, Da
— =
(Sireel Address of Principa] Oftice) T— o S |
i IE hn
' & Same ST T
- i O [F—
Mrie N
22 o [
(Mailing Address) T
2, = mn
7. The name, title or capacity and address of the porson(s) who hasfhave authority to manage isfatess W ™™
gt he A
-+ S
a

Matthew Thorton: Manager, 92 Argunaut #225, Aliso Viejo, CA 92446

8. Antached s an original certificate of existence, no more than 50 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. I the certificate is in a foreign language, & translation of the certificate under oath of the translator

i

Signature of an authorized person
{in accordance with section 6050203, F.S., the execution of this document constitutes un affirmation undcr the pensities of perjury thay che fiets stated herein kre true. 1

am awars that any fals infamation submitted in a document o the Departmant of State constituies & third degree felony m pravided Kor in 5817135, F.5.)

must be submitted)

Matthew Thomton
Typed or printed name of signee

FLES T+ 41057014 C T Fuling Mo por Oaiewt
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, 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 is:

TRAC RISK AND INSURANCE SERVICES, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida strcet address of the registered apent and office are: —

C T Corporation System
{Name)

1200 South Pine Istand Road
Florida Street Address (P.O, Bax NOT ACCEPTABLE)

Gh o WY GZ ¥VH Sic

Plsntation Fl 33324
Ciry/S1ate/Zip

Having been named as regisiered agent and ta accepi service of process for the above stated limited
liability company af the place designated in this certificote, I hereby accept the appoiniment as
registered agen! and agree to act in this capacity. ! further agree 1o camply with the provisions of all
statutes relating to the proper and complete performance of my duties, and ! am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 605, Florida
Starutes.

Jenifef \!'m?" T
presidart & hosle

{Signature)

$100.06 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certifieate of Status (optiounf)

FLOS? . 030472014 € T Filmp Munages Oulme
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRAC RISK AND INSURANCE SERVICES,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND
IS IN GOOD STANDING AND HAAS A LEGAIL EXISTENCE SO FAR AS IRE
RECORDS OF THIS OFFICE SROW, AS OF TAE TWENTY-FOURTH DAY OF
MARCH, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NN SR

rey W. Dullock, Secretaey of $tate
AUTHENTICATION: 2230396

5630510 8300
150404503

You may veri thiz costificatw onlina
at cu%.doluthn. gov/aurjvar. shtml

DATE: 03-24-15




