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COVER LETTER !

TO: Registratinn Section
Division of Corporations

NexTrag LLC
SURJECT:

tName of Limited Liability Company [ ;

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in ¥ |nrida "( cmﬁcalc of
Existence. and check are submitted to register the above reterenced foreign limited Hability company 10 ransact business in Florida.

Please return all correspondence concerning this matier to the following:

bDeborah Abemnathy

Name of Person

Orrick b
Firm/Company '
| :
400 Capital Mall Suite 3000 | |
- t
Address 4 |
Sacramento, CA 95814 :
City/State and Zip Code
kelly.campbell@michelin.com ‘
1
E-mail address: (to be used for Tuture annual report notification) e r A
— =
. . N s B B
For further information concerning this matier, please call: b el !
3: L ot ——
L ‘I r“
Deborah Abernathy a6 329-7954 o !
at { ) = G‘I' gt
Name of Contact Person Area Code

Daytime Telephone NujFher

M

—

=¢
d

MAILING ADDRESS:
Division of Corporations

Registration Section Registration Section A
PO, Box 6327

T
Clifton Building

2661 Exccutive Center Circle
Tallabassce, FL 32301

STREET ADDRESS: P T
Division of Corporutions ~ Z2¢

-

O

0¢

Tallahassee, FI. 32314

Enclosed is a check for the following amount:
[0 £125.00 Filing Fec 0O $130.00 Filing Fee & 3 $155.00 Filing Feec &
Certificate of Status Certified Copyv

i ———

O $160.00 Filing F ec (o cn ficate
of Status & Ccmfedl(_opy

b
‘
t

)
I
1
|
i
H




APFLICATION BY FOREICN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO IRANS.-\CT
IN FLORIDA *

IN COMPLIANCE, WTTH SECHON 605 GW'? FLORIDA STATUTEN, THE FOLLOWING 1S SUBMITTED T REGISTER A I'ORH(" Y UM
CONPANY TO TRANSACT BUSINERY INTHE STATE OF FTORIDA: i

NexTraq LLLC

1
'

1.

BUSINESS

1D LAY

{Name ot Foreign Limited Liability Company, must include “Lenited Liability Company,” L1.G.. o "LIC.")

(Tfname unavailable, exter altemare oame adopled for the purpose of iransacting busipess in Florida The allernate maine smest inchude ~Linzed Liskilty Company, ™ "1.1.C,"

58-2545554

2 Delaware 3

pr "LLL."™)

(FEI mumber, anpbcabk)l
[

l

{Junsdiction under the Taw of which forergn Tirted Tiabality comnpairy 15 onganized)

{Date st transacted busizess m Florida, if praor 1o regstration )
{Sec sections 605.0904 & 605.0505, F 5. to deterrmaine penalry labality)

1200 1.ake Heam Drive, Suite 560 1200 l.ake Heamn Drive, Suite 500

|

b 6.
(Strect Addrcss of Poneipal Office) (Mailing Atkress)
Atlanta, GA 30319 Adlanta, GA 30319
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
g 14 P

Name: CT Corporation System '
[l
; e [l !
Office Address: 1200 South Pine lskmd Road . ) |
Plantation . Florida 33324 : ‘
({Tisy) {Zip code) ‘

|

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability compay,
designated in this application, I hereby accept the appointment as registered agent and agree to act in rluﬁ'[:
ty comply with the provisions of all statutes relative to the proper and complete performance of my dmre\mndd mf_r:_ra

di the place
QPRCJN_:H Surther agree

milfor Wf‘}a

and accept the abhgam;n:{af'm) position as registered agent. Ll ;'.,1 = ——
e, -
S Mike Jones, Assistant Secrctany, - C 1 Corporation a,. ,‘Jl \ ' r—.
(Regictezed agent's signahire} "r':l j O'I- -1'1
me
8. The naine, title or capacity and address of the person(s) who has/have authority to manage isfare: -7 ¥ O
Title or Capacity: Name and Address: Title or Capacity: V.:mé %d A(Ef_&_

Manager James Borkey Manager Ralph—DnmLmﬂ:)’ ‘
1200 Lake tHeam Drive 1200 Fike Flegrn Drive |
Allanta, GA 30319 Atlanta \(__{\__335 19 |
H - :
|
Manager Peter Dunphy

1200 Lake Heam Dnve

Allanta, GA 30319

|
t

{Use attachments if necessary}

9. Anached is a certificate of exisience. no more than 90 days old, duly authenticated by the ofticial having custod} of‘re
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the ccmhc:a
of the translator must be submirted) H !

! |

10. This document is cxecuted in accordance with section 665.0203 (1) (b). Florida Statutes. I am aware that any false ing

submitted in a document to the Dcpdmmzofgiatt cizsmwthlr degree felony as provided for in 5.817.155, [ S.

Siprmture ul'_m

ized parson

Charolette DeBilzan

Typed or printed name of signee

arination

cords in the .
te under aath




Delaware -,

Pégcl
The First State ‘

1
|
]

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OI?‘
|
DELAWARE, DO HEREBY CERTIFY "NEXTRAQ LLC" IS DULY FORMED UNDE;R THE

i .
. i
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HA% A ‘

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS CFFICE SHOW, AS OF‘!

THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEXTRAQ LLC" WAS
[l

|
FORMED ON THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2017. { !
H [
| ;
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE Bl

!

ASSESSED TO DATE. :
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erq ™ Butiocn, Secrrtany of Stie )

6522221 8300
SR# 20176862234

Authentication: 203488695

You may verify this certificate anline at carp.delaware gav/authver.shtml

Date. 10-31-17




