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CORPORATE
ACCESS,
INC.

236 Fast 6th Avepue, Tallahassee, Florida 32303
PO, Box 37066 (32315-7066)

When you need ACCESS to the world

(B501 222-2666 or (800) 969-1666. Fax (35301 222-1666
PICK UP: 11/19 Glinda
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1. BITRAIL, LLC w
(CORPORATE NAMLE AND DOCUNIENT #) - -
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
ICORPORATE NAMIE AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WHTH SECTION &3.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORMIGN LIMITED LIABILITY
COMPANY TO TRAANSSCT BUSINESS INTHE STATE OF FLORIDA:

1. BITRAIL, LLC
{Name of Foretgn Limited Liability Company. must include “Limned Liabilny Company,” "L L.C.,"or "LLLC.T)

(11 name unavatlable, enter aliernate name adopted for the purpase of transacting business in Florida The atternate name must include "Limited Linbiliy Company,™ ~L.L.C," or "LLC.")

3 Delaware . 82-525751

J.
(Jinsdiction under the Taw of which forcign fumeted Tiabihity company 15 crganized) (FET number, if applicable)

(Date trst tranvacted business n Flonda, if priot 10 regestration }
(Se¢ gecrions 605 0904 & 605,003, F.5 1o derermine penatry [iabidiny }

5 800 Batery Avenue SE . 800 Battery Avenue SE
. {Street Address of Pnincipal Office) (Mailing Address) . - ":T@’
Suite 3030 Suite 3090 - "%
Atlanta. GA 30339-4261 Atlanta. CA 30339-4261 2
r
— 1
o . > M
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) >
Name: Registered Agent Solutions, Inc. .
Office Address: 199 Office Plaza Dr., Suite A :.»J-
Tallahassee Florida 32301 ’
(Cuey} (71p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity. I further agree
to comply with ihe provisions of all statutes relatjva to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my p?i{m as regitere.

Adam Saldana. Assl, Secretary - 11/16/2018

{Regastered agent's signalure)

8. The name, title or capacity and address oncrson(s) who hasthave authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mgr Susan Lokey

800 Battery Avenone SE. Sute 3090
Alania. GA 30339.4261

(Use attachments if necessary)
9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is arganized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b}. Florida Statutes. [ am aware that any false information

submitted in a document to thatc constitutes a third degree felony as provided forin s.817.155, F 8.
f Le 77
:j ) é Signature of an mthorimd person
Jaclyn Wright

Typed or pristed nome of signec



Delaware

The First State

Pape 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BITRAIL, LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BITRAIL, LLC"

WAS FORMED ON THE FIFTH DAY OF MARCH, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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.nnrw w BuStoch, Secrelery of Siate )

6782084 8300

Authentication: 203918428
SR# 20187686616

; Date: 11-16-18
Yau may verify this certificate online at corp.delaware.gov/authver.shtml



