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APPLICATION RY FOREIGN LIMITED LIABILYTY COMPANY FOR AUFHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WH SECTXON 06092, FLORIMA SYATUTES, THE FOLFOWING 15 SUBMITTED T0 RECISTER A FOREXGN  LIMITED LASIITY
COMPANY T TRANSACT BUSINISS ENTHE STATE OF - LORITA:

b ~
| SWISSTRAX, LIC ==
- {Name of Fotrign Lamiicd TLaabikty Cuonrpiuy. must metude - Limwd [Lablity Tompany,” "LIC ,““m"T'tI‘.‘.“}“'"'::"‘"";'""‘j )
e . . o < .
Swiss'I'rax Fl, LLC I~ =
(1t saxne imnvacinbly, autor alcreake o adopvend B i purpoase of;a..n;;_'c: bu:.anu; —.a_ﬂ:nd‘x (G —————" waiinda 1 fmred Linbiity L mogety,” -]'{L‘E’- el 1_..{' "
ik 2
GEORGIA 843432065 o - )
3. _ o -y o
Tredicoon wer the Tiw ol Whh Tarw gt HRatd RIPERy compriny w orgmsroml | TPET newbyer, f appacable ) — -
- ...
PR
. = e
NIA }‘—;’ ; O

4. -
[Tharv Hem trosawte] buanons 2 Fonds, d poce fo egembaay
(Sew oectiops 03,0004 & £35.0905, F.£, i

)
tur dosorrine feaally (o hilin )

SwisgT'rax, [.E.C Swiss Trax, 1.L.C

5. 6.
TSutar Adbees of Priocipa’ Oites) Tt Tvlng Adkbrc)
4542 West Mcl.eod Blvd, S1e D 4542 Weat McLeod Bivd, Ste D
Orlando, Flonida 32811 Orlundo, Floridn 32811
7. Name ond girget address of Florida registered agent: (P.C. Box NOT acoeptable)
C T Corporation System
Name: o .
1200 South Pine Island Road
(ffice Address: ) o
Plantation 33324
__ , Flarida ____ _—
(Cwey g cande)

Registersd agent’s accepinnce;
Having been named ax registered agent and Lo aceept service of process for the above stated lbmited llability company al the place

denignated in this epplication, I kereby accept the appointmen) as registered agent and agree 1o act in this capacity. 1 further agree
10 consply with the provivions of all statutes relstive to the proper and compleie performance of my ditles, and I am _familiar with
and accept the obligations of my pesition as registered agent,
C T Curpurution System
By: Tz ———
- {Regaemred nzat's ngmens

Michael Jones, Assistant Secretary

LAY - A2U200 9 Walen & luem Ol
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3. For initial indexing purposcs, list names, title or capacity and adkdresses of the primary memnbers/managers or persuns aothorized to

manage {up to six (6) total):

Title or Cxpacity; [Naate and Address: _[ide ve Capaejty; Naowe and Addresy:
CManager Name: E_omld .y . (] Manager Narawe: wia Todd N
T o
205 Hori . . L
[Cvtember Address; 203 Boring Drive, ) ] Member Address: m*_g?:o""g%”c‘ -
. ¢ 50721 ABO =,
] Authorized Dudim, GA 3072 5 Authorized Delrun, GA 80721
U (48] i
rm
Person Peraom m - =
- x _—
COowber_ (loter (CJother e ot L.
ST
T IMangyer Name: [ Manager Name .
CIMember Address; . (J Member Address:
ClAuthorized . . D Athorized e e
Person . _ Person
Clonber [3oher R Dower___ CJother —
OManager Mg — [ Manager NODE e oo
CIviemires Address: . [J Member Address:
[Authorired (] Authorized
Person e Person .
{ Jother (Dower ... Clother . Cower_.

Important Notice; Use an attachment 1o report more than six (6). The attachmemnt will be imaged for roparting purposes ondy. Non-
indexed individuals may be added 10 the index when filing your Floride Department of Stete Annual Report form.

9. Attrched i & certificate of existenag, o more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organiced. (I the certificale is in v foreiun languzge, o trenslation ol the certificate under aoth

of the transiator must be submitzed)

10. This document is executed in ackardance with sa.uou 61)5.0203 (1) {b), Floridn Statines, ] am sware that amy {alse information

submittex! in u document to the De

Amanda Todd

FLASY - 420017 W ahwry Kaoner Qe ivey

Typed o priromd ravme vf Frpmee
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Coutrol Number @ 19137472
STATE OF GEORGIA

Secretary of State
Corporations Livision
313 West Tower
2 Martin Luther King. Jr, Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Scecretary. of State of the Ste'of Georgia, du hereby ertify uiler the'seul of
v office that o : X . . - B T L

?fl

1

oo o o Ty

“SwissTrax, LLC L :

. -7 i —rl. "
a Domestlc Limited Liability Company. |

was formed in the jurisdiction stated below or was authorized (o trunsact - busindgs in Georgia on the
below date. Said entiry is in compliance . with the applicable ﬁlil){;}ihd annudl registration provisions of
Title 14 of the Official Code of (_i'curg_i_uA.f'\hnol:iu:(l‘;m_d_hsr:;_ not filed articles of dissdlution. certificate of
cuneellation or any other sitiilar documeni with the office*of the-Secretary of State.

.
(Y

This certificate relates only 1o the Jegal existence of- the above-named-entity. as of the date issucd. 1t doces
not certify whether or not o notice -of intent 1o dissolve, an application” for withdrawal, a statement of
commencement of winding up or any other similar ‘document -has been tiled ot is pending with the
Seerctany of Ste, ' :

z

This certificate is issued pursuant o Tide 14 of the Official Code of Georgia Annotated and 1s prima-facic
evidence tha said entity is i existence or s suthorized o trafissct business in-this state.

oo

Y

Lyocket Number . 1TR15544910)
Date Inc/AuthFiled: 1041772019

Jurisdiction . Grorgin
PPrint [ate 1024/2010
FForm Number 211

Brad Raffensperger
Secretary of State




