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COVER LETTER

TO: Registration Section
Division of Corporations

ChronoFrack Systems Corp. LLC
SURJIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Exisience, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kimo Seymour

Name of Person

ChronoTrack Systems Corp, LLC

Firm/Company

2902 Corporate Place
~

Address F

Chanhassen, MN 53317

City/State and Zip Code -

licensing@lt.life o
EE-mail address: (10 be used for future annual report potification) -.—;

P

o)

For further information concerning this matter, please call:

Licensing Administrator 952 G4 70000
at )

wame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314 2415 N. Manroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& £125.00 Filing Fee 0 §130.00 Filing Fee & O $135.00 Filing Fee & () $160,00 Filing Fee. Certificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIA STATUTES THE FOLLOWING 8 SUBMITTHDY TO REGISTER A FORIKN  LIMITED LEABILITY
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:
ChronoTrack Systems Corp, LLC

Tvame of Foroign Limited Laabilizy Company: must include “Limited Liabiliy Company,” L L.C."or "LLTT

1

(! name unayailable, onter alternate name adopied for the purpose of tansacling business wn Flotida, The alternate mame must include “Limited Liability Company,” "L.L C7 et "LLC ™)
DE 84.4242552
2. 3.
Jusdicion under the Taw of which farcugn hmuted Tiabidity company 1 otganized) (FE] number, 1t applicable)
4.
Date first transacied business i Florida, if prior to registration ) —~
(Sec scctions 635 0904 & 605 0905, F.S. 10 determine penalts liabahiry} —
o
Lo
2902 Corporate Place, Chanhassen, MN 35317 2902 Corporate Place, Chanhassen, MN 33317~
3. 6. P
{Sireet Address of Pnncipal Offices (Marling Address) .=
(o=
-
-
]

7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptabic)

Cogency Global Inc.
Name:

1135 North Calhoun Street, Suite 4 (Leon County)
Office Address:

Tallahassee 32301
. Florida
{Ciny ) i£ip cudel

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process fur the above stated limited liabiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position uas registered ageni.

_7&&{‘[] AQMKLW Amanda Herlache Asst. Secretary

tRegislered agent's signatuwre )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Athlinks Inc.
CiManager Name: _ s e CManager Name:
2100 Central Ave Saite 201
= Member Address: Boulder, CO 80301 [OMember Address:
O Authorized O Authorized
Person Person
O Other O Other OOther OOther
[i1Manager Name: DManﬂgcr Name:
CMember Address; COMember Address:
=3
o
O Awherized O Authorized —
Persen Person —
[
CiOther ClOther C1Other COther_ ~—
("]
CiManager Name: CiManager Name: =
CMember Address: CMember Address:
C Authorized O Authorized
Person Person
T Other O Other OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 9¢ days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submiued)

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 the Department of State constitutes a third degree felony as provided for in s.817.135. F.5.

@M‘ln suthonzed peran

Kimo Sevmour

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHRONOTRACK SYSTEMS CORP, 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 JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID '"CHRONOTRACK
SYSTEMS CORP, LLC" WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D.

2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202208095

7657727 8300
Date: 01-16-20

SR# 20200345368

You may verify this certificate online at corp.delaware.gov/authver.shtm|




