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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2020

TRACY TIPPETT
483 TROPICAL ISLE CIR
FORT PIERCE, FL 34982 US

SUBJECT: TRACAN LLC
Ref. Number: W20000046706

We have received your document for TRACAN LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90 _ |
days prior to the delivery of the application to the Department of State, duly =
authenticated by the secretary of state or other official having custody of the ©.:
records in the jurisdiction under the laws of which it is incorporated/organized, .
must be submitied to this office. A translation of the certificate under oath of the -
translator must be attached to a certificate which is in a language other than the =
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or =
your filing will be considered abandoned. K

[$A

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacairi K Glass
Regulatory Specialist |l Letter Number: 820A00009681

RECEIVED
MAY 29 2010

www.sunbiz.org

Nricimm ~F il Aavrmnratinme . PO ROY 232397 _Tallabhacene Elarida 397714



COVER LETTER

T Registration Section
Division of Corporatians

Tracan LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Iixistence, and check are submitted to register the above referenced foreipgn limited Hability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Tracy Tippett

Name of Person

Tracan LLC

Finn/Company
483 Tropical Isle Cir
Address
Fort Pierce. Florida 34982
Cily/State and Zip Code :?
racyy@tracanlle com ]
E-matl address: (10 be used for future annual report notification) A “I
For further information concerning this matter, please call: Z
Tracy Tippett 970 396-3558 B
at { ) 1
Name of Contact Person Area Code Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8]0

Tallahassee, FL 32303

Lnclosed 15 a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

() $125.00 Filing Fee ™ $130.00 Filing Fec & O $155.00 Filing Fee & U $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIL 10O REGISTIR A FORIIGN  LIMITED LIABILITY
COMEANY TOTEANSACT BUSINISS INTHE STATE OF FLORIDA:

| Tracan [.1.C

(Name of Foretgn Linited Liabailiy Company: must inefude "Limited Lrability Company.™ TLI.C. T or "LILCS

(I name unasailable, enter alernate nanwe adopted for the purpose ef transacting buviness in Florida. The altemate namwe mest include “Limited Liability Company.” “L.L.C." or "LLC.™)

Colorado 208884733
3. 3.
(Junadiction mwder the law ol which toreign hirmuted Tabihity compeny & organred) (FEL number, af upplicable)
3172020
4.

(Date first ransacted busmess in Flortda, 1f prior to regutratron. )
[Sce sections /05,0904 & 605.0905, F.§. tw determine penalty lability)

483 Tropical Isles Cir 483 Tropical Isles Cir
a, 6.
{Stecet Address of Principal (fffice) Matlinp Address)
Fort Picrce, FL 34982 Fort Pierce, FL 34982 oh
o=
7. Namec and street address of Florida registered agent: (P.O. Box NOT acceptable) :
Tracy Tippeit n
Name:
483 Tropical Isles Cir
Office Address:
For Picree 349382
. Florida
1City) (#ip codded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 $1x {6) (otal]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
Tracy Tippeu
TIManager Name: ey e (I Manager Name:
. 483 Tropical Isles Cir
= Member Address: CMember Address:
Fort Picree, FL 34982
CJAuthorized ' T Auwthorized
Person Person
ClOther O Other O0ther OOther
CIManager Name: I Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther {210ther {OOther OOther
CIManager Name: (I Manager Name: ..
[
CIMember Address: ClMember Address: - -
CiAuthorized O Authorized —
on
Person Person
T Other OOther OOther O Other

Iimportant Notice: Use an attachmen? to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it 1s organized. {If the certificate is in a foreign language, a ranslation of the certificate under cath
of the rranslator must be submitted)

[Q. This document 1s exeeuted in accordance with seetion 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted 1 a document o the Department of State constitutes a third degree felony as provided for in s 817,155, F.S.

,./"f— —
3
-~

Tracy Tippett

Twped or printedd pame of sigeee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Giriswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this oftice,

Tracan. LLLC

isa
Limited Liability Company
formed or registered on 04/19/2007

under the law of Colorado, has complied with all applicable
requiremnents of this oftfice, and 1s 1n good standing with this office. This entity has been assigned entity
identification number 20071191806 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
05/08/2020 that have been posted, and by documents delivered to this oftice clectronically through
05/11/2020 @ 09:07:09 .

I have atfixed hereto the Great Seal of the State of Colorado and duly generated, excouted. and issued this

official certificate at Denver, Colorado on 053/11/2020 @ 09:07:09 in accordance with applicable law,
This certificate 15 assigned Confirmation Number 12328707
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Megice: A _certificale fssued electronically from_the Colorado Secretary of State s Web sie ic fullyv and immediatel: valid and effeciive.

However, ay an opuon, the pauance and validuy of o cernficate obiained electronicath: may be established by visinng the Falidate o
Certificate paue of the Secverary of Swre’s Weh site, hop wow s siare cooas iz CernticateSearchCrnenie Jo entering the certificate's
confirmation nemher displaved on the certificate, and feollowing the instructions displaved. Confirmin I

: the ixsieance of o cerdificaiv iy merely
optional_and iy aot_aecessary o the valid and effective issuance_of a certificate. For more information, visi owr Web site, iy
Buw e shile oo s ofick “Businesses. rademarks, irade names " and select " Frequently dshed (Questions.”



