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

INCOMPLIANCE WITH SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISITR A FOREIGN TIMITED LIABILITY
COMPANY T TRANSHCT BUSINESS [N THE STATE (F FLORIGA:

ReeTrac, [LILC

i
fivame of Toreign Limited 1iabiity Company, must mclude “Limeted Liabidiny Company,” [.1L.C. or "LLCT

(I e i mikable, enter shenszte namx adopicd tfor the purpuse of ransacting bosinesy in lorida The alicruate pane s inciude “Lamsled Liabikn Compans,” "L L o “LLCT)

DE 013-0298641
2. kD
[ Tin tsdiction under the faw of wJuch tonyen nneted habidny compam 15 weganued)

(B b, | applecabic)

upon filing

ER
{Date trel ranaacied business i Flaada, il prce (0 Fegesirstion |
(See secriony 648 (0 & AGS DS F & o dotorming ponaliy hebihty )
5 6.
(Mlahng Adds ess)

{Sreer Address of Prnerpal Office}

12 Market Place 12 Market IMace

Essex Junction, VT (15452 Essex Junction, VT 03452 o

7. Name and stret pddress of Florida registered agent: (P.Q. Box MO accepable)

C T Corporation Systcm
Name: R

1200 South Pine sland Road
CHlive Address:

13324
. Florida
W) {4 conded

Plantation

Registered agent's accepuince:
Having been numed as registered agent and to accept service of process for the abave stated limited liahility company at the place

designated in this application, | hereby accept the appointment us regisiered agent and ugree (o act in this capacity. I further ugree
to comply with the provisions of all stututes relative tu the proper and comyplete performance of my duttes, and I am fumiliar with
and accept the obligations of my pasition as registered agent,

C T Corporation System

Ry: Agmes Jensen, Asst Secretary fs/ Agnes Jensen
{Reynsiered agenl s sighitioe)

FEGST - 60 £ 20:% Wakers Phuves (ntine
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%, For initial indexing purpeses, fist names, title or capacity and addresses of the primary members' ianagers or persons authorized to
manage Jup to six (6) total}:

Title or Capacity:

;\Iunugcr

Clvtember

[JAuthorized
Person

DOlhcr

HManager
s tember
CJAuthorized

Person

Oother

[ Manager

Ontember

D.Authorizcd
Person

Clonher

Name and Address:
~ Randy Eckels

Nune Manager
Address: 1 Member
12 Market Place, .
7 Authorized
Esscx Junction. VT 05452
Person

Oonher other

Brian Carley

Name: 7 Manager
Address: (7 sember
i2 Marker Place, [ Authorized
Lssex Junction, VT (13432 Persont
[osher Cdother,
Name: {7 Manager
Address: (J Member
[ Autherized
Person
Clother Clonher

Title or Capacity:

Nameand Address:

Scoit Stron
Name: &

Address:

12 Markcet Place,

Essex Junction, YT 05452

CJothes

Names:

Address:

Cowher____

Name:

Address:

-

L—_]Oiher

important Notice: Use an attachment 10 report more than <ix (0). The aitachment will be imaged for reporting purposes only. Non-
indexed individualy may be added to the index when filing your Florida Department of State Annual Reporn fonm,

9. Astached is 1 certiticate of existence. no more than 90 days old, duly authenticated by the ofticiat having custody of records in the
jurisdiction under the kaw of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under oath
of the transtator must be submitied)

10. This document is executed in sccordance with section 603.0203 (13 (b), Florida Statutes. | am aware that any false imbrmation
submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for in s.817, 135, F.5.

CFLAST - w2 472005 Woltets Klunge Uvlew

/s! Brian Carlev

Signatane of ne authonegd person

Brian Carley, Manager

Typed ar printed nume of signee



To: 18506176383

7981145 8300
SR# 20210612329

Paoe’ Sof S 2021-02-24 15:37: 20 CST 12122023573

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RECTRAC, LILC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.

Authentication: 202585487

Date: 02-24-21
You may verify this certificate online at corp.delaware.gov/authver,shtml

From: Kimbery Lauph



