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FLORIDA CEPARTMENT OF STATE
Division of Corporations

QOctober 19, 2021

DARREN M HORAN
608 WHITEHEAD STREET
KEY WEST, FL 33040

SUBJECT: SQUALL TRACK LLC
Ref. Number: W21000138615

We have received your document for SQUALL TRACK LLC and check(s) totaling
$165.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s).

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any guestions concerning the filing of your document, please call
{850} 245-6051.

Suzanne Hawkes

Regulatory i Letter Number: 621A00025466
RECEIVED
NOV O 1 201

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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| certify the attached\ss a true and %orrect copy Et %h’e\ pphcatlon by SQUALL
TRACK, LLC/ a Delaware*"hmlted,Iiabnhty ‘company uthonzed\to transact

business wnhln the state of'ﬁ%nda f’oﬁfl\\Jovember 4, ’goéh, =as shown by the

L/ T \"wt \ '\\\ D
records .of 'this offlce S f/ﬁ jl Rt =L \\\\ s ‘:;\
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The document number of thlS Ilmlted IIlablhty company_ls M21000014679’ ’ '(;.
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A leen under~my hand and the
= - tGreat.Seal'of- the-State of Florida
_at Tallahassee the Capital, this the
\./ = » Fifth: day of November, 2021

e

Laurel M. Lee
2£022 (0111 Secretary of State
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APPLICATION BY FOREFGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECHON 65,0902 FLORIDA STATUTES, THE FOLLOWING 1S SUBMTTES TO REGISTER A FOREIGN  LIMITIL LIABEITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 SoJddow TTiLACh ‘ e

(Namce ol Forerga Linited Liability Company: must include “Limited Lishihty Company,” "L LG or "LLC T

{IF e unas milable, enter alermate name adopted for (e purpose of ransacting business w Florda The akernate mane mast include “Lates Labihy Company,” "L LG or "LLET)
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7. Name and street address of Florida registered agent: (17,00 Box NOT accepiable) R
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Key WeT 3 . Florida 330
! (l,‘ll}"l LAap cexle)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated timited liahility company at the place
designated in this application, | hereby aceept the appointment as registered agent und agree to act in this capacity. | further agree
to conply with the provisions of all statutes relative to the proper and complete performance of my duties, and L am familiar with
and aceept the obligations of my position as registered agent,

iRegintered agent s sifitfiure
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SQUALL TRACK 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 TWENTY-FIFTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

5288886 8300
SR# 20213606433

Yau may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 204503426
Cate: 10-25-21




