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CT CORP

3468 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
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Name: Comtrac Services, LLC
Document #:
Order #: 14812310

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 Filing | Withdrawal 1st - Qualification 2nd

Certified Copy of

Apostille/Notarial
Certification:

EgEjmnn

Country of Destination:

Number of Certs:

Filing:

Certified:

[
[

Email Address lor Annual Report Notifications:

Availability

Document _
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $ 155.00




COVER LETTER

T Registeation Seciion
Division of Corporations

Comtrac Servaces, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Conpany for Authorization 1o Transacl Business in Florida,"” Certificate of
Existence. and check arc submitted to register the above referenced foreign linvited liabikity company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Laurie Biegel

Name of Person

Rutan & Tucker. LILP

Firm/Company

18375 Jambaree Road. 91th Floor

Address

Irvine, CA 92612

Citv/State and Zip Code

teuzzo@prim.com

I-mail address: (1o be used Jor future annual report notification)

FFor further information concerning this matter, please call:

Eaune Biegel 714 662-46060
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
iP.0. Box 6327 The Centre of Tallahassce
Tallahassee, FILL 32314 2415 N, Monroc Street, Suite 810

Falluhassee, FI. 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee 01 $130.00 Filing Fee & B $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenified Copy

FLOAT - 172142020 Walters Khuwer Onhne



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

IN COMPLIANCE W SECTION 6050002, FLORIA SEXTUETS, THE FOLLOWING IS SUBMITTED 10 REGISTFR A FORFICGN TINITRD LIABILITY
COLPANY TE TRANSACTBUSINESS INTHE SEAT R OF FLORIDA:

Comirae Services, LLC
' TName of Foreign Limited Lizbility Company; must include "Limited Liability Company,” 1L LC Tor "LLCT)

(17 nime uraasanlabie, enter aliernaie mame adopred for the purpase of ransacting business in Florda The allernale name mus! include “Limted Liability Company,” "L 1. C." ar "LLC.T

Delaware 58-24440967

el

2.

TTrnsdiction wnder the Taw of which forcign hisied Tability company 15 orgamzed) (FIT nuber, 1 applicable}

Upon registration
4.

TTTatc Mt ransacted business m Flerda, 1 prioe to regstraton ]
(See sections 605 0904 & 605.0%08, ¥ S. to determine penalty lability)

2250 Lithonia Ind. Blvd. 2250 Lithonia Ind. Blvd,
. 6.
(Street Addiess af Pancipak (Hhce) TSMailing Address)
Lithonia, GA 30058 Lithonia, GA 30058
T
. o
&35
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) N -
-, T
- -_’v p—
Corporation Service Company (] -z
Name: — e
= )
1201 Hays Street
Office Address: . e
Tallahassee 32301 <
. Florida
Lyl (Zip coxde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in thix capacity. I further agree
10 comply with the provisions of all statites relative to the proper and complete performance of my duties, and [ am fumiliar with

and accept the ahligations of my position as registered apent.

Corporation Service Company ' . : ;
‘_,&3:4.—{3!'\0.4\_&_4 Vo lne ) Stephanie Milnes,

By
Assistant VP

(Hegistered apeni’s vignaiurel

FLOST « 112172020 Woltery Khaner thnline



F1037 . 172177030 Wollers Rluw er Onhine

2. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized 1o
manage [up to six {6) wal}:

Title or Capacity: Name and Address; Title or Capacity; Name and Address:
x| Manager Name: John Moreno () Manager Naune: John M. Perisich
“I\iember Address: 2250 Lithonia Ind. Blvd. OMember Address: 2250 Lithonia Ind. Blvd,
ClAuthorized Lithonia, (A 30058 A Authorized Lithonia, GA 30058

Person Person
ClOther CiOther O Other CiOther
OManager Namc: Onianager Name:
OMember Address: OMember Address:
Tl Authorized O3 Authorized

Person Person
C3Other O Other COther {Other
OManager Name: O Manager Name:
OMember Address: CIMember Address:
T Authorized JAuthorized

Person Person
OOther [Other CiOther, I Other

[mpartant Notice: Use an attachment 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 your Florida Department of State Annual Repon form.

9. Adached is o certificate of existence, ne mere than 90 days old, duiy anthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the centificate under oath
of the rranslator must be submitted)

10. This document is exccuted in accordance with seetion 605.0203 (1) (b}. Florida Statutes. [ am aware that any false information
submitted in a documeni to the Department of State constituics 4 third degree felony as provided for ins.817.155, F.8.
/

Sigratude of an authorized peoon

John M. Perisich, M:{nagcr

\ /'['_/pcxl ar printed naine of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMTRAC SERVICES, LLC"” IS DULY FORMED
UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS QFFICE SHOW, AS
OF THE SECONLD} DAY OF MARCH, A.D. 2023.

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

PAID TC DATE.

TR

J!Hny W Tutloch, Becretary of Siste

Authentication: 202828562
Date: 03-02-23

6645160 8300
SRi 20230854330

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




