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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE DTV SECTION G050 FLORIDA STATUTEN TTHE FOLLEVSING I8 SUBMITTED TO REGISTER A FORFIGN  LINITED LHBILTY

COMPANY T TRANSACT BUNINESS AN THE STATE OF FLORIDA-

TrackMy Solutions, LLC

I
txame of Fereign Lonnad Babiluy Company mosCinclude " Tamvited Dability Compamy,” LC. " ar "LLC™

1 e nnavailsble, Sries alesmare panwe adepted 1o the purpose of iranssciing dussness o §lotda The alteirae mame mast inehinde “Limited Labilisy Company.™ “ 1L U o “LLC )

Delaware
k]

]
TFET amunber, 1 apphcabic)

Dunslktion urder the Taw of which Turcagn Timited Tahifity company 1 nf gamzadn

da

Dhate int zansacied B o Flosda, o proos o eentiaimon
e s aups RS O L 02 1m0 8 8 g deternnne penalty lambiny )

303 Perimeter Center Norih 303 Perimeter Center North
fy,

3
tSirest Adidress of Principal Offece) {Mathing Adidressd

Suite 454 Suite 430

Atlamta, GA 30346 Atlanta, GA J03da

7. Name and street adiiress of Flonda registered agent: (2.0 Box NOT aceeptable)

Corporate Creations Network [ne.

Namg:

RO1 US Highway 3

Ofiice Address:
North Palm Beach J3408
. Florida
§ap ceded

[{Yi

Registered agent’s acceptance:

Huaving been named as registered agent and to eccepi service of process for the above stated limited liabiti: crm]pa,'ﬂl
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designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, } Surther agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

und accept the vbligations of my position as registered agent.
. . . Q:'ri -.Z.f,e,.r ':’_)L.-'\.L«,M-
Ashley Perkins, Special Seerctary

tRegmtered apent’s signatey
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3. Forinitaf indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6] otal:

Title or Capucity: Name and Address: Title ur Capacity: Name und Address:
Ranvan Sofiware Holdings, LILC
O Manager Name: - N £ Manager Name:
— 102 Perimeter Center North .
= \oember Address: IMember Address:
. . Suite 450 . )
CiAuthorized Ciauthorized
Athlnta. GA 30346

Person IPerson
Cinher COsher CHother CiOther
T anager Nutne: i Manager Namwe:
TiMember Address: TN fember Address:
I Authorized CJAuthorized

Person Peraon
CJOther Clnher L 1¢ther JCther
3 Manager Namwe: CIManager N
CIntember Address: CIMember Address:
Ui Authonzed JAuthonzed

Person Person
C0ther Clcnher Citxther Citxher

[mportant Notice: Use an attachiment 1o repart more than six (). The attachinent will be imaged fur reporting purposes only, Non-
indexed individuals may be addedd o the index when tiling vour Florida Department of State Annual Report form,

9. Attached s a certificate of existence. no mare than 90 day~ old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (10 the certificate is ina forcign langoage. a wanslation of the centibicate under vath
of the translator inmust be submitted)

[0, This document 1s executed in aceordance with section 6030203 (1) (b), Florida Statutes. am aware that any talse infornation
submitied in a document to the Department of State constitutes a third degree telony as provided for in s 817155, F S,

77

Aoy Fondra.

Sigssture ol an authornsed peron

Ashley Perkins, Atormey-in-Tact

[rped or pristed same 8l agnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "TRACRMY SOQLUTIONS, 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 ELEVENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRACKMY
SOLUTIONS, LLC" WAS FORMED ON THE TWELFTH DAY OF OCTOBER, A.D.

2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 204132145
Date: 09-11-23

7080104 8300
SRY 20233458379

You may verify this certificate online at corp.delaware gov/authve:.shiml




