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DocuSign Envelape D 698C6630-F8AD-4358-97R68-3F 0CADOEBCSA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLLANCE W SECTRON SO50K02, FLORIDA SEATUIES THE FOLLOWING 1S SUBMITTED T0) REGISTER A FORIFUN LATED LAY

COMPANY TOTRANSACT RUSINISS INTHE STATE GFFLORIDA:

LadeTrack LLC

ue e TTET

g

(Name ol Toreign Timited Tiabiliny Company, inusd mclide T imited Tiabilits Company,” T 1.0

T L e L

18 name wan ailable, zater alternate name adopted For the pursose of Irmactum busmess o Flotida the abemiste naine tigst include "Limited Ly, Company

§2-1008308

Delaware
3 3
Hunsdicoen wader Une Taw of which torcipn Timued Labidine contpany s argameed) b B neanbwer, 1 applicable)
Lipon Filing
4,
Tt fusl transasied business G Flondn i1 pror s reghltation.
{Sex seetivns 608 DA & (0S 0%0S, F.5. ra dereranne peralry hakaliy
6100 Emernld Parkway 6100 Emerald Parkway
5. 6.
istreer address of Principal O1ffice) tahing Addreas)
Dubiin, Ol 43016

Dublin. 011 43016

7. Name and streer address of Florida registered agent: (1.0, Box NOT acceptable)

Fhuds

C T Corporation Systcin

Namne:;

L1 ma

1200 South Pine Istand Read TS

Oflice Address: e kg

S P e Sy
) .= Iy
Plantation 1334 Tl - v
. Florida N it
({1 Y] (Ztp code) .-;J-, O 2

g - oy
3 £lf

Registered agent's accepiance:

designated in this application, { hereby uccept the uppointment as registered agent and agree 1o uct in this r.npm m

flaving been named ay registered agent and 1o accept service of process for the above stated limited liability | rampum qu!w pla'qc:_ﬂj
wriher agree
to comply with the provisions of all stattes refative to the proper and complete performance of my duties, and ! am ﬁmg!mr with

and aceept the abligations of my position as registered agent.
C.'T Corparation System 'd p; o f‘b
By:  SEAN L EMERCK ASSSTANT SERETARY Oan WA
1 Rogisiered sgent’s signalure}

1202000 Wolters khiser (nlire
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8. For initial indexing purposes, list names, title or capaciiy and addresses ol the prinary members/managers or persons authorized to

manage |up to six (6) total]:

Title ur Capacity: Name and Address:

Interstate Gas Supply. LLC

Title or Capacity:

O Manager N
S Member Address: 6100 Emerald Parhway
A Authorized Dubiin, Gl 43016
Person
JOher Itnher
I Manager Name:
“IMember Addruss;
Tl Authorized
Person
ther ZOther
T\ lanager Name:
CIMlember Address:
] Authorized
Person
O Onther, IOther

= Manager

— Member

— Authorized
Person

Z Other,

— Manager

— Member

— Authorized
Person

ZOnher

— Manager

— Member

— Auwhorized
Person

— Other

Name sngd Address:

. AMY GILMORE
Nunw:

G100 Emeruld Parkway
Address: )

Dublin. Q11 43016

T(nher
Name:
Address:

TJCnher
Name:
Address:

J0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Mon-
indexed individuals may be added 10 1the index when filing your Florida Departnent of State Annual Report form.

8. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized, (17 the certificate is in a [oreign language. a translation of the cenificate under vath

of the translator muest be submitted)

10. This document is exvcuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Departiment of State constitutes a third degeee felony as provided for in s.817.155, F S,

DocuSigned by:

{lm«i_é{(mn,

Sorem TCHEH7ET 1ROSIAD

Signature at an authorized person

AMY GILMORE, ALTHORIZED PERSON
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JADETRACK LLC" 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 EIGHTH DAY OF NOVEMBER, A.D., 2023.

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

PAID TO DATE.

T

Authentication: 204555126
Date: 11-08-23

6357791 8300
SR# 20233934202

You may verify this certificate online at corp.delaware. gov/authver,shtm!




