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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [orida 32372

(850) 656-4724

DATE 1 1/15/2023

“WALK IN*

ENTITY NAME UseTrace, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Pl Cpy
&raﬁa’ 6)6}0#
Certifoate of Status

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTT™

C)af&fr'u( C’gﬁy af Arts & Aneadnenats
&r&ﬁ;ac‘o af ﬁmf 8 L‘dzr:éig

YAPOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
< NI
Floase cal? Tiva at the above number fﬂ/‘ any isSues or ooncerss. Thark $oa s0 mach!




DocuSign Envelope ID: 660 7C5B9-ABBE-4BF7-8656-6FES01555B59

COVER LETTER

TO: Registration Section
Division of Corporations

UseTrace, LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
iinistence, und cheek are submitted 1o register the above referenced forcign limited hability company o ransact bosiness i Florida.

Please return all correspondence concerning this matter to the fullowing:

Jennifer Kleinyan

Namwe of Person

New Counsel, PLC

Firn/Company

4530 W, F7h St Ste 385

Address

fding, MN 535433

Citv/State and Zip Code

Jkleinjanf@newcounsel.com: magda@iammac.io

E-muil address: (to be used for Tuture annual report notification)

For further information concerning this matter, please cull:

Jenmifer Kletnjan 612 315-4292
at )

MNanme of Contact Person Arcit Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Stieet, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek tor the following amount:

Please make check puyable 10 FLORIDA DEPARTMENT OF 8STATE

= S123.00 Filing Fee 1513000 Filing Fee & [ $133.00 Filing Fee & DO $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ol Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE W SECTION 80506002, FLORIA STATUTES, THE FOULCTING IS SUBMITTED 10 RECISTER A FORETGN LIMIED LIABILITY
COUPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

! UseTrace, L1LC

tNume of Foreign Limited Erabiliny Company: st taclude “Limated Linbility Company,” "L.LC. T or "LLC T}

(I name unavadahle, eater aliernate name adapted o the purpese of tamacung business in Flonda T he alternate naime owst inchade “Limited Liability Company,” L 1LC" or *LLCT)

Minncsota §3-2940571

(&%)
s

tUwnsdenon undee she Law al which fireign Taned Tiability company w organized)

(FEY number, i appheahle)

4,
(e Tt ransacted businessin TToeida, 1T prne tayeginiaton.)
(8ec sevtions 6OS B w08 05 TS o detenmine penally Hubalieyy
7 Avadea Drive 7 Avalea Drive
3, 6.
i5treel Address o Frigespal Otfiee)

(Mahng Addressy

Key West, Florida 33040 Key West, Florida 33040
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e Ll e
W = E
- S s "Z_
Anthony Schmidt =
Name: - —_ o

Ead

7 Azalea Drive
Otfice Address:

Kev West KRTIEL)

. Flonda

Ty ] 1Zip code)

Registered agent’s seceptange:

Having been named as registered agent and to accept serviee of process for the ahove stared imited fability campany at the place
designated in this application, 1 hereby aceept the appointmens ax registered agent and agree to act in this capacity, 1 further agree
fo comply with tie provisions af all statutes relative to the praper and complete performance of iy duties, and Iam familiar with
and accept the obligations of my position as registered agent.

[ ol Stomid

e aprrec A

tRegistered agenr’ s sighatre:
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X Forinital indexing purposes, list names, title or capacity and addresses of the prismary members/imanagers or persons authorized to
munage [up to sin (6) wtal]:

Title or Capavity: Name and Address: Title or Capacity: Name and Address:
= Manager Nunw: Anthony Sehmidl LIManager Nome:
OMember Address: 7 Azalea Drive ClMember Address;
O Authorized hey West, Florida 33040 O Auihorized
Person Persan
OOther TOther OOther SCOther
L Manager Nume: OManager Name:
Chvtember Address: OMember Address:
O authorized O Authorized
Person Person
TJOther COther COther Oiker
DI Manager Namw: CiManuger Naine:
CIMember Address: CIMember Address:
T Authorized O Authorized
Person Person
OOther COther OOther Tiother

hapertant Notice: Use an attachment o report more than sis ¢or, The attachment will be imaged for icporting purposes only. Nan-
indexed individuals may be added 1o the index when filing vour Flonida Bepartment of State Annual Report form.

9. Attached is o certificate of existence, no more than 90 days old, duly authenueated by the officiat having custody ol records in the
jurisdiction under the law ot which it is organized. (17 the certiticate is ina foreign language, a translation of the certificate under vath
of the translitor most be submitied)

19, This document is executed in accordance with section 605.0203 ¢ 1) (b)Y, Florida Statutes. | am aware that aoy talse information
submitted in a document 1o the Deparunent of Siate constitutes a thind degree felony as provided for ins 817135 F .S,

[ Ay Som

4T ARORMMA A

Signature of an anthorized person

Anthony Schmidt

Fypwed ar printed nane ol signes
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Office of the Minnesota Secretary of State
Certificate of Good Standing

B

1. Steve Simon, Scerctary of State of Minncsota, do certfy that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date Listed below and that this business entity is registered o
do business and is in good standing at the time this certificate is issuced.
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Name: UscTrace. LLLC
Date Filed: 08/27/2020
File Number: 1173670700020

Minneseta Statutes, Chapter: 322C

i
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Home Jurisdiction: Minnesota
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This certificate has been issucd on: 11/14/2023

Pove (Povmnn

Steve Simon
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Secrctary of State
State of Minncsota
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