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APPLICATION BY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTIHHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEINCE W SECTRON (50602 FLORINA STATUTES T1IE RN TERVINGT IS SUBAITTEN TE) REGISTER A FURIIGN TIMITEDY LEABILTY
COMPANY TO TRANSACT BUSINESS INTHIE STATE.QF FLORIDN:

1. Track r\p]!ic. (RS
Tame al Foreign [ imiled 1Ry Company; most include T imiesd Tiahiliny Company ™ 1.0 C o " TTCT

Ut nane anasanlshle, etrer altenute e sdipled for the ourpewe of lanacing bazmessnin Florla 1e akemngie vanee must s ke “Lamtesd Laginliy ompany,™ 2L L C7 a0 SLLE )

2 Indiana 3
g et ueder the Taw o which to-iga fenacd Tab v compay s wrzan 7ed) T D wewlsar, ot aopfinal ¢
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[1ne “1ak § st legd Bty rog s e Flyre I. ke £ te gtnaon ]
15¢e seotionn W3 DL @S UHEBEE 0 deies ine penely Labilit

3. 1833 Daisernhowser Lr & h. PR3 Peenhower 1 5,

15 et Addeees of Poncial (iffice) Mading Aditreesy

. . T ! )
Gashen, [N 46326 finshen, N 36326
-

T Name and sbiest address of Florida regasiered agent: (PO, Boxy NUT aceeptable)

Nama: U Corporatine Syslem

Office Address. 1200 South Mune Island Road i

Plantation CFlarida 2332 DS

Ko VAP el —_

™~

Registered agent's aceeptance:
Having been nwamed as regiviered agent und (o accept seevice of process for the ahove staied limited lahility company al the place
desipnated in this application, T hereby aceept the appoiniment as regivtered agent and agree fo act in this capaciiy. I further agree
1 comply with the provisions of all staties relaiive te the proper and complete performance of my duties, and I familiar with
and accept the obligations of my position ay :egn%uumr

|
'}Wc:}/‘Stephame Hencz, Assistant Secretary

o tered agoms gl
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managens or persons authorized to

manage [up to six {6) to1al]:

Titte or Capacity:

Name and Address:

Title ar Capacily:

B Munaper Name: _Jonathan W Wenge DManager

O Mcember Address: [DMember

O Authorized |853 Hisenhower Dr. 8 C) Autharired
Persan Gashen, [N 46320 Person

Other CiOther O Other

O Manager Name: OManager

OMember Address: O Member

O Ausharized Ciauthorized
Person Person

ClCthes i0ther ClOther

O Manager Name: OManager

CMember Address: OMember

(J Authorized OAutherized
Person Person

OOther T Other (OOther

Name and Address:

Name:
Address:

_Other
Name:
Address:

ZOther
Name:
Address:

“iOther

Important Notice: Lise an attachment 1o report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Strie Annual Report form,

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody af rccords in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, a iranslation of the centificate tnder oath

of the translator must be submitted)

H). This document is execited in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree itlony as provided for in s 817.155,F.5.

T

'
rs
1 Wi

pefc

P -
e —
P s
LT B

Typed of pnnted name of signee



Page: 6 of 8 2023-03-1508.45:07 CS7 12122023572

From: Devic Thoemas

State of indiana
Office of the Secretary of State

CERTIFILATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Sacretary of State of Indiana, do hergby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to exacute this

certificate.

Eurther certify that records of this office disclose that

TRACK APPLE, LLC

duly filed thésrequisite documanis to commence husingss activities under the taws. of the State of
Ingiana on lanuary 24, 2023, and was in existence of authorized 10 transact business in the State of

Indiana an February 22, 2023,

[ furthetr certify. this Dornestic Limited Ligbility Company has fued ils most recent regorl regunied Sy
Indiana law with the Secrsiary of State, 67 is nal yet required Lo file such report, and that no notice of
withdrawal, dissoiuticn, or expiration has been filed or tsken ;lnlace. All fees, taxes, interest, and
penalties owed to Indiana by the domaestic or !o:rk'eign entity and collected by the Secretary of State

have been paid. L . .

In Witness Whereof, | have caused to be affived my
signature and the seal of the Steta of Indiana, at the City

of Indianapoiis, Fabruary 22, 2023

._ Ly Mol

PR el DEEGO MORALES
18\ SECRETARY OF STATE

J023031241657%30 / 20233038432
All certificales should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on March 24, 2023.




