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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Mitratech Trakstar, Inc.

{Enter name of corporation: must include "ENCORPORATED.” “COMPANY " “"CORPORATION.”
“Inc..” "Co.." "Comp." "Ing,” "Co." or "Corp."}

{If namne unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

, DE 3 46-5178409
(State or country under the faw of which it s incorporated) {FET numberif applicable)
1212014
43 5.
(Date of incorporanon) (Date of duration, if other than perpetual}

6.

(Date first iransacied business in Flarida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5., to determine penalty liability)

13301 Gallera Circle, Bldg B Suite 200 Bee Cave TX 78738

-

(Principal oftice street address)

{Current mailing address. if different) 'j( "":'_ -\
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) :;‘:’: \";\
- nr - S ,"E N posy N '(1
Name: C T Corporation System L O
1 ine sk . ORI SA
Office Addivss: 1300 South Pine Island Road LT
e
Plantation FL 33324
(City) {(Zip code)

9. Registered agent's acceptanee:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [
Sfurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agen,

Curporanon/lShy.}‘?\wumc‘;‘j’/r
&\ Sandra Zwijack, Assistant Secretary

ﬁlugislcrcd agent’s signature}

10. Attached is a certificate of cxistenee duly avthenticated, not more than 90 days prior w delivery of this application w
the Department of State, by the Seeretury of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it 18 incorporated.

il. Forinital indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6) tolal]:
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A. DIRECTORS

CChairman
CIVige Chairman
¥ Direclor

G Presiden
COvice President
OSecretary

OOer

CIChairman
CIVice Chairman
O Direcin

i President
OVice President
[ Secretary

COiOther

CIChaiman

O Vice Chairman
O Director
OPresident
COVice Presidem
O Sceretary

ClOther

Nume:

Page: 4 0f§

Mike Williams

Address:

13301 Galleria Circle, Bldg B Ste 200

Bee Cave, TX 78738

Name:

O Treasurer

COther

Ben Wade

Address:

13301 Galleria Circle, Bidg B Ste 200

DBee Cave. TX 78738

Name:

O'Treasurer

OOiher

Address:

O Treasurer

Ci0ther

2025-01-29 14:31:04 CST

GChairman
OVice Chairman
% Dircctor
C1Presidemt

T Vice President
OSecretiry

JOther

D Chairman
Vice Chalrman
O wecwor

O President
DVice Presidunt
OSeeretary

O0ther

JChairman
Chice Chairman
CiDirector
CiPresident

O Vice President
DiSecretary

Cltnher

12122023573 From: Daylen Platt

RBen Wade
Name:

Address:
13301 Galleria Cirele. Bldg B Sie 200

Bee Cave, TX 78738

I Treasurer

JOther

Name:

Address:

¥ reastrer - c =

[ - .
._41

Ci0ther _— ~

[ =

Voo e

Name;

Address:

JTrensurer

OHher

tmportant Notice; Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be addo:j 10 the index when filing your Florida Department of State Annual Repon form.

PR S et

Signature of Director or Olficer

The officer or director signing this document (and who is listed in number 11 above) alfiems that the facts stated herein are true and that he or
she is aware that false information submisted in a document 1o the Department of State constitutes a third degree felony as provided for in

s.817. 155 F.§.

(KR

Ben Wade. Secrciary

{Tvped or printed name and capacily of person signing apphication)
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You may verify this certificate online at corp.delaware gov/authver.shtml!
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MITRATECH TRAKSTAR, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JANUARY, A.D.
2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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Authentication: 202680733

Date: 01-13-25

From: Daylen Platt



