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TRANSMITTAL LETTER " @

TO: Registration Section
Division of Corporations

TiceR TELEMATCS, TN,

(Name of corporation - must include suffix)

sseosinm (19 FOP (OEP € (4 CUS

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida. L
Ml

Please return all correspondence concerning this matter to the following:

MAtHae W CARRENDER

(Name of Person) OO PSSO ENE—
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T 6ER TELEMANCS, TNC eI
(Firm/Comp
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(Address)

TL . \auderdde, FL 3339

(C1ty/ State and Zip code)
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For further information concerning this matter, please call:

MK CagRenoe® , Go b, L10= 5D

(Name of Person) (Area Code & Daytimne Telephone Number)
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MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:

Registration Section

Division of Corporations

409 E. Gaines St.

Tallahassee, FL. 32399 . _

Enclosed is a check for the following amount:

O $78.75 Filing Fee & @ $78.75 Filing Fee & K$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

00 $70.00 Filing Fee
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s 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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

O TVGCER TELEMATCS, INC

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or ~ T
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a ‘
natural person or partnership if not'so contained in the name at present.} )

, DELEWARE . 13 -Hosilk

(State or country under the law of which it is incorporated} (FEI number, if applicable)

L AR s PeRPETuAL
(Date of incorporation) o (Duration: Year corp. will cease to exist or “pefpetual”)

6 RAuaust 9, 30072

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155. F.

1,00l Rowenting. Rohp L. o derdhle, FE 32307
i dress) )

b oo\ @mmfﬁ?aﬁf’?ﬁﬁ@ WL M, Ee 33305 f .

(Current mailing address)
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(Purpose(s) of corporation authorized in home state or country to be carried out in sfate of Florida) ) E:gj ; —
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9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptzble) — T3
Name: MUCHREL W CARREVIER. | 2oy O

!
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Office Address: (()D O \ <P{>UA f—g-l-\:’\e. ROQ | ) gr—;

L, ng:&e}f‘&) ale - ,Florida_Y:_c_B_.BSQ? |

(City) (Zip code)

10. Registered agent’s acceptance:

Having been 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.
farther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of position as registered agent.

(Registered -ag_ehtr’; signémre)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

. Chairman: }O%) Mlcf{#bc I/J QA’RE"\J DE@
Address. boot Powehlne {?CQ . _ - o
Trladerdado EC333¢0

Vice Chairman:

Address: i i i e — i —

- Director: Q P\\l_, R{ V_\\}\ -

address: o 0D\ Powver \-LM
- TL . LG,U\&W&&Q-Q kL 33 309
Director: T RANK me .
address:  \o OO \ D MQJ%\QR@V
: TT Landendede  TL, 3330

. B. OFFICERS

(;g 0 Mgzl W, CPm@&w&?f
¢t L&ué}&MQO»QQ vC 32329 |
Vice President: _ {0 KQ\F\V\QW _
(000} Powefl(.me Pé) ?FL LN,QQMMLLC 33%0?’ o
T LauOedall, 2 33304 ,, -
ooy WAL W C ARRENDHL
Address: oo | &PDWJ‘U"‘QEQ? FL Lau&u&nhw/ 223 Dﬂ’

RSES _ Ducdee LU ChpResba™
Address: @ \9 OV N\ QM\J\K Y_JL k"[ MQM}JLQ E‘C 3%’50‘(

NOTE:_If necessary, you may attach an addemhstmg additional officers and/or directors.

(Signature of Chairmean, Vice Chairman, or any officer listed in number 12 of the app11cat1on)

14, M\CHP@L L. CARMNM

(Typed or pnnted name and capaclty offperson signing app11cat1on)

Address:




Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF ..

DELAWARE, DO HEREBY CERTIFY "TIGER TELEMATICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN
GOOD STANDING AND HAS A LEGAL CCRPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
AUGUST, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE. . S Lo

AND I DO HEREBRY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE. . -

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 1957774

2206807 8300

020543311 DATE: 08-28-02



