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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 I8 SUBMITTED TC
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Tangoe, Inc.
(BEnter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
.Iﬂ‘:-," HCD.’II "Corp," "II']C," "CO," or Icorp.n}

Tangoe (Floridaj), Inc.
(If name unavailable in: Flovida, enter altemate corporate name adopied for the purposs of transacting business in Florida)

2. Delawars 3. 06-1571143
(Stats or country under the law of which it is incorparated) (FEI number, if applicable)
4, 02/09/2000 5, Ferpetual
(Date of incorporation) (Duration: Year corp. will ceass to oxist or “perpetual’)

6. _Upon. Qualjfication
' -  (Date first tansacted businets in Florida, if prietr to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to deterrine penalty liahility)

7. 35 Exccative Boylevard, Omange, CT 06477

(Prineipal office address)
saino L e
{Curront mailing address) e e
ST fmr
St &= Ll
- el o= (R
&, Computer Software Daveloper and Servicss MR \ 3
{Purpose(s) of corparation authorized in home state or country to be carried cut in stats of Flarids) 'ﬁ-’l_l';“_ £ :ﬂ
9. Nams and strept address of Florida registered ageat: (P.O. Box NOQT accepiable) O {?_ g,
Name:  CT Corporation System G
AR
Office Address: 1200 South Pige Island Road -
Plantation , Florida __ 3334
(City) (Zip cods)

10. Repistered agent’s acceptance:
Hyving been named as regisiered agent and 1o accept service of process for the above siated cm-pomtian ! the place
designated In thiy application, T kereby accept the appointment as registered agent and agree Yo act in this capacity. 1
Surthor agree to cnmpb’ with the provisions of oll statutes relative to the proper and complete performance of my duties,
3 rﬂ:a objigations of my pe

11, Attached i a certificate of existence duly suthenti not more than 90 days prior to delivery of this applicaticn to
the Department of State, by the Secretary of Stawe or other official having custody of corparsie records in the jurisdiction
under the law of which it ie incorporated,

12, Names and business addressss of officers and/or directars:

Q1% . 08/262006 C T Allng Mandger Onkine
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A. DIRECTORS SEE ATTACHMENT
Chairman: Albert Subbloie

. v R 2

Address: 35 Exccutive Bivd ) L
7 o el
T -

Orange, CT 06477 RS SOt f:‘

] . ,‘; . "_‘_: o a—-;-\'&““'!\J
Vice Chairman: - | =
Address: ) y D

95 o
[ cR
Dircotor: Gary Maino :

Address: 39 Exsoutive Blvd

Orange, CT 06477

Director: Gary Golding

Address: 3270 Greensboro Drive, Suite 850

MeLean , VA 22102

B. OFFICERS

President: Albert Subbloic

Address; 35 Executiva Blvd

Orange, CT 06477

Vies President: David Teole

Address: 35 Executive Boulevard

' Orange, CT 06477

Secretary:

Address:

Treasurer:

Address:

NOTE: If neces /iﬂ%you may atrach an addendum to the application listing additional officers and/or directors.

S (Sigimture uf Director or Officer listed in nomber 12 of the application)

14, David Teole, Vice President

(Typed or printed name and capacity of parson signing epplication)

019 -00AKZN08 C T Filleg Manager Oalizs
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Attachment to Florida
Officers & Directors
Full Name:

Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Fuyll Name:
Officer/Director:
Officer's Title:
Directot's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Tifle:
Director's Title:
Buginess Addross:
City:

State:
ZIP Code:

dddd LD

Jerry Xokos
Director

Other Dizector e
226 Summer Street T
Boston i
MA R
02210 2
Chris Fraser oo
Dirsctor =

Other Director

2 Corporate Drive, Suite 440
Shalton

Cr

06484

Steven Shwartz

Other Director

2 Enerprise Drive
Shelton

CT

06484

David Coit
Director

Other Director
Twa City Center
Partland

ME

04101
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Delaware ...

‘The First State |

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY GERTIFY "TANGOE, INC." IS DULY INCORPORATED
UNDER THE LANS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING
AND HAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMRER, A.D.
2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID 90 DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAT REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TANGOE, INC."
WAS INCORPORATED ON YTHE NINTH DAY OF FEBRUARY, A.D. 2000.
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Harret Smith Windsor, Secretary of State

AUTEENTICATION: 5188769
DATE: 11-13-06
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