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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUJES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. Teablic com lne, -
(Fater natae of corparstion; must includs “INCORPORATED," “COMPANY," “CORPORATION,"
"Inc,* *Co,” *Carp,” ", *Co,” ¥ "Cotp.”)

{If name unevailahlp in Florids, enter alternat corporats nams kdopted for the purpose of tmosacting tusinoss in Floride)

3. - 1}
(FEX nimber, if applicable)

2 . Deloware
(State or country under the lgw of which it s insorparated)

4 ___ywinfze06 s, Pg:‘?e:b,n.l '
(Date of incorporation) (Dastion: Year corp. will Geass to axist ar “pometugl”)

6. .5‘ \ l?,gp" ‘
(Dato first titmiaciod businons in Flocdds, if prior ® roglstmtion)
(SEE SBCTIONS 607.1501 & 607.1502, F.§., tn daterming peanliy Hability)

7. 851 Dupoctai) Roed  Wemne, €A 19031
{Principal office addroan)
L GobSH

27 Ye e M Cai
) (oot mailing address)
B. il o\~ " _-_ ey o~ Kb o Lty et thadne I
{(Purpase(s) of authotized a7 covatry to state of Florida) —
. s Jen
9, Name and synet address of Fiorids rogistered agent: (P.Q. Box NQT acceptabla) ,:E.?
Neme: €T Carpagstion Systam , EE’E
-
Offive Address: 1200 South Pine Iukand Road ,‘:?,i?
. M
{City) {Zip code) =
o B
. SE
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10, Registered ogont's aoooptances
Raving been pamed o3 regissered agent and to acospt service of process for the above siuted corpovation ot the place

rd

3

AINY 1) KOr 1007 - -
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dezignatad in thiy apptication, I heraly accept the sppointment au yegistered upent and agree 1o act in this cgpacity. I
Surther agree fo comply with the provisiens of all sistutes velative ts the proper and complais performance of wy dutisy,

and I am faaificr with: and accept ihe obilgriions of xy position a3 regivtered agent,
' C T Canparation System Sarah B, Ayalar

Assistant Secretary
By \&/’(’ A AV
(Rogisered agent’s slgnatire)

11. Attached is a cartificate of axistence duly suthenticated, ot more than $0 days prior to delivery afdxisapplimﬁnnm
e Dypartment of State, by the Seeretary of State ar other official having oustedy of corporate records in the jurisdiction

under the law of which it {a Incorporated.
12. Namoa goud business addresans of officars and/or directors:
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A. DIRECTORS

Lie)

B. OFFICERS

Clai . (oo .

NOTE: Ifm%/ﬁmm plication listing additional officers and/or directors.
13. :

[ e
¢Signaiure of Directar ar Offizsr listed in number 12 of the application)

14, INelt T. Sevith VO od Controllor, Treasurnr
(Typed or printed name and capacity of parson eigning spplication)
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Delaware ...

The First State

7, BARRIET SMITH NINDSOR, SBCRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "TRAFVIC.COM, INC." IS DOLY
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD SBTANDING RND HAS A LEGAL GCORPORATE ZXISTENCE 8O FAR AS TRE
RECORDS OF THIS QFFICE SBOW, AS OF THE EIGHTHR DAY OF JUNE, A.D.

2007.

AND I DO HEREBY FURTHFER CERTIFY THAY THE FRANCHRISE TAXES
HAVE BEEN PAID 1O DATE.
AND T DG BEREBY FURTHER CERTIFY ITHAT THE ANNUAL REPORTS HAVE

BEEN ¥FILED.TO DATE.

Lonnaet sdmits P otaon
Harrlag Smih Windsor, Secretary of State
ADTEENTICRTION: 5740734

DATR: 06-08-07

4245718 8300
070687174
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