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COVER LETTER

TO: New Filing Section
‘ Division of Corporations

| SUBJECT: Totgrn _tne  dlblg ¥locan Ubieless

(Name of corporation - must include suffix)

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

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Glﬂﬂ tk':hf‘o

Xiotow  Wire lesg

(Name of Person)

! (F irnﬂComQany)
3%S Koo, Poulevard Sucfe Yo
~ (Address) :

Tulutn 6h 30016

(City/State and Zip code)

For further information conceming this matter, please call:

G\ Baywe L 618 ) 218- 5627

(Name of P’érson) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:;
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[1$70.00 Filing Fee [ ] $78.75 Filing Fee &  [_] $78.75 Filing Fee & 12487.50 Filing Fee, -
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2008

CAROL HAYNIC

XIOCOM WIRELESS

3505 KOGER BLVD., SUITE 400
DULUTH, GA 30096

SUBJECT: TACORA INC.
Ref. Number: W08000007520

“We have received your document for TACORA INC. and your check(s) totaling
$87.50. However, the document has not been flled and is being retained in this
office for the fol!owmg

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

In regards to your mark registration for "XIOCOM WIRELESS" we can only
display up 25 words.

Because of space limitations, our computer system will not allow ouroffice to list
the detailed description you have provided in part lll. Please amend part Il to
reflect a more basic description of 25 words orless.” Note: if the detailed
description is not revised, this office will update our computer system with a more
basic description of the mark. The detailed description you provided will remain
listed in part lil of the application and will be available to the public via our
website www.sunbiz.org.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6918.

Nanette Causseaux
Document Specialist Supervisor Letter Number: 408A00009257

T<rmeotmmn nFC arrnnrationeg . POY ROY 2297 Mallabhaceoe Flarida 290914
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February 26, 2008

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Subject: Xiocom Wireless Reference Number W08000004310
Ladies and Gentlemen:
Please find our original certificate of good standing from the State Of Delaware as requested.

It is acceptable to us that you update your computer system with a more basic description of the mark,
and continue to show the original description in Part Ill of the application.

Please contact me if there is any additional information you require.

Sincerely,

(asl

Carol Haynie

Controller & Treasurer
CAROL HAYNIE
CONTROLLER

XIOCOM WIRELESS
CHAYNIE@XIOCOM.COM

T: 678.218.5627
F:678.218.5531

C: 678-428-9438

3505 KOGER BOULEVARD, SUITE 400, DULUTH, GA 30096 PHONE 678-218-5600 FAX 678-218-5531
WWW.XIOCOM.COM
ATLANTA AMSTERDAM CAI LN
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

dibpla Xl (wieless

Ta (.a(aL Ing.
(Enter name of corporau on; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”

lInc ,r "CO " " "COTP," "InC " uCo or rCOl_p )

I.

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3N- |546Yes

. Ddaware 3.
(State or country under the law of which it is incorporated) (FEI number, if apphcable)— ' ?D
ey
r" :-'1
4, 2667 5. P RN o U
(Date of incorporation) (Duration: Year corp. will ceasc to exist oF" pcrpeiu‘EP‘ ) -—r-:
: ; =~
J./'j‘_’ b
6. Feloruany 2008 e @
7 (Date first transacted business in Florida, if prior to registration) T 2 O
?’:‘. —
'—.: 1 T =

{SEE SEC‘HONS 607.1501 & 607.1302, F 8., to dctcrmmc pcnalty hab!hty)

St Yoo Duluts 64 Sosré

" 2508 Kogy Poulevscd
{Principal officc address}
H0C Yuger Bulows | sucle Y

Dol A Boodl

{Current maihng address)

Wielegs hvandlond Senvices
(Purg:. se(s) of corporution euthenzed 1 home state or country to be cartied out in state of Florida)

9. Name and gtreer address of Florida repistered agent: (P.O. Box NOT acccptable)

(Zip code)

Name: ,
Office Address: 17 21_-£Q Aﬁb’ﬂﬁ Q[ J’HOQ
Eaaama (:[ﬁg flg@&é] AL \Flerida 324 /3
(ity) |

1G. Registered agent's accepiance:

Having been nained as registered agent and to accept service af prucess for the above stated corporation at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capaciry.
Jurthar agree to comply with the provisiony of all statates relative to the proper ond compigte performance af my dutivy,

and I am fomiliar with and accapt the obligations of my position a5 ragistered agent.

(Registered agent’s signaturc)

11. Amached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the epartment 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 incorporatad.
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12. Names and business addresscs of officers and/of dircctors:

A. DIRECTORS

Chairman: L Spence

Address: ng LQ&W Cf'ﬂ)j)%

Agunee oA 002

Vice Chairman: M‘A [L{( 6“\3"!'

Address: “' llO M TPZ;(

Mu m oot

Director: C ‘ {{ &U’k{/

Address: 24 95 F}‘z(mf\-)( 'h/l\Ue

J

liens 6, P i

Dircctor: :k’JO’\ a@ LLQ“O A€

Addrcss:

B.\‘)FFICERS

President: __ T@ Q*-\d&dfl.stv A

Address: 27104 'Th(,r leston  Lane
' Dulutn 68 3001

;Vicggt?si dent: ‘3&'@6 SW CEO

Address: ng— LQI\AW Cﬁzﬁs@

Xuxaee B 3o5y

Sccretary: Bﬂk‘LGWl A . Bt\(w

Address:

Treasurer: %( PO-H—N\'

Address: 29’—( Mtlub[‘o k wa\ M M\C& GA ?OOC g

NOTE: If necessary, yoy may attgch an addendum to the application listing additional officers and/or directors.
13. Came (J%&,\?
: (Signakdre of Director or Officer listed in number 12 of the application)

14, ChRel_ t\’ﬂr\hdfé Te’@tfuﬁfll { LonTRol LER

(Typed or printed name and capacity of person signing application)



. Delaware ... .

The First State

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

DELAWARE, DO HEREBY CERTIFY "TACORA, INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D.

2008.
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4381754 8300

080196748

You may verify this certificate online
at corp.dslawvare.gov/authver.shtmi
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2 E 0 % 0
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6398322

DATE: 02-21-08




