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COVER LETTER

<,

TO: New Filing Section

JAG Mobile Soludions, lnc

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida

Name of corporation - must include suffix

"

“Certificate of Existence,” or “Certificate of Good Standing” and check are submiited to register the

above referenced foreign corporation to transact business in Florida

Please return all correspondence concerning this matter to the following:

William (/nbs.om

Name of Person

JAG Minile Sdutions lac.

anjCompany

Address

W10 E Swie & 120/ £0 Aox 10O

Howe 1AL Y74,

Clly/State and Zip code

pson@oaalileoricorm  E
o g

K-phail address: (10 be hsed {or future annual report notification) 15
= m
75

For further information concerning this matter, please call

at ( ;2(0 O
Area Code & Daytime Telephone Number.

g(ﬂ;)—"’ Oﬁtg gz
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_Pb\\\ (jlebY\

Name of Person

STREET/COURIER ADDRESS:

New Filing Section
Division of Corporations

Clifion Building
2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount

O $70.00 Filing Fee [ﬂ/$78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:

New Filing Section
Division of Corporations

P.O. Box 6327
Tallahassee, FI1. 32314

D $78.75 Filing Fee & O $87.50 Filing Fee
Certified Copy Certificate of Status &
Certified Copy
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" APPLICATION BY ¥OREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECHION 607.1503, FLORIDA STATUIES, TITE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACY BUSINESS IN THE STATE QF FI.ORIDA.

}
L o ludions Ine.

(Enter name of corpotation; must include “INCORPORATED,” “COMIANY.Y “CORPORATION,”
"Ine,” "Co." "Corp," "Ine,” "Co," or "Corp.")

{1f name unavailablc in Florids, eatér aliernate corporate name adopted Lor the purpoge of transacting business in Florida)
. __|NDianA \ . Slres5teot
{Slate or country under the law of which il iz incorporated) {FLI aumber, if applicable)
Cl [ox7]20t0 5. _Tecpetual
(Duration: Year sarp. will cease to exlst or "parpstual™)

4'
(Date of incorporation)

8. o Jyem C'Luﬂ.l ,\R‘c‘\‘i"‘o-\
(Date finit transacied business in Flarida, if prior to registretion)
(SLL SECTIONS 607.1501 & 6071502, [.8., 10 determine penalty liability)
ON1o E. Sk Road 120 {oux, AN 7 TH,

7.
{Principal olTice addresg)
P0 Ao joo _Houe IN Y,
E
=
fo]

(Current mailing rddrass)

€W - Nvr i

Mfu\\ }ﬁﬁrjﬂ) £1nC,
(Purpose(s) of corpaeation sutharized in hame wtule o couatry o be carricd out in stute of Florléia)

9. Name and gtreet nddress of Florida registered agent: (PO, Box NOT seceptable)
Name: f”_‘ﬂuw 25
Office Address: 2”2 { mw . M/A e
Floridn 55 8' ] o

Xloving .
J %! (Zip cude)

M
9G:

10. Registered agent’s acceptance:

Having bosn named as registered ugent and 1o aceept service uf process for the above stated corpovation of the place
designatad in this applicution, I hereby accept the appointmant as regisiersd agent and agree to act in this capacity. I
further agree to comply with the provisions of all stututes relatlve (o the proper and complete performance of my duties,

and I am fomiliar with and accept the obligations of my position as regiytered pgent.

11. Atached is a certificate af exintence duly euthenticated, not more than 90 days prior to delivery of this apphisstion to
the Department of State, by the Scerelary of State or other offivial having custedy of corporate recards in the jurisdiction

under the law of which il is incorporated.



12 Names and business addresses of officers and@or directors

C!;alrman T \O\W\ | (ﬂ\bﬁ)ﬂ
Address: | 2‘6_ N E&Si‘olﬂ ])Y'\C
Aﬂf\@o\a, N 70

Vice Chairman:

Address:

Director: E |< (' K /
S 125 W. / PO Pox do¥
Dtmwr Lake, IN U9/ Adnley N YiTos

Director: (\ ar\ Sm%{m&f
Address: I\LHO U\JDDC\ |(U/ld M(LV]’OF —
P\qmmw\ NELE, ,§j g
B. OFFICERS §§ = i
prestess WL . (il i
adwess:_ 125 N \ga\ﬁw D ;r-:"c, = .53:3
Argola IV H0R 55 o
Vice President:
Address:
Secretary: ‘\‘[&
Address: (a%gég S 10< V\] \Dlﬁﬂ.&m - ]{l\(@ 'M %-rpl/po%lm.fu 1
Treasurer
Address:

NOTE: If negessagf, you may attach an addendum to the application listing additional officers and/or directors

13. : 2 2 ;V'— ]
(Slgnature of Director or Officer listed in number 12 of the application)

14. // / Mygen é&ﬂ
(Typed or printed name and capacity of person signing application)
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STATE OF INDIANA
OFFICE QF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

"T'o Whom These Presents Come, Greetings:
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I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the'State f Indiana.

the custudian of the corporate records, and praper official to executc this certificate.

I further cerify that records of this ofTice disclose that

JAG MOBILE SOLUTIONS, INC.

R

=
Fis
=

duly filed the requisite documents to commence business activities under the laws of State of Indiuna on January 27, 2008,
and was in existence or authorized to transact business in the State of Indiana on December 31, 2009.

1 further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

been filed or taken place,

2009,

ot

NJsie_~

In Witness Whereof, 1 have hereunto set my hand
and affixcd the seal of the State of Indiana, at the
city of Indianapolis, this Thirty-First Day of Decembser,

TODD ROKITA, Secretary of Stale

2006013100703 / 2009123162680



