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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 I3 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. GalAmp Products, Inc.
{Erter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”

"Ine.," "Co,," "Carp,” "Ine," "Co,” or "Cerp.")

(If name unavallabie in Flarida, anter alternate eorporats name ndapted for th purpose of transacting business In Florids)

5. Delaware 3. 20-8009788
(State or eountry under the Lxw of which it is incorporated) (FEI number, jf applicable)
4. 12/15/06 1. Perpetual
{Date of incarparation} {Duration: Year sorp. will cease to exiat or “perpenad”)

6. 1/1/2010

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS (607.1501 & §07.1502, F.5.. to daterming penalty Hability)

2 1401 N. Rlee Avenue, Oxnard, CA 93030

(Principat office addrass)
1401 N. Rice Avenue, Oxnard, CA 93030
{Current moiling hddreas) P
s, Any lawful activity for which a corporation may be organized under FL taw:: -
(Purpose(s) of sorporation autharized in home state or county to be carried sut in state of Florida) J_; b
-
9. Name and sirest address of Florida registered agent: (P.0. Box NQT acceptable) ' Aty
Neme:  Paracorp Incorporated o
Office Address; 2368 East 8th Avenue 2N
Tallahagsee Plorlda 32303 '
(City) (Zip code)

10. Registered agent’s acceptance:

Ue:6 WY 91 230017

Having been pamed as pegistered agent and to accept service of process for the above stated carporation af the place
designared in this epplication, I hereby accept the appaimment us registered agent and agree 10 act in this capacity. I

Jurther agree to comply with thte provisions of all statutes relative to ihe proper and complate performance of my duties,

ant Yam famillar with and accet the obligatinns of mp pesition #s registered agent.

Wé 2 Fr‘{ A7 SEKErae

4 (Registered agent’s signature]

11, Anached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this applicetion to
the Department of State, by the Secretary of State or other official having eustody of corporata rseords in the furisdiction

undar the e of which i 33 {ncorperated.
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12. Names and business addresses of offioers and/or directors:

A. DIRECTORS

Chairman:

Addrass; )

Vice Chaitmen:

Addrese:

Diractor: RiChal‘d GO]d
Aadress: 1401 N. Rice Avenue, Oxnard, CA 93030

Dirsetor: HChA Vitellg . N
audress: 1401 N. Rice Avenue, Oxnard, CA 83030 =
(S —
B. OFFICERS G o
President: Michae!l Burdiek r E o
Address: 1401 N, Rice Avenue, Oxnard, CA 93030 = w0
e, ™
fo

Vice President; G870 Sarkissian
Addrese: 1401 N Rice Avenue, Oxnard, CA 93030

-

Sccretay: LiGhard Vitelle

Address: 1401 N. Rice Avenue, Oxnard, CA 83030
Tressurer: _HUChard Vitelle

Address: 1401 N. Rice Avenue, Oxnard, CA 93030

NOTE: Hmcmﬁw rzay jch an agdendum to the application listing additional officers and/er ditectors.
13. h ( -

Sigiature of Diractor or Officer
The officer or directar signing this doswument (and who iy [isted in number [2 above) affirms that the facts stated herein
arc true and that he or she is aware that false information submittad in a doeument to the Department of State sonstitutes a
thivd degres felony as provided for in 5.817.155, F.S,

14, Bichard Vitells, Treasurer and Secretary
{Typed ot printed name and capacity of person signing application)
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Delaware ...

The First State

I, JEFFREY W. BULLOCE, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERIIFY "CALAMP PRODUCTS, INC.” I5 DULY
TNCORPORATRD UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN
GOOD STANDING AND AAS A LEGAL CORPORATE EXISTENCE S0 FAR A5 THE
RECORDS OF THIS OFFICE SHOW, AS OF TRE SEVENTH DAY OF UECEMBER,

A, 2010.
AND I DO EEREBY FURTEER CERTIFY THAT THE SAID "CALAMP'

ERODUCTS, INC." NAS INCORPORATID ON TUR FIFTESENTE DAY OF

DECEMBER, A.D. 2006.
AND I DO HBREBY FURTHER CERTIFY THAT THE FRANCRISE TAXES

HAVE BEEN PAID TQ DATE.
AND I DO HEREBY FURTHRER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEBRN FILED IO DATE.
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