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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FILORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIA,
| KORE NETWOQORK, INC.

(Enter name of corporation; must include "INCéRPORATED.“ “COMPANY." “CORPORATION,™
“Toe.,” "CoL" "Coip” i "Co,m o "Curpl”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Delaware

83- 1868922

3.
{Stitte or country under the law of which it is incorporated)
08/20/2013

(FEL number, if applicablet
5.
{Dare of incorperation)

(Date of duration, if ather than perpetual)

{Datc first ranzacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 07.1502, F.S., to Jderermine penalty liability)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o f
C T Corporatlen System
Name: P Y
Office Address:

1200 South Pinc Island Road

Piantation

, Flaride 33324
{City)

(Zip code)
9. Registered agent’s acceprance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
dexignited in this application, I hereby uccept the appointment us registered agent und agree to act in Uis cupuaciy.
Sfurther agree to comply with the provisiuns of ull statutes relative (o the proper and complete performance of my
duties, and § apt familiar with and accept the obligations of my position as registered agent,
C T Corporation System
By: @/;Iu.d_q M Denise Bell, Assistant Secrelary
{Registercd agent’s signature)

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated, nat more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
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Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman;

Address:

Vice Chaimman:

Address:

Director:

Address:

. Amerigo Mazza
Director: b

= ™~
Y Audrey Av 1> U
Address: 74 frudrey Avenue :“t‘“-} = —
Y [ “
< NY e T
CQyster Bay, NY 11771 ’;,r" g -
b pt4 L} r_
B. OFFICERS LT -
fn g
Amerigo Mazza s
President; o180 VAR "E R
Address: 71 Audeey Aveaur :’;IJT; :
Oyster Bay, NY 11771 = F
Vice President: Curtis Pevirz
Address: 71 Audrey Avenue
Oyster Bay, NY 11771
Curtis Peritz
Secretary:
Address: 71 Audrey Avenue, Oyster Bay, NY 11771
Treasurer;
Addecss: P
NOTE: Hf necessary. y
12.

tach-an addendum to the application listing additional officers and/or directors.
e

Signature of Director ur Officer
The officer or director signing this document (and who is tisted in aumber 11 above) affirms that the facts stated hercin

are truc and that hie ur she is pware that false information submitied in a documient to the Department of State constitutes
a third degree feleny as provided for in s.817.135, F .S,
13 Curlis Peritz, Vice President

LOMH - WE201F Wolnen Niwrer Onlae

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "KORE NETWORK, INC." IS DULY

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

STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECQORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D.

2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE REEN ASSESSED TQ DATE.

NS S
Qmﬁw.nmu,wm‘ndbn- b]

Authentication: 203517677
Date: 09-28-18

7023236 8300
SRY 20186900776

You may vertfy this ceruflcate online at corp.delaware.gov/authver shind




