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February 27, 2019

Registration Section
Division of Corporations
P.O. Box 6327

Tallzhassee. FL 32514 :
- .
. B . e, ]
Re: M2M Communications, Inc. B o~
. — * | ]
Qur File No.: 817-02 .. & e
':_:1' T LAt
--"‘ _v.‘_ ’ s A
Ladies and Gentlemen: NETRTE -l
L - ;
=
; C . . . . - l‘_\:_, M
We are the attornevs for the above-captioned Illinois corporation. Please find 222 '
. . . - . . - . [
enclosed vour Application by Foreign Corporation for Authorization to Transact

:‘-' - o
Business in Florida. [ am also enclosing the Cover Letter, a Certificate of Good jones Lemon

Standing from the State of Illinois and a check for $87.30 representing the filing & Graham LLP
fee, certificate of Status, and certified copy. If vou have any questions, please call. ";")""'H_’“'{'-‘ ut 1-;“_"

. . - . 28 5 Sedoid Rreed
My e-mail address is clvdej@joneslemon.com. e

Genevie Hlinois o001 343

Telephone:
. (301 2080805
Sincerely vours, Facsimile.
{630) 208-405]
Website

I . { www JonesbemonGraluum, com
PN C{,:/(é NI VTN e

W. Clyde J‘)qnes, 111
WClss T

Steven [ Lemon

Chuistopher ] Graham

Enciosures Seaior Counsel
Dawn L Wioma Eby
cc:  Michael Springer (w/o enclosures) loseph 1 Kelly

Michelle [ Hali

Of Cotnsel
W Clvide Jones 1



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M ZM [o mmvmﬂc\,‘hMS. fuf,

Name of corporation - must include suffix

Dear Sir or Madam:

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

“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

1/\"’. L}/\{ Of '\j_[:),\}/‘-_:,_'ﬁ’, "'S;_ ‘ A‘?/'T‘U{eﬁjgf

Name of Person

Junis s LiMoan 2 GRAHAM (LY

Firm/Company

)3:25 é Z hil. 6“‘ -f,e/{/

Address

. Too 23
C«’é‘,new\ T ég}%"f’ — B e
City/State and Zip code mr 25 ..m:
o :_' ] St
Qb\;&&fd V1S )e wen Lo = i
E-mail address (to be used for future annual report notlﬁcatlon) ™. g,
For further information concerning this matter, please call: o ~'_' Y
< o (&%)
S
: - 5 v Voo D -
JLMOE Jees < a(_Lr%e y 03 -0dpg
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration 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:
O $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & EI $87.50 Filing Fee,
Cenrtificate of Status Cenrtified Copy Certificate of Status &

Certified Copy



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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

A ) = " A
L MIM Downidation s o e
(Enter name of corporation: must include "INCORPORATED,” "COMPANY.” "CORPORATION,”
"Inc..” "Co.." "Corp,” "Inc,” "Co." or "Corp.”)

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

. LA [y
2. TLL sl 3. __Rp~ 3!51 /ooy
(State or country under the law of which it is incorporated) (FEI number. if applicable)
o AlLL 27 2008 s Yecpdu!
(Date of incorporation) (Datk of duration, if other than perpetual)

(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. b 202 oA AuswUE, 0AK }?)@%'f,fL Za(ﬂ/:,\’zf

{Principal office address)

SDRwe (14 EDoVE B =
(Current mailing address, if different) ’_;"_ o~ i
o ! 3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) VA
5 T3 o
Name: M HAEL 6!"6/&;4’&}’571 — =
b : ./ ‘-?.'.'. N f.\.J
Office Address: 2380 8[\/\(‘\ z")\%f/rerﬁfk Ja¢ine < #)204 S 4
- . } )
B(:}J}TA 6{7;”\\;\& S . Florida ) 55
@iy) 0 (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

2. S,
K (chiste@—ag?nt's signature)
10. Attached is a certificate of existence duly authenticated. not 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
under the law of which it is incorporated.




I'l. Names a'nd business addresses of officers and/or directors:

A. DIRECTORS

Chaiman: VW ictBg) SR &FTR

Address: 9‘35/0/ %/ﬁmnpv\ e ﬁ((m: & )209
]ﬂbﬂ’f‘rﬂ— §/'~m‘f' Fr. 5¢)55"

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS
President: ”A LIS A 6/?‘3(&/@;’9)"?\

Address: /(0%7' O/\}( /L\Jg(];_)(, . OA‘-,R 661’;’6]" ‘Z"L_ Z&ﬁl‘){{z ZI_"( §
- = :
[ ':__ ’I Erf
Vice President: i = 3
R v
Address: iy Juld o
: TR
" o

secreary: IV fener S R selz
Address: __ LB 50/ ffmffo\;o ek Tpifape 2 2 09 . Koo . 5;'>§r.n€:,: Fi 3¢)35
Treasurer: Y} 1271 &L Sﬂrl mq;\" 3

Address: __ 27 ‘</m..rf.i {22, P Tefiase 21269 [Fonede. <r7f, r)“x‘:; FL? Hi/1 35~

NOTE: If necessary. you may attach an addendum to the application listing additional offlcers and/or directors.

12 2Uo ) S
: \, ' Signature of Director or Officer

The officer or director signing this document {and who is listed in number | above) affirms that the facts stated herein
are true and that he or she is aware that faise information submitied in a document to the Department of State constitutes
a third degree felony as provided forin s.817.155. F.S.

13. r\\c.ku..l Savmu_e Sﬁcvth.v\
(Tvped or prmTéd name and capacity ofpe’rson signing application)




File Numbeyr 6421-121-8

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

M2M COMMUNICATIONS, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON APRIL 27, 2005, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO
THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING
AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  20TH

day of FEBRUARY A.D. 2019

WG 76
LTI ,
Authentication #: 1905102192 verifiable until 02/20/2020 M W@

Authenticate at; http:/Aww.cyberdriveillinois.com

SECRETARY OF STATE



