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Docusign Envelope il GA521706-5872-4077-9481-FAAR74FD1112
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA '

IN COMPIIANCE WITII SECTION 6071503, FLORIDA STATUTES, THE FOQLLOWING IS SURMITTED 10
REGISTER A FORLEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

! Geotab SA, Ine.

(Enter pame of corporation; must include “INCORPORATED,” .“CUMI’A;\‘Y," “CORPORATION,”
"lne." "Co.,” "Com.” "Ing,” "Co,” or "Com.”}

(If nume unavatlable in Florida, enter altemate corporate name adopied for the purpase of transecting business in Florida)

3 Delaware 3 331223787
{State or country under the law of which it is incorpornted) {FEUnumber, if applicable)
09/01/201
4, 0 5.
{(1ate of incorporation) (Date of duratinn, it"other than perpenual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 8., to deiermine penalty liability)

5 6543 8. Las Vegas Blvd Suite 200, Las Vegas, Nevada 89119

{(Principal oftice street address)

' ~3
fame J
=
{Current mailing address, ifdrf:f’;;cnt) ‘—11’* -
o
- T
8. Name and street address of Florida registercd agent: (P.O. Box NQOT acceptable) . —y
b T I 1
Name: C T Corporaiion System 5. -
1 South Pine I y
Office Address: 200 South Pine Island Road g
Plantation FL 33324
(City) (Zip code}

9. Repistered agent's acceptance:

Having been named as registered agenr and 1o accept service of process for the above stated carporation at the place
designated in this application, | hereby accept the appolnrment as regisiered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as regisiered agent.

E‘j‘ Corporation S?’Stem
; ' ~ af
BY: AL el ,f,‘f—l/

{Registered apent’s signature)
10. Attached is a certificate of existence duly authenticated. not more than Y0 days prior to delivery of this application to

the Department of State, by the Secretary of Swte or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directons fup o six (6) total):

FLO19 -12/16/2021 Wolters |
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A. DIRECTORS

Docusign Envelope ID: CA521706-5872-4077-3481-FAAZTAFD11142

Neil Cawse

NChairman Name:

Civice Chairman  Address:

6343 8. Las Vcgas Blvd Suite 200

X Director

XN President

Las Vegas, Nevada 89119

O Vice President

2024-09-17 08:30:43 CST

[JChairman

] Vice Chairman

O Director

(S President

{1Vice President

16144554862

From: James Tanks

Matthew Donneily

Name:

Address:

6543 5. Las Vegas Blvd Suite 200

Las Vegas, Nevada 89119

TiSecreary Treasurer XSceretary JTreasuser
COOther Cl0ther COnher FiOther
. ) Jose Dario Murkovic .
TIChairman Naimne: CiChairman Name:
CiVice Chairman  Address: [ Vice Chairman  Address:
_ 65413 S. Las Vegas Blvd Suite 200 .
O Direcior E1Director
_ . l.as Vegas, Nevada 89119 )
President CC President
D Vice President ClVice President
DG Secremry X Treasurer (JSecretary ITreasurer
DOther DiOther ClOther iCeher
OChainman Name: [ Chairman Name;
DOVice Chairman  Address: O Vice Chairman  Address:
DIMirector ONirector
O President [ President
OVice President IZVice President
O3 Secretary O Treasurer O Secretary ClTreasurer
Ti0ther C10ther COnther TOther

[mpgniant Netice: Use an atmchment 1o report more than six (6). The armachment will be imaged for reparting purposes only. Non-indexed

individuﬁ;ﬁ_ 'Eﬁgdqﬁ“‘ﬂ’%m the index when fifing vour Flarida Depantment of State Annual Repon form.

12,

AZIDRIZICIALZACS

Signature of Director or Officer

‘The officer or director stgeing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in 4 document o the Depurtment of State constitutes a third degree felony as provided for in
s.817.155. F.S.

0 Matthew Donnctly, Corporate Secretary

("Typed vr printed name and capacity of person signing application)

FLO19 -12/16/2021 Wolters i
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "GEOTAB USA, INC." IS DULY INCORFORATED
UNDER THE LAWNS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECQRDS OF THIS
CFFICE SHOW, AS OF THE TWELFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHAISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204380337
Date: 09-12-24

5032421 8300

SR 20243674132
You may verify this certificate online at corp.delaware.gov/authver.shim!




