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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

wmmmmmms mwmnﬂm THE FOLLOWING & SUBMITTED TURMMERJ FOREEN
LIMITED LARILITY COMPANY TO TRANSACT BUSINESS IN THE .STATEOI‘FY.ORDM

1. PlectMatics USA, LLC
(Namo of Foreign Linuted Liability Company;

musl include “Limik

(If nume unavelloble, entor slternate name adopicd for the puiposn of trunsacting business in Florids and uttach & copy of the writken
conaent of the managers or menaging mombers adopting the elteinute name. The sliemarte name must Include “Limited Liabliity

Company,” "L.L.C," "LLC™)

2, Delawuro - 3. 20-1799583
“TTurisdicupn uader (he Tww of which foreign mited TBity (FEI munber, if applicable)
company Is crganized)
g 4 s & ' 5, Porputual
i (Laic of Organization} . (Duratfon: Year [Tnliec IBGIIy compeny will ceass fo
; exm or “perpetu) )
i 6.

{Date ﬁm transacicd DuBIACEs in Floﬂda if prior o regisiration,
{Seo sorilons 608,501 & 6DE.502 F.5. to dewermine penulty lubilily)

4. 70 Walnut Stroet, Suite 200

Welleskey, MA 02441

(Siree Address of Prinoipal Uilico)
8. If limited liability company is a manager-managed company, check here [

' 9. The name and usual business addresses of the managing members or munygers are as‘fol lows:;

FleeMistics USA Group Holdings, Inc,

70 Walnui Street Suite 200

Wolleslay, MA 0248]

10, Attached kma‘iﬁinloaﬁﬂmofmmm nomaosethan 90 daysold, duly anthenticated by the offfcial aving custody of tesors in
the Jurisdiction under the law of which it s argantzed. (A photocopy [snotaccepizble. Ifthe cortificale isn a fareion langage 2
tanslation ofthe cotificats under cuth of the andatur must be submiiiedl)

11. Nature of business or purposes to bg condutred or promoted in Florida:
Suls of GPS trucking sysems.

authorlzed representative of a member. _

{In nocordance with sciion 605,.408(3), F.5., hy wxeoution of Wit documen sansiitnas un affirmation widsr the
pebaltiod of pexjury that the facte stoted Iierein are true | ait aware that any false information submicted in a
dacument to the Departinent of State conatitutes 4 third degres felony & provided for in 5.817.185, F.S.)

&§=é—a’ [y Vﬂﬁv--'!.'.

Typed or printed name of signee

FLUAY - |Y08/5018 T'T Rrsinn Onling



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

W

" PURSUANT TO THE PROVISIONS OF SECTION 608.415 o5 606.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of'the Limited Liability Company is:
FloetMutics USA, LLC

1f unavailable, fhe alternate to be used in the state of Florida is:

2. The neme and the Flerida sireet address of the registered agent and office ure:

C T Carporation System

{Namp)

1200 South Pine islund Road C e
Florida Birest Addreas [P.0, Box NOT ACCEFTARLE)

Plantation FL 3324
ChyrSuie/Zip

Having been nomed as registared agant and 16 aceept service of process for the above stated limited

liability company ol the plaoe designated in thly certificate, I hsreby accept the appoiniment as registered

agent and agree (o act in this capacity. [ further agree to comply with the provisions of all statwes
relating to the proper and complele performance of my dutias, and { am familiar with and accept the
obligations of my gosition as registered agent as provided for in Chapter 608, Florida Statures.

€T Corporation System
B T T
. — T
§100.00 ° Filing Fee for Application
$ 2500 Designation of Registered Agent
§ 30,00 Certified Cupy (vptional) iy
$ 500 Cortificate of Status (optional) A
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Delaware ...

The TFirst State

I, JEBFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLEETMATICS USA, LLC" IS DULY
FORMED UNDER THE LARS OF THBE STATE OF DELAWARE AND Y5 IN GoOD
S8TANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QF T8BIS
OFFICE SAOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2011.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

NS

3871045 8300
110804250

You may verify this certificats snlina
at uc:f. d.L-rfm. gov/authvar. shtnil

Jeltrey W, Bullock. Secetary of Stale
AUTHENTICATION: 8858317

DATE: 08-09-11




