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COVER LETTER

TO:  Registration Section
Division of Corporations

Cargometer GmbH

SUBJECT:
(Name of Alien Business Organization, Financial Instination. or Telehealth Provider)

Dear Sir or Madam:
The enclosed Designation of Registered Agent and Registered Office for Alien Business Organization,
Financial Instituiion, or Telehealth Provider and fee(s) are submitted for filing.

Please retumn all correspondence conceriiing this matter to the following

Timo A. Becker

(Name of Person) o
Timo A. Becker, P.A. CROE
{(Firm/Company} _ :: S._-) i
Bloan e
1395 Brickell Avenue, Suite 800 %oz N
(Address)y e, : E’_ ﬁ‘j

-t o

T (&3]

Miami, FL 33131

(City/State and Zip Codve)

For further information concerning this matter, please call:

Timo A. Becker , 303 /9566938
{Arca Code & Dayiime Telephone Number)

(Namu of Person)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporauons

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street. Suite 310
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Wl $43.73 Filing lFee & Certified Copy

0 $35.00 Filing Fev

INHS80 (4/20)



REGISTERED AGENT & OFFICE FOR ALIEN BUSINESS ORGANIZATION

NANCIAL INSTITUTION, OR TELEHEALTH PROVIDER
PURSUANT TO  SECTION 607.0505. 635.0201. OR  456.47(4)(b). FLORIDA STATUTES. THE
UNDERSIGNED ALIEN BUSINESS ORGANIZATION, FINANCIAL INSTITUTION OR TELEHEALTH
PROVIDER SUBMITS THE FOLLOWING STATEMENT IN ORDER TO DESIGNATE ITS REGISTERED
AGENT AND REGISTERED OFFICE IN THE STATE OF FLORIDA:

1 Cargometer GmbH
(Namie of alten busmiess organization. financial institution or tefchealth provider]

, Austria

(State or vountry under which entity s organized)

. Gutheil-Schoder-Gasse 10, 1100 Vienna

n
J.

{FLEI Number, if applicable)

(Principal office address)

3. Name and Florida Street address of registered agent,

Timo A. Becker, P.A. e
1395 Brickell Avenue, Suite 800 =5 g

Miami, FL 33131 T
._'}_) . oy <
:":'Fg
6. The street address of the registered office and the street address of the business ottice of the rq_lqu.rui (tg:nl « f

are identical. . C:D 41..3
. _Dpermaier =
J . Cleimaes (Aug 10,202) 22 IRCM"2 iT. N

(Signature of chairman. vice chairman, or officer)

Bernhard Obermaier, Director

B
iv,

{Name and capacity rson signing fn number 7 above)
9, Signature of registered agent: (2

[ amt faniiliar with and accept the obligations of section

{ hereby aceepr the appoiniment as registered agen
HO7.0505. 6530201, or $56.47¢43¢h) Florida Staiuies.

Timo A. Becker, Director 8/10/2023

(Registered agent accepling appointitent)

THE FILENG OF THIS FORM WITH THE FLORIDA DEPARTMENT OF STATE DOES NOT

AUTHORIZE THE ABOVE REFERENCED ENTITY OR PROVIDER TO TRANSACT BUSINESS IN

THE STATE OF FLORIDA.
FILING FEE $35

Make checks pavable to Florida Department of State and mail to
Division of Corporations P. Q. Box 6327 Tallahassee, FE, 32314

INHSEO (/200



