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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 17O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| KL TRACKER INC.

(Iinter name of corporation: must include "INCORPORATED.” “COMPANY " “CORPORATION’
"[nc.." "Co.." "Corp.” “Inc.” "Co." or "Corp.”)

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

L 93-4483320
3.

(State or country under the law of which it is incorporated)
[1/83/2023

(FEI number, if applicable}

th

(Date of incerparation)

{Date of duration. if other than perpetual)

{Date {irst transacied business in Florida, if prior o registration)

(SEE SECTIONS 607,150t & 607.1502. F.$., to detcrmine penalty lability)
= 4800 T-Rex Avenue, Suite 215, Boca Raton, FL 33486

(Principal office street address)

{Current mailing address. if different)

bt

- ]

>

£
8. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) = bt
; . = 6 -C
. C T Corporation System — e
Namie: R
1200 South Pine Island Road F(SD:E
. Z | ¢ Isla t -
Office Address: v ne e = r—

Plantation o, 33324 -

. Tlorida o

{(Citv) {Zip code) X -3
9. Registered agent’s acceplance:

Having been named us registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appuintment ay registered agent and agree (o act in this capacity. [

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performaice of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

ki Hlneg)  Meredith Helbwig, Assistant Secretary

{Registered agent’s signature)

10, Attached is a certificate of existence duly authenicated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other afficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

[1. For initial indexing purposes, list names, titles and addresses of the primury oflicers and/or directors Jup w six (6) total|:



A, DIRECTORS

o Robert M. Wagner
B Chairman Name:

B o 4800 T-Rex Avenue, Suite 213
O Vice Chairman  Address:

. Boca Raton, FEL. 334806
M Dircctor

OPresident

O Vice President

OSeerctary O Treasurer
Onher 0ther
e . Cris Carler
TiChairman Name:

D 4800 T-Rex Avenue, Suile 215
C1Vice Chairman  Address:

) Boca Raton, FL 33486
W birector

TiPresident

OViece President

TIseeretary OTreasurer

Citther T Other

. . Teresa Wagner
CiChairman Name:

o 4800 T-Rex Avenue, Suite 215
CIViee Chairman  Address:

) Boca Raton, FL 33486
B Dircelor

CiPresident

OVice President

W Sceretary B Treasurer

CiOther dOither

Important Notice: Use an atlachment {0 reporl more than six (6). The
individuals may be added 1o the indgx when tiling your Florida Pepariment of State Annual Repont form.

12

Greg Jacobson
O Chairman Name: E

i . 4800 T-Rex Avenue, Suite 215
OvVice Chainman  Address: i -

Boca Raton, FL 33486

M irecior

W President

OVice President

CISecretary O Treasurer
CEOD
W Other O0ther
i Michael Sarraille
IChairman Name;

o 4800 T-Rex Avenue, Suite 215
OVice Chairman  Address:

Boca Raton. FL 33486

MW Dircclor

CPresidem

O Vice President

OSecretary O Treasurer
T Other O0ther
O Chairman Name:

Civice Chairman  Address:

ODirector

CPresident

OVice PMresident

OSecretary O Treasurer

Cther OOther

attachment will be imaged lor reporting purposcs enly. Non-indexed

N Signature of Director or Officer

The officer or director signing this document tand who is Tisted in number 11 above) affirms that the facis stated herein are true and that he or
she is aware that lalse information submitted in a document o the Department of State constitutes « third degree felony as provided for in

s. 817135 1.5,

b3

Greg Jacobson, Chief Executive Officer and President

{Tvped or printed name and capacity ol person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EL TRACKER INC.'" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TARXES HAVE

BEEN PAID TQ DATE,

Authentication: 203958633

2613374 8300




