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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2020

MATTHEW LORING
19512 UTOPIA LANE
ESTERO, FL 33928

SUBJECT: NETWORK SERVICES GROUP, INC.
Ret. Number: W20000000837

We have received your document for NETWORK SERVICES GROUP, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the cerificate of existence or centificate of
good standing from the same office that provided you with the cenrtified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 320A00000206

RFCEIVED

JAN 21 7000

www.sunbiz.org
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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (OF FLORIDA.

Network Services Group Incorporated
{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION,™

"Inc." nCo.n or "C{)rp.")

"

"Inc.." "Co.." "Corp.

T76-0843306

Florida Network Services Group Incorporated
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3.
{FEL number. if applicable}

llinois
2.
(State or country under the law of which it is incorporated)
2006
5.
{Date of incorporation) (Date of duration. if other than perpetual)
N/A
6.
{Date first transacted business in Florida. if prior to registration) p o
{SEE SECTIONS 607.1501 & 607.1502. .S.. to determine penalty liability) r_f':;( =
c.
19512 Utopia Lane. Estero, FL. 33928 >0 E
s = 7
drinci d > -
(Principal office address) > —
o (AN ]
m-— -— i
e o
{Current mailing address, if different) :"m x Py
g «» O
oo PR
> o

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Matthew Lonng

Name:
19512 Utopia Lane
33928

. Florida

Office Address:
Estero
(Zip code)

(City)

9. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Huaving been named us registered agent and 10 accept service of process for the above stated corporation at the place
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.

pm mep\ : P[e ydenT
\eRegislercd agent’s signature)

10. Anached 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 incorpaorated.



11, Names and business addresses of officers and/or directors:

A. DIRECTORS

. Maithew Loring
Chairman:

19512 Utopia Lane, Estero, FL.. 33928
Address:

Vice Chairman:

Address:

—ay
. e P

[hrector: rorn. ~
g
> s

Address: =! = :
& )';: % —
Y S |
me w5 M
C - |

Director: m x ——
o4 w L

Address: 2D
S o

B. OFFICERS

Matithew Loring
President:

19512 Ltopia Lane, Estero, FL. 33928
Address:

Vice President:

Address:

Matthew lLuring
Secretary:

19512 Utopia Lane, Estero, L. 33928
Address:

- Matthew Loring
I'reasurer:

19512 Utopia Lane, Estero, FL. 33928
Address:

NOTE: If necessary. you may attach an addendum 1o the application listing additionat officers and/or dircctors.

12. m _Z:/lw/-\ | PfQS\JPn_T

Signature of Director or Ofticer
The officer or director signing this document {and who is listed in number 11 above) aftirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155. F.S.

13, MATTA ) é, Grr¥n

(Typed or printed name-ghd capacity of person signing application)



6524-417-9

File Number

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, da?_i‘er@é‘? .-
certify that I am the keeper of the records of the Departmenit:of= —
: : ; m= =
Business Services. I certify that "¢ o om
CESAS

ATTACHED HERETO IS A TRUE AND CORRECT COPY. CONSISTING OF 2 PAGE(S)
TAKLN FROM THE ORIGINAL ON FILE IN THIS OFFICL FOR NETWORK SERPICES™
m

GROUP INC..

9

I

In Testimony Whereof, | hereto set
my hand and cause to be affixed the Great Seal of

the State of lllinois, this 5TH
day of NOVEMBER A.D. 2019

SECRETARY OF STATE

Authentication #: 1930902427 vediliable until 11/05/2020.
Authenticate at: hitp/fwww cyberdriveillinois.com



' F(.)RM BCA 2.10 (rev. Dec. 2003)

ARTICLES OF INCORPORATION
Business Corporation Act

Jesse White, Secretary of State
Department of Business Services
Springfield, IL 62756
Telephone (217} 782-9522

(217) 782-6961
http:/fiwww . cyberdriveillinois.com

. | FILED: 11/27/2006
emit payment in the form of a cashiers
e e e etk ot JESSE WHITE SECRETARY OF STATE

payable to the Secretary of State.
SEE NOTE 1 TO DETERMINE FEES!

Filing Fee: $150.00 Franchise Tax $ 25.00 Tolal 5 1.75'00 File # 66244179 Approved: SR
Submit in dupficale ————————Type or Print cleary in black ink————————D0Do not mite‘above this line
' CORPORATE Nae;_NETWORK SERVIOES GROUP NG -
CP0483047

{The corporate name must contain the word "corparation”, "company,” "incorporated,” “limited” or an abbreviation thereof.)

2. Initial Registered Agent: Matthew Loring
First Name Middle Initial Last name
Initial Registered Office: 900 Victoria Lane
Number Street Suite # {A P.O. BOX ALONE IS NOT ACCEPTABLE)
Elk Grove L 60007 Cook
City ZIP Code County

3. Purpose or purposes for which the corporation is organized:
(if not sufficient space to cover this point, add one or more sheets of this size.) 044

The transaction of any or all lawful businesses for which corporations may be incorporated under the lllinois Business
Corporation Act.
To engage in any and all lawfut activities permitted under the
lllinois Business Corporation Act of 1983, as amended

4. Paragraph 1: Authgrized Shares, [ssued Shares and Consideration Received:

Number of Shares Number of Shares Consideration to be

Class Authorized Proposed to be Issued Received Therefor
Common 300 000 100 $ 100.00
TOTAL=§ 100.00

Paragraph 2: The preferences, qualifications, limitations, restrictions and special or relative rights in respect of the shares
of each class are:
(If not sufficient space to cover this point, add one or more shegts of this size.)

C-162.24 (over)




. '
“57 OPTIOMAL: {a) Number of directors constituting the initial board of directors of the corporaticn:
(b} Names and addresses of the persons who are to serve as directors until the first annual meeting of
shareholders or until their successors are elected and qualify:
Name Address City, State, ZIP

6. OPTIONAL: {(a) Itis eslimated that the value of all property to be owned by the

corporation for the following year wherever located will be: $
{b) Itis estimated that the value of the property lo be located within
the State of llinois during the following year will be: S

(c) Itis estimaled that the gross amount of business that will be
transacted by the corporation during the following year will be:  $
(d) Itis estimated that the grass amount of business that will be
transacted from places of business in the State of lllinois during
the following year will be: $

7. OPTIONAL: QTHER PROVISIONS '
Allach a separate sheet of this size for any other provision 10 be included in the Articles of
Incorporation, e.g., authorizing preemptive rights, denying cumulative voling, regulating internal
affairs, voting majority requirements, fixing a duration other than perpetual, etc.

8. NAME(S) & ADDRESS(ES) OF INCORPORATOR(S)

The undersigned incorporalor(s) hereby declare(s), under penalties of perjury, tha! the statements made in the foregoing
Articles of Incorparation are true.

Dated H=7-0b )
{Month & Day) Year
|gnire and Name Address
| . fo0 UicTeRia LAne
ignalure Streg
MdTrien  [oduvy Bl Goase VT fou7
(Type or Print Name) ,\] ) City/Town State ZIP Code
2, 2.
Signalure Street
(Type or Print Name) City/Town State 2IP Code
3 3.
Signature Street
{Type or Print Nare) City/Town State ZIP Code

(Signatures must be in BLACK INK on original document. Carbon copy, photocopy or rubber stamp signatures may only be
used on conformed copies.)

NOTE: if a corporation acts as incorporator, the name of the corporation and the state of incorporation shall be shown and the
execution shall be by a duly authorized corporate officer. Type or print officer's name and title beneath signature.

Note 1: Fee Schedule Nate 2: Retiurn to;

The initial franchise tax is assessed at the rate of 15/100 of 1 percent ACLT 1,{ Conls 17 ML L. 7
($1.50 per $1,000) on the paid-in capital represented in this State. (Firm nama}
{Minimum initial franchise tax is $25) (eif1gae G a3 SR
{Anention)
The filing fee is $150 Sl S. Aﬂlr N?Tﬁ'\) #73 AD SR
(Maifing Adeless) N;L
The minimum total due (franchise tax + filing fee) is $175. Aﬂjudﬂ[s&) Hs , LL. &M s

\[(Cny State, ZIP cm}



File Number 6524-417-9
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, dggﬁergry Ty
certify that I am the keeper of the records of the Departm@it of =

Business Services. I certify that I, = T

NETWORK SERVICES GROUP INC.. A DOMESTIC CORPORATION, INCOREBRATED ()
UNDER THE LAWS OF THIS STATE ON NOVEMBER 27, 2006, APPEARS TGEHAV
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE, 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 14TH

day of JANUARY A.D. 2020

NN Ty g
¥G,
I'd
Authentication #: 2001402132 verifiable until 01/14/2021 W W(/@

Authenticate at: hitp:/iwww_cyberdriveillinois.com

SECRETARY OF STATE



