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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2020

GEORGE GERGIS
PO BOX 10231
SOUTH BEND, IN 46680 US

SUBJECT: INVESTIGATIVE SUPPORT UNIT, INC.
Ref. Number: W20000052567

We have received your document for INVESTIGATIVE SUPPORT UNIT, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 720A00010690

RECEIVED
JUL 06 2070

www . sunbhiz.org
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COVER LETTER

TO: Registration Seciion
Division ot Corporalions

Investigative Support Linit. Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed " Application by Foreign Corperation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing” and cheek are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

George Gergis

Name of Person

Investigative Support Unit, Inc.

Firm/Company
PO BOX 10231
Address
South Bend. IN 46680
Citv/State and Zip code =
guergis@@isu-net.com )

E-mail address: (10 be used for future annual report notification)

For turther information concerming this matter, please call: ¢
George Gergis . 374 ) 2025171 C A
a .
Name of Person Area Code Davtime Telephone Number L:
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Bux 6327
2415 N, Monroe Street. Suite 810 Tallahassee. FIL 32514

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O §70.00 Filing Fee i $78.75 Filing Fee & 01 $78.75 Filing Fee & B $87.50 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Certified Copy

TRy e 1 ke

P



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6671303, FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Investigative Support Unit. Inc.

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

Investigative Support Team, Inc.

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Indiana . 836-1176609
2. 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
06/10/2002 5 Prepetual
(Date of incorporation) (Date of duration. if other than perpetual)
6 No business prior to registration

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 6071502, F.5.. 10 determine penalty liability)

7 50710 Princess Way #3008, Granger. I'N 46330

(Principal office street address)

PO BOX 10231, South Bend. IN 46680

(Current mailing address. if different)

8. Name and swreet address of Florida registered agent: (P.O. Box NOT acceptabie) A
i
Russell Carmichacl . -t
Name: K '
10300 49th Street North. Suite 210 . ¥
Office Address: 3 reet! e y
Clearwater o ., 3762 :
. Flonda N
(Civ) {Zip code) N

9. Registered agent’s acceptance:

Having heen named as registered ugent and to uccept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. I
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 acdept the obligations of my position as registered agent.

g —

(Registered agent’s signature)
10. Auached is a certifidate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Siate or other otticial having custody ot corporate records in the jurisdiction
under the taw of which 1t 1s incorporated.

11, For iniiial indexing purposcs, list names. titles und addresses of the primary officers and/or dircetors {up w six (6 wial|:



A. DIRECTORS

s George Gergls . . Russell Carmichael
O Chairman Name: CChairman Nume:
) i PO Box 10231 o 10300 49th St North, #210
TiVice Chatrmun  Address: CIVice Chairman Address:
. Sowh Bend, IN 46680 . Clearwater, FL 33762
CIDirector W Director
Wi President CiPresident
OVice President O Viee President
ISeeretary CiTreasurer CiSeeretary i Treasurer
Titther Di0ther Dnher OOther
TJChairman Name: O3 Chairman Name:
O Vice Chairman  Address: OVice Chairman Address:
COiDirector I Director
CiPresident CiPresident
CIVice President DVice President
CiSecretury CTreasurer CiSecretary O Treasurer
TiOdher Citnher CiOther COther __—o
’ ~t
. 1
OChairman Namg: LIChairman Name: | -
[} .
.
CVice Chairman  Address: CiVice Chairman  Address; - -t
O Director Ol Director R
™
— . L
CiPresident CPresident
DO Vice President O Vice President
Csecreiary Cilreasurer CiSecretary CiTreasurer
D nher TOther T nher Citnher

Important Notice: Use an attachment 1o report more thun six (63, The atachment will be imaged for eeporting purposes only. Non-indexed
individuals may h:‘é_dd 1 1o the index whfn filing vour Florida Department o State Annual Report form,
o 2 Ml

) il
Lk - .. [ -
/r / Signature ol Director or Ofticer

The oflicer or director signing this Jocument ¢and wha is listed in number 11 aboved atffirms that the facts stuted herein are true and that he or
she is aware that {alse information submitted in a document to the Department of State constitutes a third degree felony as provided for in
S 817135 F.8.

i3 George Gergis, President

(Tyvped or printed name and capacity ot person signing application)



State of indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclase that

INVESTIGATIVE SUPPORT UNIT, INC.

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on June 10, 2002, and was in existence or authorized to transact business in the State of
w5
I

Indiana on June 25, 2020.
I further certify this Domestic For-Profit Corporation has filed its most recent report required by'ﬁ
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice qf\

withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and _

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State -
Cora

have been paid. -

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City

(o

of indianapolis, June 25, 2020
&’bub

CONNIE LAWSON
SECRETARY OF STATE

O

SEAL

2002061900066 / 20201493118

All certificates should be validated here: https://bsd sos.in.gov/ValidateCertificate
Expires on July 25, 2020.




