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COVER LETTER

TO: Registration Section

Division of Corporations

. Network Managenient, Inc
SUBJECT: ~— 00 THEERE
Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:
Mark Wagner

Name of Person
Network Management. Inc

[ 6721 Cabreo Dr

Firm/Comparny
Address %
—
Naples FL 34110 i
m
N . p=y
City/State and Zip code \
o =
mwagnergnmigroup.net -
—y
E-matl address: (1o be used for future annual report notification) fod
‘--1‘\ q?
For further information concerning this matier. please call: = P}
o =
Mark Wagner 410 256-9000
at ( )
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhassee P.O. Box 6327
2413 N. Monroee Street. Suite 810 Tallahassee. FL 32314
Tallahassee, FL 32303
Enclosed 15 a ¢heck for the following amount:
Please make check pavable (0; FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec {0 $78.75 Filing Fee & T 8§78.75 Filing Fee & [d $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &

Certitied Copy

N
[}
5



1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
: Network dSlunagement [ne

tEnter namce ot corporation: must include "INCORPORATED
“Ine” "Co.” "Corp.” "Ine

" rCo" or "Corp.”)

COMPANY.” "CORPORATION

NSk TP [\]QAUJO‘R‘\'L W\m\uggmeqxlf GSUUBS ln‘—
. MD

{H name unavaiiable in Florida. enter alternate corporate name adopted for the'T purpose of transacting business in Florida)

L 32-1992899
J.

(State or country under the law of which it is incorporated)
07/13/1996

{Date of incorporation?
savember 28, 2021

[N

{FEI number. if applicable)

(Mate of duration, if other than perpetuaty

(SEE SECTIONS 6371301 & 607.1302,. F.5.. w dLiCtlT‘lll‘lL\-pkl'ldtl\ liahility)
16721 Cabreo Dr. Naples Florida 34110

{Date first ransacted business in Florida if prior 1o registration)
P T 48 1 .. 3

{Principal office street address)

{Current mailing address. i different)

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

Office Address:

16721 Cabrew Dr

Nuples

. 34110
. Florida _
(Citv)
Y. Registered agent’s

44 n- 8230

3 , st

e o

(Zip code) n” o

e Fry

acceptance: l
Having heen named as registered agent and te accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |

Ca el Cal
further ugree to comply with the provisions of all statutes relative to the proper and complete performance of my dutie
and Fam familiar with und accept the obligations of my position as registered uagent

{ Registered agent’s signature)

10, Attached is u certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this appiication to
the Department of State. by the Secretary ot State or other ofticial having custody of corporate records in the jurisdiction
under the law of which i1 15 incorporated.

i

For initial indexing purposcs. list names, ttles and sddresses of the primary ofticers and/or directors [up to six (61 tolal)



A DIRECTORS
TIChairman
TIVice Chairman
CiDirector
CiPresident

W Vice President
W Sceretary

OOther

Melindu Wagner
Name:

16721 Cabreo Dr.
Address:

Naples Florida 34110

DO Treasurer

0ther

C1Chairman
CIVice Chairmiun
CIDirector
CiPresident

O Vice President
OISecretary

O Other

Namie:

Address:

THreasurer

COther

DO Chairman
Wice Chainman
ODirector
OPresident

O Vice President
CiSecretary

i Other

Name:

Address:

lreasurer

OOther

1 Chairman

i Vige Chairman

O Dircctor

W President

CIVice President

. Mark Wagner
Name:

16721 Cabrea Dr.
Address:

Naples Florida 34110

OiSecretary & Treasurer
DOnher CI0ther
D Chairman Name:
OVice Chairman  Addiess:
ONirector
D President
Civice President
3
DiSecretary OiTreasurer 2 S
- ) - L h
. et} N
"p Pt 3
O Qther D0ther N L eeEd
= s
—'0 ’J 4
2y
O Chairman Name: ) g
3" CD
i Vice Chairman  Address: v F

CIDirector

[ President
CIViee President
OISecretary

ClOther

L Treasurer

CCther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuats may be added o the index when filing vour Floride Department of State Annual Repart form.

T

o M)

The offige

Signature of Dirccior or Officer

or director signing this document tand whao is listed in number 1L above) affirms that the facts stated herein are true and thas he o

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

817155, F.&

13

Mark Wagner, President

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



STATE OF MARYLAND
Department of Assessments and Taxation

LMICHAEL Lo HNGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE IS THE CUSTORIAN OF THE RECORDS OF THIS STATHE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN TINS STATE. AND THAT T AM THE PROPER OFFICER TO ENECUTE
THIS CERTIFICATE.

FFURTHER CERTIFY THAT NETWORK MANAGEMENT, INC. (D04456141), INCORPORATED JULY
18,1996, IS A CORPORATION DULY INCORPORATIED AND EXISTING UNDER AND BY VIRTUL:
OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS. AND HAS
A RESIDENT AGENT. THEREVORE, THE CORPORATION [S AT THE TIME OF THIS

CERTIFICATE IN G()OD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED INITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND,

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 20, 2022

-

[

//(‘\ g

77 S

MichaelL Higgs BT
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340/ Outside Baltimore Metro (§88) 246-5941
MRS (Marviand Relay Service) (800) 735-2258 TT/ Voice

Omline Centificate Authentication Code: ZALsaOWleEq72cFWm-luPQ
To verify the Authentication Code, visit htip://dat.maryland.gov/verity

—




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2022

MARK WAGER
16721 CABREO DR
NAPLES, FL 34110 US

SUBJECT: NETWORK MANAGEMENT, INC.
Ref. Number: W22000019969

We have received your document for NETWORK MANAGEMENT, 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):

The alternate name selected for your corporation is not available in Florida.
Please select a new alternate name that contains "Incorporated," "Company,
"Corporation," “Inc.," "Co.," "Corp,” "Inc," "Co," or "Corp.” You may make the
corrections to the alternate name in the space provided in number one of the
application.

The registered agent must sign accepting the designation.

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.

Sharon D Franklin
Regulatory Specialist I Letter Number: 022A00004015

www.sunbiz.org

R e - - Fall an ¥ b . e T 25X F Fv4i% i r~r rrYy 11 1 ™1 LI | Yy 49 04



