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COVER LETTER

TO: Registration Section
Division of Corpurstions

SUBJECT: THE INSTITUTE FOR APPLIED NETWORK SECURITY, LLC,
Wemp of Limitcd U&ﬁty Company

The enclosed ~Application by Forelgn Limited Linbility Compuny {or Authorization to Transact Business in Plorids,” Certiffcate of

Existence, and check are submiited to register tho sbove referanced foreign Hmited Iiability company to transact tusiness in Florids.,

Please voturn 8l corvespondence conoaming this matter to the following:

Nz of Person
CT Corparation System
Flrm/Campany
1200 South Pize istand Rood
Addregs
Plantation FL 33324
Ciry/Stata and Zip Cado

CT.aatecommunicalionsi@wolerskluwer.oom
to sl report

For furthes information conoeming this matter, plcase call:

Angelo Lomaruggine ar( 859 ) 3168044
Name of Conlact Person Arca Coda Dayime Telepbane Nizaber
MAILING APDRESS: ATREET ADDRESS:
Division of Comporations Diviston of Corporations
Registrativn Scclon Registrailon Section
.0, Box 6327 Cliflon Building
Tallshasscs, FL 32314 2661 Bxecutlve Conver Clrcle

Tallzhagsee, FL 32301

Enclosed is a check for the following amount:
D$12500 Filing Fee O 3513000 FlllngFee & D $155.00 Plling Fee & D $160.00 Filing Fee, Certificate
Ceruficais of Siatus Cenifled Capy of Status & Cerfied Copy

FLES] - S11 63014 Wolios Whsunyr Qulmg

{ 275
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A

FQREIGN LEAITED LIABILITY COMFPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

{, THE INSTTTUTE FOR APPLIED NETWORK SECURITY, L1C
B 0! ) NPy, MUK

otpany, or

{|f verne unsvalishln, anter alternmr nume sdopisd for the purposs of trentssaing business i Florida, The sltemate peme must include “Limied
Lishility Company," “LLC,* or “LLC.")

2, Masmchusclts

3
(urisdicthion ubder the aw fmtmfmmmmﬂﬁ
mpwyol.imﬁnd) ‘

(FET number, it spplcablo)
4 T REale
e
S B O e
$. 13 Court Squara Suite 1160 =4
o
Boston MA 02108 paEd
TGoe Addreas of Priaelpal OISy et
6. 15 Coun Equare Suite 1100 F{:j\:_:
L=
Baston MA 02108 A
(Mxiting Aoy '5 i
o e
7. The name, title or capacity and address of the person(s) who has/have authority to manage ivare: ;:2?—%’
_CEC & rounbrR Philip Gardner
MEMBER 4 e, LLE

15 Court Square, Suite 1100

Boston, MA 02108

8. Attached is an originea) certificate of existence, no moro than 90 days old, duly authenticated by the officlal

having custody of recards in the jurisdiction under the law of which it 15 organized. (A photocepy is not
acceptable, I the certificate |s in a foreign languag

& translatien of the certificate under oath of the translator
must be submitied) /7 f

Signaturgof an Mithorized person

(tn accordance with sclin 603,0203, F.5., tha exccution ol thiy documiess sormtiwies an affimngtion under the penaliies of porjury that the Iacts stated herein are true, |
ity avro tha axy filker information sdmined ln 2 dacument 10 U Depariment of Stale corsthues 3 \Wird degree fefnoy &8 peovided for In 1.817.185, F.3)

PRILUP  SARDNER
Typed or printed name of signee

FLATY « SVHVIZ14 Waloy Kigmer Oulte

ce g W Lt Yy Fild

( 3/5 )

SERIE
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( 475 )

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

THE INSTITUTE FOR APPLIBED NETWORK $ECURITY, LLC

if unavaifsble, the alternate to be used in the state of Florlda is:

2. The name and the Florida strect address of the registered sgent and office are

—-Gw
ze 2
' prar} -
TrES 5=
== % 1
C T Comparation System i — —
(Nume) A=~
T
o= O
1200 Scuth Pine Taland Road Pt
Fionida Sceet Address (P,0, Dox NOT ACCEFTABLE) 3% ®
St W
B W
Plantation Fl. 33324
CloSlgZip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company al the place designoted in this certificars, 1 hereby accept the appolnment as
regisiered agent and ogree to act in this capasity, | furiher agree 1o comply with the provisions of all
Statutes relating 1 the preper and complets performance of my duties, and I am jamiiiar with and
accep! the obligations of niy position as registered agent as provided for in Chapter 603, Flarida

Statutes.

By

BN Sterra Burs
€T Comporstlon Sysiom ; VA/U_\- LA, Vios President 8 Assistant Secretary

(Signaturc)

§ 100.80

$ 2500
$ 30.00
$ 500

FLESY - BI/HVION4 O alue Elymwr Onbume

Filiog Fee for Application

Deslgunation of Registered Agent
Certified Copy (optional)

Certificate of Status {(opdonal)
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JweW of the Gommorwealthy
Seate Howse, Bostory Massackusetts 02783

March 13, 2014
TO WHOM IT MAY CONCERN:

I hereby certify that a centificate of organization of a Limited Liability Company was
filed in this office by

THE INSTITUTE FOR APPLIED NETWORK SECURITY, LLC

in accordance with the provisions of Massachusctts General Laws Chapter 156C on August 18,
2000,

I further centify that said Limited Liability Company has filed al} annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office,

I also certify that the names of all managers listed in the most recent filing are: PHILIP
GARDNER

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: PHILIP GARDNER, CHRISTOPHER
FERRARA

The names of all persons authorized to act w:th rcspect to real property listed in the most
recent filing arc: PHILIP GARDNER

In restimony of which,
I have hercunio affixed the
" Great Seal of the Commonwealth

on the date first above written,

Secretary of che Commaonwealth

Processed By: TAA



