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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN F‘L(ORID_-\
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGETIR 4 FOREIGN
[ RUTED LABILITY COMPANT TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:
L Amoskeag Network Consulting Group LLC
{Name of Foreign Luted Liabdity Company; niust inclode “Limited Laability Company. "L.L.C ., or "LLC."}

(If name unavailable. enter altemate name adopted for the purpose of transacting business in Florida and artach a copy of thve written
consent of the managers or managing members adopting ihe alterate name, The alternate name ot include ~Linvited Liability
Cowpany,” “L.L.C." *“LLC.™)

5 New Hampshire 3 45-4442088

(TMurisdiction nuder the I of which foreign linited hability . (FEI numiber, if apphicable)
company is organized)

4 01/02/2015

(Date tirs! mansacred business in Flovida. if prier 10 remstranon
(See sections 605.0004 & 605.0905, F.S. to derenmine penalty liabiliny}

5 79 Gilereast Rd Unit 306, Londonderry, New Hampshirs 03053

{Street Address of Principal Office)
5 75 Gilcreast Rd Unit 306, Londonderry, New Hampshire 03053

(haukng Address)

o m .
7. The name. fitle or capacity and address of the person(s) who has‘have authority to mamﬁe,_;,s /ardE
Member: James Bouchard, 75 Gilereast Rd Unit 306, Londonderry, New Hampshire 03053 g .:.: Q j
>y ——

$. Atached 15 a1 origina] cerbficare of exdstence, no1maore than 90 days okd duly mlwnticated by the offictal Laving custexdy of records
i the junschiction vader the law of winich it is orgaimzedl. (A photocopy is not acceptable. Ifthe caruficate 1s na foeign language. a
tanslation of the certificate tuder cafly ofﬂie translator mustbe submzrred)

Smmmurn ian authorized person
{(In accordance w nh section 6035.0203, E.5.. the excrution of this document constimirzs an affunntion under the

penalties of perjury thar 1he facts stared berein are vrue. [ am aware that any false nfortnation subiuned in a
docunient to the Deparnuent of S1ate constinnes a third degree felony as provided forin 817,155, F.8)

James Bouchard

Typed or printed pame of signee

Do SO 3IEUT 5
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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 LTMITED LTABILITY 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:

Amoskeag Network Consulting Group LLC

It unavailable. the alternate 1o be used 1 the state of Flovida is:

2. The name and the Florida street address of the registered agent and office are;

Business Filings Incorporated

{Name)
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515 E. Park Avenue
Flovida Snest Addrass (P.Q. Box NOT ACCEPTABLE)
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Herving Deen newed as registered agent and 1o accept service of process for e above shred figpred
liabiline covipany at the place designated in this certificare, I hereby accopt the appaintatent as
registered ngent ond agree 1 acr iy this capacity, 1finther agree 1o comply with the provisions of ol

siarntes relaring to the proper and coniplere performsance of my duiies, and Iam fannlior vvith and
accepr the odiigarions af i position as vegisiered agent as provided for in Chaprer 003, Floridu

i —
(Signanirey

Mark Williams, A.V.I',, Business Filings Incorporated

$ 100,00 Filing Tee for Application
S 25.00 Designation of Registered Agent

S 30.00 Certified Copy (optional)
5 500 Certificate of Status (optional)

Tpog BuoduAHH 15 OLOPIER 7 5

Srnires,

TOTAL FP.004
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State of Neto Hampshire
Bepariment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Amoskeag Network Consuiting Group LLC is a New Hampshire limited
liability company formed on December 2, 2012. I further certify that it is in good
standing as far as this office is concerned, having filed thé annual report(s) and paid the

fees required by law; and that a certificate of cancellation has not been filed.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 20" day of January, A.D. 2015

Ty Bl

William M. Gardner
Secretary of State




