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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.
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CUSTOMER NO: 8032749 »

FOREIGN FILINGS

NAME : NETWORK INSTALLATION
SPECIALISTS, LLC
XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF QOF FILING:

XX CERTIFIED CCFPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Courtney Williams -- EXT# 62935
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COYER LETTER

TO: Registration Section
Division of Covporations

Network Installation Specialists, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all corresporidence concerning this matter to the following:

Gary Hahn

Name of Person

SBS Services Corporation

Firm/Company
3091 Holcomb Bridge Rd, Ste M2
Address . Sm -
3 » M
Norcross, GA 30071 _ :::r:v'; §
}-—' —
City/State and Zip Code Sx’ ~ r—
< L
ghahn{@sourcebb.com Eﬂg I 1} |
o2 O
E-mnail address: (to be used for future annual report nolification) 'c;.fi s
»
—
For further information concerning this matter, please call: gm a
Gary Halwn 678 534-4871
at ( )
Naine of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee 1 $130.00 Filing Fee & W $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy




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

IN COMPLIANCE WITH SECTION 605.09%02, FLORIDA STATUTES, THE FOLLOWING 13 SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Network Installation Specialists, LLC

1
(Name of Farcign Limited Liability Compaiy; must include “Limited Liability Company,” "L.L.C.," or "LLC.")

{If name unavailable, enter eltemate name adopied for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C." or “LLC.")
2 Georgia 3 27-0989970

I(Juﬁsdiclion under the Taw of which foreign limited [ability ' (FEI number, if applicable)
cownpany is organized)

4, upon filing

{Date first transacied business in Florida, if prior to registration.)
(See sections 605,0904 & 605.0905, F.S. to determine penalty liability)

5. 119 P Rickiman Tndustrial Drive

Canton, GA 30115 i . R

(Street Address of Principal Oftice)
6. 3091 Holcomb Bridge Rd, Ste M2

Norcross, GA 30071

{(Mniling Address)

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Corporation Service Company

1201 Hays Street

qz {1 v hZ 9 N
WERIE

Office Address;

13 °33SSVRY IV
'ﬂﬁs 30 A¥YL3Y23S

Tallahassee Florida 32301
(City) (Zip code)

Registered ngent’s acceptance:

Having been named as registered agent and to nccept service of process for the above stated corporation at the place designated in
this application, I herehy acce pt the appointment as registered agent and agree to act it this capacily. 1 further ngree to comply
with the provisions of afl statutes relative to the proper and complete performance of wy duties, and I am fomiliar with and accept

the ebligations of my position as reglstered agent, H
£ & Emily Gray

Corporatien Servige Compan . Y
By: &/w:_é-q Mw.,\,_, Asst. Vice President
0" (Registered agc(ﬁ) signature)

8. The name, title or capacity and address of the person(s) who hashave autherity lo manage is/are:
Gary Hahn, Managing Member, 3091 Holcomb Bridge Rd, Noreross, GA 30071

David Levitan, Managing Member, 3091 Holcomb Bridge Rd, Norcross, GA 30071

Josh Cavaretta, Managing Member, 119 P Rickman Industrial Drive, Canton, GA 301135

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) M
\ A Z

/ ‘Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitites a third degrec felony as provided for in 5,817,155, F.8,

Gary Hahn

Typed or printed name of signee
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Control Number : 09065208

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jx. Dv.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

NETWORK INSTALLATION SPECIALISTS LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date, Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Officiali Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the iegal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state,

Docket Number HH2137T19)

Dale Inc/Auth/Filed 091672009
Jurisdiction :Georgia
Print Date 182172015
Form Number 2211
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Brian P, Kemp
Secretary of State
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