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COVER LETTER
Registration Section
Division of Corporations

*TO:

Institute tor Service Research, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certiticate of
Existence, and check are submitted to register the above referenced forcign limited liability company to trunsact business in Florida.

Please return all correspondence concerning this mauer to the tollowing:

Vincent P, Magnini

i ~
1 ~ [l J
Name of Person ey
v R
- - - - :‘—’ -
Insutute tor Service Research. L.L.C. g -
N
FirnvCompany -
pany ;"';"1
::} =i
421 Bav Colony Drive e ey
Address o
L
Virginia Beach, VA 234518

Cisv/Staie and Zip Code
vince(@isricam.com

E-mail address; (to be used tor future annual report notification)

For further information concerning this matier, please call:

Vincent Magoini

340 553-5594
at{ )

Area Code

Numie ot Contact Person Davtime Telephone Number
MAILING ADDRESS: STREET ADDRENS:
Division of Corporations

Registration Section

Division of Corporations

Registraiion Secuon
P.O. Box 6327 Clifton Building
Tallahassee, F1 32314

2661 Exceutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the tollowing amount:
B $125.00 Filing Fee 0O $130.00 Filing Fee & 0O S155.00 Filing Fee &
Certificaze of Staws

0O $160.00 Filing Fee, Centificate
Ceriified Copy

of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
YN COMPLIINCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER + FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Instiute tor Service Research, LIL.C.

(Name of Foresgn Linuted Laability Company: must include “Limuted Liabaliny Company,” "LLC" or "LLET)

(17 namwe unavailable, enter alternate name adupted Tor the purpose of transacting business in Flonda The alternate name must inchude “Lituted Liability Compary.” <L L G ar *LLCT)

7 Virginia 1 81-0739322

Al .
tJurdwcion under the law of which furen limited habihiy company 5 argamesed) ¢FEI numbez, it spplvable}

4 April 42015

(Date first tramsacted business in Flandw, st pror 1o regtzation )
(Bee sechions 65,908 & 6050015, F.5. tv determine penalty [Fabiliy)

5 Instizute for Service Rescarch, LLL.C. & Institute for Service Research. [L.L.C.
(Sueet Address U!T]'nnmpal Otfice} {Maling Address}

421 Bay Colony Drive 421 Bay Colony Drive ;' o
Virginia Beach, VA 23451 Virginia Beach, VA 23451 - ‘_"‘: - -r'}
7. Name and street address of Flonda registered agent: (P.O. Box NOT accepuable) o ~ !“_
Name: Registered Agents Inc Ll > R

-

Office Address: 3030 N. Rocky Pointe Drive Ste 150A T D ~J

Tampa Florida 33607 17 w

{01y 14ap cuded

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of pracess for the above stated limited tiability company at the place
designuted in this upplication, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further 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 accept the ubligations of my position as registered agent.

(Registered agent’s signature)

8. The name, title or capacity and address ot the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity; Name and Address:

Exeecutive Director Vincent Magnini

421 Bav Colony Drive
Virginia Beach. VA 23431

(Use attachments if necessarv)

9. Attached is a centificate of existence, no more than 90 davs old, duly authentieated by the otficial having custody of records in the
jurisdiction under the law of which it is erganized. {If the certiticate 18 in a foreign language. @ ranslation of the certitficate under oath
of the translator must be submitted)

10, This document 1s executed in accordunce with section 603.0203 (1) (b, Florida Statutes. I wn aware that any false information
submitted in a docunient 10 the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Y

L4

Sigrature o an asthorized persun

Vincent P. Magnini

Typed or printed name of signee



- QomwmonGeslthe Wivginda

State Qorporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Institute for Service Research, L.L.C. is duly organized as a limited liabiiity company under the law of

the Commonwealth of Virginia;
That the date of its organization is December 3, 2015; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date

set forth below.
|
Nothing more is hereby certified. jan, =
' ==
R R
_: _JJ "=l -y
L
et D o
- =

Signed and Sealed at Richmond on this Date:
March 20, 2018

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1803206137



