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

ACCOUNT NO. : I200000001895
REFERENCE : 157232 7968686

AUTHORIZATION

COST LIMIT

ORDER DATE : April 11, 2018
ORDER TIME 1:12 PM
ORDER NO., : 157232-015
CUSTOMER NO: 7968686

FOREIGN FILINGS

NAME : G2 WEB SERVICES, LLC.

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Emily Croft -- EXTH# 62925

EXAMINER:




‘COVER LETTER

TO: Registration Section
Division of Corporatiens

G2 WEB SERVICES, LLC.
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Centificale of
Existence. and check are submitted 10 regisler the above referenced forcign limited finbility company 1o wansact business in Flarida,

Please return all correspondence concerning this matier o the following:

MS,ACMANTEY

Name of Person

INSURANCE SERVICES OFFICE. INC.

Firm/Company

S5 WASHINGTON BOULEVARD-215T FLR

Address

JERSEY CITY:. N 07310

City/State and Zip Code

AMANTEY@IS0.COM

E-mail address: (to be used for future annual report notification)

For further information conceming this matter. please call:

MS.ACMANTEY 201 469-2907
atd ]
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: SIREET ADDRESS:
Division ol Corporations Division of Corporutions
Registration Section Registention Section
P.O. Box 6327 Clifton Building

2661 Fxecuiive Center Circle
Tallahassee. F1LL 32301

Tallahassce. FL 32314

Enclosed 15 a check for the following mmount:
B 5125.00 Filing Fee 0O $150.00 Filing Fee & O §155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stauus & Cenificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY

"COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLHNCE W SECTION 6050002, FLORI STATUIES. THE FOLLOWING IN SUBVTTIED 1O REGITER 4 FORIKIN LMD LABHITY
COVPANY TOTRANSSCTBUSINESY INTHE STATEQF FLORIDA:
i G2 WEB SERVICES. LL{.

(Name of Fareiga Limited Liabilty Company, must include “Limited Laabibiy Companm ™ 7L LA

T LT

1 s unan artadie, onicr abcinue aame sdoped for the porpoe of ramasung besinese in Flonda T sheenate e moy 1o bude Limised Liatality, Cotgun”

TLLEC e LTy
a UTAH 5
T Eet dhrcrrm under the law o wiiuch iz hnuted babaliy o oaspain s arpzauecdy (F1 manber, 3t apphicablel
4.
(Ddaic (st trancazied basaness in b kowfd of pror 1o regearaton §
(Sce sectons (U5 R & 605 0205, F.N 1o detemmne pemaln babthny

3 545 WASHINGTON BOULEVARD-2IST FLR 6
) Sue Sddiew of Ponapal (et

JERSEY CITY. NI 07310

545 WASHINGTON BOULEVARD-ZIST FLR
(M ko Addread

JERSEY CITY.NIG7310

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

Nante: CORPORATION SERVICE COMPANY

Office Address: =01 HAYS STREET

TALLAHASSEE

Flarida 32301-2325
1ty b
Renistered agent’s acceptiance:

{Ap coded

Having been named as repistered agent and o aceept serviee of process for the abme stased timited Hability company at the place
designated in this application. I herchy accept the appointiment ax registered apent and agree to uct in this capacin. I firther agree

to comply with the provisiony of all statates retutive 1o the proper and caomplete perfurmance of my duties. and 1 am furnifiae with
and accept the abligations u{ my position as registered agen

I
“orporation Service Campany M ) ‘
(Repdered apent’s syande) 4 o
8. The nime. title or capacity and address of the person(s) who hasfhave
Title or Capaicity:

sthority 1o manage isfare:
Name and Address:

Title ar Capacitv: Name and Address:
PRESIDENT . NANA BANERJEE EVP: CFO LEE SHAVEL, %
L0
S35 WASTHNGTON BLVD.
JERSEY CITY. NI O7310

15 WASHINER OOV,
AT
EVP; SECRETARY

KENNETH E. THOMPSON

o 5,
—r L
— mﬁ(‘
395 WASHINGTON BLVD, ig‘c.
JERSEY CITY, NJ 07510 = 3
_:,U’
. . | >
(Use attachments i necessany) o ZE
— =m
9. Antached is a certificate of exisience. no more than 90 davs old. duly authenticated by We official having custody of record?in the
jurisdiction under the law of which it is organized. ()f 1he certiticate is in a foreign language. 3 irnslation of the certificate under oath
of the translator must be submitted)

5.0205 (17 (b). Florida Stawtes. 1 am awarce that any talse information

£ iﬂyfanc felony as provided for in s.817.135. F .8,

Sigeatwie ol an authensod penen

RENNETH E. THOMPSON

Typed o printed noune af pTee




Utah Department of Commerce

Division of Corporations & Commercial Code
16l Eust 300 South, 2nd Floor, PO Box 146705
Salt Lake Ciry, UT 84114-6705
Service Center: (801) 5304849
Toll Free: (877} 526-3994 Utah Residents
Fax: (HU1) 530-6438
Web Site: http:/Awww commerce.utah.goy

04/11/72018
3760300-0160041i2018-706292

CERTIFICATE OF EXISTENCE

Registration Number: 5760300-0160

Business Name: G2 WEB SERVICES. L.L.C.
Registered Date: October 28, 2004

Entity Type: LLC - Domestic

Current Status: Good Standing

The Division of Corporations and Comnmercial Code of the State of Utah, custodian of the records off
business registrations, certifics that the business entity on this centificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all {ees and
penalties owed to this state; its most recent annual report has been filed by the Division (unless Delinquent): and,
that Articles of Dissolution have not been filed.

Y '(’;'ZA..:.«J /c-?"‘»"‘r-f}z-”_'

Kathy Berg
Director
Division of Corporations and Commercial Code
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