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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724
12/6/2019

Acc#120160000072

oo A

Name: INVESTORS NETWORK LLC
Document #:
Order #: 12441956

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Hgjupmn.

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS:

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier ___
Ref#

Amount: S
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COVER LETTER

TO: Registrution Scction
Division of Corporations

Investors Network [LLC
SUBJECT:

Name of Limited Liability Campuany

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

Please return ail correspondence concerning this matter to the following:

Marcia A. Staffa, Legal Assistant

Name of Person

Susman, Duffy & SegalofT, P.C.

Finn/Company

59 Elm Street, Sth Floor

Address

New Haven, CT 06510

City/State and Zip Code

dfiondella@carabeita.com

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

For further information concerning this matter, pleasc call: E‘j
Marcia A. Staffa 203 654-2632 e
at { ) I .
Name of Contact Person Arca Code Daytime Telephone Number & 7
MAILING ADDRESS: STREET ADDRESS: :

Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building -
Tallahassec, FL 32314 2661 Executive Center Circle
Tallahassec, FL 32301

Fnclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s.00Fitingree [ $130.00 Filing Fee & [ $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
8
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.09%02, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

[ Investors Network LLC

(Name of Foreign Limited Liability Company, must include “Limited Liability Company,” “L.L.C.,” or "L.LC.")

(I narne unaveilsble, enter aliemats name adopted for the purpose of tansacting business in Florida. The allermate mume must inctude “Limited Liability Company,™ L L.C," or "LLC.")

Connecticut 45.4646143
2

3.
{Tunsdictton inder the Taw of whaeh foreign linuied Tisbility conpany s organized) {FET manber, if applicable)

EDlu: first rarsacted business i Flonda, 1f prior 10 regisirasion. )
See sections 5050004 & 5035.0905, F.5. ta determnine penaity Bubility)

200 Pratt Strect 200 Praut Strect
5, 6.
(Street Address of Princrpal Office) (Mailing Address) ~
cIa
Meriden, CT 06450 Meriden, CT 06450 =
1
[ag)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

N

CT Corporation Systcimn
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
, Florida
(Cury) [Zip code)

Registered agent’s acceptance:

Having heen named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, { hereby accept the appointment as registered ugent and agree 1o act in this capacity. I further apree
1ty comply with the provisions of all statutes relative to the proper and complete performance of my duties, und [ am familiar with

T

-

Tk

{Registered agent's signaturc)

Rose Song, Assistant Secrelary



8. Fer initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
f@Manager Name: “utvatore R. Carebetia (] Manager Name:
EMember Address: 200 Prat: Street (] member Address:
OAuthorized Meriden, CT 06450 (] Authorized
Person Person
Cocher [ Jother [CIother [CJother
DManagcr Name: (] Manager Name;
CIMember Address: (O] Member Address:
[(JAuthorized [ Autherized
Person Person s
==
_]Other [TJother [ClOther [CJother f
‘| -
D;\fianagcr Name: D Manager Name: o
[OMember Address: 1 Member Address: -
Autherized (] Authorized _
Person Person
(CiOther [JOther ClOther [Cother

Impaortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authemicated by the official having custody of records in the
jurisdiction under the [aw of which it is organized. (Ifthe certificate is in a foreign languape, a translatian of the certificate under gath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F .§.

o

Salvatore R, Carabetta

Signatire of an avthorized person

Typed or prnted name of signee



Oilice of the Secretary of the State of Connecticut

1. the Connecticut Secretary of the State, and keeper of the seal thercol
DO HEREBY CERTIFY. that anticles of organization for

INVESTORS NETWORK [L1.C
a domestic limited lability company, were filed in this office on February 16, 2012,

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited habiluy company is in existence.

. Dentt_

Secrctary of the State

Date Issued: December 06, 2019

g- 115191

R

Business 11: 1062133 Standard Certificate Number: 2019442385001

Note: To verify this certificate. visit the web site hup:Awww . concord sots.ct.pov



