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FLORIDA DEPTENT OF STATE .
Sandra B. Mortham
Secretary of State

December 9, 1998

GINA MALONEY
[.N.S. INVESTIGATIVE NETWORK SERVICES

175 WOLCOTT AVE.
WEST SPRINGFIELD, MA 01089

SUBJECT: INVESTIGATIVE NETWORK SERVICES, LLC
Ref. Number: W98000023685

We have received your document for INVESTIGATIVE NETWORK SERVICES,
LLC and your check(s) totaling $285.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words limited
company", "limited liability company"” or their abbreviation °L.C." or "L.L.C."

On line 8 of the application the individual listed must be fitted manager or
managing member. A description of the property must be included.

The affidavit must set forth the amount of the cash and a description and the
agreed value of property other than cash contributed by the members, and the

amount anticipated to be contributed by the members.
If you have any questions conceming the filing of your document, please call
(850) 487-6020. : .

Tammi Cline
Document Specialist Letter Number: 798A00058210
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| FLORIDA DEPARTMENT OF STATE o _ S
Sandra B. Mortham - B
Secretary of State o

November 23, 1998

GINA MALONEY
I.N.S. INVESTIGATIVE NETWORK SERVICES

175 WOLCOTT AVE. :
WEST SPRINGFIELD, MA 01089

SUBJECT: INVESTIGATIVE NETWORK SERVICES, LLC
Ref. Number: W98000023685

We have received your document for INVESTIGATIVE NETWORK SERVICES,
our check(s) totaling $75.00. However, the enclosed document has not

LLC and g
been filed and is being returned for the following correction(s):

Effective April 23, 1997, the fees to qualify a foreign limited liability company total
$285.00 and breakdown as follows: $250.00 filing fee for the application and
affidavit and $35 registered agent designation fee. An additional $52.50 is due for
each certified copy requested and an additional $8.75 is due for each cettificate
of status requested.

You have completed the wrong application. We weren’t sure until you submitted
the certificate of status that indicates that this is a limited liability company.
Please complete the attached form and submit the additional fee of $210.00.

Please retum your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6913.

Diane Cushing '
Corporate Specialist Letter Number: 998A00056109
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

October 19, 1998

GINA MALONEY
I.N.S. INVESTIGATIVE NETWORK SERVICES

175 WOLCOTT AVE.
WEST SPRINGFIELD, MA 01089

SUBJECT: I.N.S. - INVESTIGATIVE NETWORK SERVICES CORPORATION
Ref. Number: W98000023685

We have received your document for LN.S. - INVESTIGATIVE NETWORK

SERVICES CORPORATION and your check(s) totaling $75.00. However, the
document has not been filed and is being retained in this office for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitied to this office. A
translation of the certificate under cath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy

of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 487-6095.

Jennifer Sindt
Document Examiner i © Leiter Number: 628A00051564
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. __Ln'.fcs-‘:ja‘}wt (:lwm[k @MM . L.L.C

(Name of foreign limited Hability company}

5 M asspcert €575 3. O1V3560 (44
(Jurisdiction under the law of which foreign limited Tiability ".  ( FEI number, if applicable)
company is organized)
4 Qor §5-14498 5. Deppeum )
{Date of Organizaﬁon) (Duration: Year limited liability company will cease to

exist or “perpetual")

7y (Date figst transacted busmessm Florida. (See ons 608 501 608.502, and 817.155,F.5)

7. TN~ P.o Box 3624] Aéw Charled Novefe
5ﬁmw . 3442 / wad ‘?;.iﬁt,w:a.

(Street address of principal office)

8. List name, title, and busmess address of each managing memberfMGRM] or manager]MGR]who
will manage the forelgn limited hablhty company in Florida: (attach addmonal page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS:  TITLE:
Caneics Novme  MENRGER OF 0PERATIONS
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of T.NS. —

(_\—_,A\Jbs-)lc)a‘kdb I\ld\«lo\(k Seniied

certifies:

1) the above named limited liability company has at least one r'nembe_r;

2) the total amount of cash contributed by the member(s) is s 5,000

3) if any, the agreed value of property other than cash contributed by member(s) is s _2000" ;
ag; description of the property is attached and made a part hereto.) ( ComPYTER + FA'x>

4) the total amount of cash and propefty contributed and anticipated to be contributed
by member(s) is

(This total includes amounts from 2 and 3 above.)

s Tooo™ .

Siepature of a member or an authorized representative of a member. S
(In accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts

stated herein are true.)
oA D
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} fame
 unteES L. NOyRE <
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Typed or printed name of signee == o 2
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Filing Fee: $250.00 for Application and Affidavit
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY 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: '
TS = Toiisdaatve Nebole Sensiced
U,

5 The name and the Florida street address of the registered agent and office are:

CWLGS Novem_
(Name)

4924 leaccrrie 10AY

Florida street address (P.O. Box NOT ACCEPTABLE} )

SaLAsTTH Q/of FL 24242

City/State/Zip - T

Having been named as registered agent and to accept service of process for the above stated limited

Iiability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I can famniliar with and accept the T
obligations of my position as registered agent.

Ot S Dk

{Signature)
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Filing Fee: $ 35 for Designation of Registered Ag
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Szate Howse, WBostorn, Massackusetts 02733

_ Secretary of the
Commmonwealth

November 12, 1998
_TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of Limited Liability Company was filed
in this office by

INVESTIGATIVE NETWORK SERVICES, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C
on October 21, 1998,

I further certify that said Limited Liability Company has not filed a certificate of
cancellation; and that, so far as appears of record, said Limited Liability Company has legal
existence.

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth

on the date first above writien.

Secretary of the Commonwealth




