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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 103 Sant  SfRuice  GRouf  Tnc,

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

P@se return all correspondence concemning this matter to the following:

A T Rear dod

(Name of Person)

WY Qe kv Sepoice Gy wf T
= (Firm/Company)
OO ComiPer ML DRive  Soite SOE
) (Address)

Damven _HaA oi9z3
{City/State and Zip code)

o
For further information concerning this matter, please call: =
’P A
AR IC QEN» c&m-) at (KOU ) 278 055q ; — _
(Name of Person) (Area Code & Daytime Telephone Number) - _ , )
L P
= J
A
STREET/COURIER ADDRESS: MAILING ADDRESS: w=d
New Filing Section New Filing Section
Division of Corporations Division of Corperations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[_1870.00 Filing Fee  [_]$78.75 Filing Fee &  [_]$78.75 Filing Fec & [ \4%$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPGORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
INSIGHT SERVICE GROUP, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "Corp,” "Inc,” "Co," or "Corp.")

1.

TN WT Leraiwn
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3, Massachusetis 3. __CHY-22%093 Y
(State or country under the law of which it is incorporated) (FEI number, if applicable)
r-"“ - .
4. o\w 20 189S 5. Pwh“mo&__‘
A(Dme of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7000 Cenni o Wty Deive  Sovy  Sok fommo MA 0192
) {Principal office address)

A-’-\f—u\__

(Current mailing address)

g _ Ladventisavies  SEeciag
(Purpose(s) of c‘o\'poration authorized in home state or country to be cerried out in state of Florida) :

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e i": .
Name: NRAI| Sarvices, Inc. . :_f \ '53
Office Address: 2731 Executive Park Dr., Ste 4 - : - :
Weston , Florida 33331 T “ :1
(City) (Zip code) L«j

10. Registered agent’s acceptance:

Having been named as registered agent and lo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famillar with and accept the obligations of my position as registered agent.

NRAI Sarvices, Inc.

f);{. fimigfiy 3)30/09

(Registhéd agent’s signature) Amy Purdy, Assistant Secretary

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



+

12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Q‘TQ i \C my Q-l A l'gd w

Address: i, %o e ::Na ANy ﬂ-Q

20020 1o _onen

Vice President: _Qr"\ P

Address:

Secretary: &F\H&,L__‘

Address:

N
Treasurer: S Ara A

Address:

ceqsary, ou may attfChan addendum to the application listj addmonal officers and/or directors.
KL/Z, -y /( ,_‘/—\._\ Q

(S:gﬁéwréof Dlrector or Officer listed in number 12 of the apphcatton)

14. ’P‘TQ«..\C y Quw Loy

Q(\ea‘l i

(Typed or printed name and caplacity of person signing application)



Processed By: NEM

- Thhe Gonunornwealtly (y‘://ﬁm& 2etselts

Jo:cwcé(r/*( 2 g[%& 6 0/72//20/250(30#/2/
State .%ms‘&, .Qj’orw,’()///. Massachusetls. Q2755

William Francis Galvin
Secretary of the

Commonwealth January 9, 2009
TO WHOM IT MAY CONCERN:

I hereby certify that according to the records of this office,

INSIGHT SERVICE GROUP, INC.

is a domestic corporation organized on July 20, 1995, under the General Laws of the
Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156D section 14.21 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reperts, and so far as appears of record said
corporation has legal existence and is in good standing with this office.

In testimony of which,
I have hereunto affixed the
Greart Seal of the Commonwealth
on the date first above written.
illoiors Drtsn %&W
Lt stsn

Secretary of the Commonwealth




