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OFFICE OF THE SECRETARY OF STATE

JESSE WHITE e Secretary of State
DECEMBER 16, 2010 0336172-1

CORPORATE CREATIONS NETWORK
1443 W BELMONT AVE #C
CHICAGQ, IL 60657-0000

RE NETWOLVES NETWORK SERVICES, LLC

DEAR SIR OR MADAM:

IT 1IAS BEEN QUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS
IN THE STATE OF ILLINCIS. ENCLOSED PLEASE FIND THE APPROVED
APPLICATION FFOR ADMISSION.

PLEASE NOTE! THE LIMITED LIABILITY COMPANY MUST FILE AN ANNUAL REPORT
PRIOR TO THE FIRST DAY OF THIS MONTH OF QUALIFICATION NEXT YEAR.
FAILURE TO TIMELY FILE WILL RESULT IN A $300 PENALTY AND/OR REVOCATION.
A PRE-PRINTED ANNUAIL REPORT WILL BE MAILED TO THE REGISTERED AGENT AT
THE ADDRESS ON OUR RECORDS APPROXIMATELY 45 DAYS BEFORE THE DUE DATE.

MANY OF OUR SERVICES ARE AVAILABLE AT QUR CONTINUQUSLY UPDATED WEBSITE.
VISIT WWW .CYBERDRIVEILLINOIS.COM TO VIEW THE STATUS OF THIS COMPANY,
PURCHASE A CERTIFICATE OF GOOD STANDING, OR EVEN FILE TilE ANNUAL REPORT
REFERRED TGO IN THE EARLIER PARAGRAPH.

SINCERELY YOURS,

JESSE WHITE

SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
LIMITED LIABILITY DIVISION

{217) 524-8008



Form LLC"45 .5

June 2010
Secretary of Stale

Transact Business

fllinois Limited Liability Company Act
Application for Admission to

0336172-1
FILE #:

Oapartment of Business Secvices
Limited Liability Division

501 5. Second St., Rm. 351
Springfield. 1L 62756

- SUBMIT IN DUPLICATE
Type or Print Claarly.

217-524-8008
vrww.cyberdriveiftingis.com

Fiting Fee: 5500
Penmalty: §

Payment musi be made by cenified
check. cashier's chack. llingis altomey’s
check, C.PA’s check or money order

This space 1or use by Secratary of Siate.

This spoce for use by Sacretary of Slate,

DEC 16 2010

JESSE WHITE
SECRETARY OF STATE

payabe lo Secretary of Staje.

P

Approved:

Limiled Liability Company Name: Nelwolves Network Services 1t G0 0 0 L.

2 AssumedMName: L ... _— - -
[This ltern is only appiicable i the company name i item 115 0ol available for v5e in Hlingds. i which case form
LLC 1.20 must be compleled and subimitted wilh this applicalion.)
2 Junsdction of Organization: Blorkda. o o . - . -
4 Date of Organizaion: 10/16/193} _ . .
5 Peorind of Ouration: Perpetual . — — e
{Enler Pormelual unless hera s a Date of DissoMtion providett in tha agreemenl, in whigh gase golgs thal date.)
6. Address of the Oftice required lo be maintained i the jurisdiction of its organization or, if not required, of the Principal Place of
Business: (PO, Box alone or ¢fo is unacceplable)
4710 Eisenhownr Bivd, Suite E-8 e -
Number Sireet Suite #
Tampa, FLABG34 ——— . e
Cily.State P Code
7 Registered Agen!” Corporate. Creations. Network Inc. e e T
Fisst Name Mudtily Name Las! Naing
Registered Office: 1443 _ . __ W BelmonlAve. 1
PO Bos Ao o e Number Streel Suite #
1% anareeplabla ) Winoi
. [Eal4li]
Chicago — . O sops7_ .
Ciy Zip Cokfe
2 It apphicable. Date on which Company Frst conducled business in Ilinois:

{conlinued on back)

1 Printed on récycled papee. Printug by authorly 6f the State of inms. July 2010 - 1M - LLG 17.12



LELC-45.5

9

Purposels) for which the Company is Crganized and Propoges to Conduct Business in Hinois:

1T Networking Sandices

. The Linjted Liability Company: {check ont}

a o is managed by The manager(s} (List names and addresses.)

Gerad Gagliaeeh___
47140 Eisenhower Bivd, Suite F-B

Jampa. EL 33634

b, . has management vested in the members{s} {List names and addresses }

- The llinots Secretary of Slate is hatehy appointad the agent of the Limied Liabilty Company lor senvies of process under

ciicumslanges set forth in subsection (b} of Section 1-50 ol the Minois Limiteg Liaislity Company Act.

This application is accompanied by a Certlficate of Good Standing or Existance, duly authenticated within the lasl 60
days. by the officer of the state or county wherein the LLC is formed.

. The undersigned allirms. under penaifies ol paijury. baving authority to sign herelo, that this application for admission o ransacl

business is to the best of my knowledge and belied, true, correct and complete.

Dated: 12115010

Maonik. Day. Year

- Steprradire ;

vl

- [ 1
Name and Tiie {type or print)

! Company anr wadicate wheller it is a member or manager of the LLC,

It appitcant 15 signing tor a Company ar othes Enlity, stale Name

€ Prinled an recytled paper. Prinied by authority of Ihe Siale of Inois, July 204 - 1M — LLC 17,12



inusted Power of Attorney

The undersigned officer of Nelwolves Network Scervices LLC, a Florida entity {"the Company™).
appuoints Valerie Hawk-Donohue and Kelly Cianlarano as altorneys-in-fact for the Company and its
subsidiaries for the limited purposes uathorized inthis Linited Power of Attorney.

The Company and its subsidiaries grant to the attomeys-in-faet the power 1o execute the documents
necessary o register the Company and its subsidiaries in the junsdiciions where those entities are
applying. The samed mdividuads shall act in such office and with such authority as is required to cftect
the changes contemplated in this Linvited Power of Attorney.

Thas Limited Power of Attorney expires on the carlier of ¢a) the fifing of registranion forms for the
Company and its subsidiaries or (b) six months aler the Eftective Date sct forth below. The Company
may revoke this Power of Attorney a1 any tme by writien nutice to Corporate Creations. 11380
Prosperity Farms Roud #221E. Palm Beach Gardens, FL 33410,

The understgned has exceuted this Limited Power of Attorney effective as of this 13" day of December
2010.

Netwolves Netwark Serviees LLC

By:
Name: rana Uricpo

Titke: Speecial Manager

STATE OF _ Lyt
COUNTY OF fm{{/ he _;)Md‘“
Subscribed and sworn 1o belore me this _!é_jduy u-.“__[‘ }_&@f‘}b}’:v 20 /0

Notary Pusi State of Flonda
Veronicis 4 Pag:

My Commaseron 00938747
Expiras 11, 322013
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