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1. From Division I Staff: IRAD/Pel CUI l'llSSlOH 

2.0PR: Lowery 
vl..l:.nn 

3. OCR: McKay 

4. Suggested Docket Title: Acknowledgment of name change on IXC Registration No. TI052 from Norstan Network 
Services, Inc, to Netwolves Network Services LLC, effective March 3, 2011. 

5. Program/Module/Submodule Assignment: B.13.B 

6. Suggested Docket Mail List. 

a. Provide NAMES/ACRONYMS, if registered company. D Provided as an Attachment 

Company Code, Parties 
if applicable: (include address, if different from MCD): Representatives (name and address): 

Ms. Gina Wybel 
4710 Eisenhower Blvd, Ste E-8 

TI052 Norstan Network Services, Inc. Tampa,FL33634 

b. Provide COMPLETE NAME AND ADDRESS for all others. (match representatives to companies) 

Company Code, Interested persons, if any, ~ 
if applicable: (include address, if different from MC - ntatives (name and address): 

rr 
Z. Check one: ~ Supporting Documentation Attached be provided with Recommendation 
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4710 Bisenhower Blvd., Suite E-8 
Iampa, FL 33634-6336 

MaDiDg Addr'e8§: 
Ms. Gina Wybel 
4710 EisenhoweI Blvd,., Suite E-8 
I ampa, FL 33634-6336 

Norstan Network Selvices, Inc. 

~.~~;;; scott.foote@netwo1ves.com 
Website Address: bttp:llwww.netwolves.com 
fedenl Employee ID No.: 41-1705072 

Ihe fo section is 

IIOOtJCl-or 
N/A 

oftheit official name: 

Official coucspondence is addressed to the "Mailing Name" ottealJilatc~ companies, which is the last "d/b/a" 
of the company's official name. Our tecords reflect the mailing 
you prefer to receive official conesponcience in another mailing 
provided.. The name can be no longeI· than ~ chat'acters (including 

shown below for YOUI 

please make the chang
and MUST be part 

company. 
e in the space 
ofthe official 

If 

company name. 

MaWngName: 
NefMftft Netv. eric Serylees. lAG, 
_ _ _ _ _ _ 

~OMPLETED BY: .Gca W:J,nek 
r:..ll t.!;i~{1l,{. 
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Paul Lowery 

From: Gina Wybel [gina.wybel@netwolves.com] 

Sent: Friday, March 11, 2011 12:48 PM 

To: Paul Lowery 

Subject: RE: Norstan Network Services, Inc. Name Change 


Please register with the PSC as "Netwolves Network Services LLC" (no comma) 


Thank you! 


Gina Wybel, CPA 

Controller 


NetWolves LLC 

4710 Eisenhower Blvd., Suite E-8 

Tampa, FL 33634 

(813)579-3200 

(813)579-3222 Direct 

gina.wybel@netwolves.com 

www.netwolves.com 


From: Paul Lowery [mailto:PLowery@PSC.STATE.FL.US] 
Sent: Friday, March 11,2011 12:11 PM 
To: Gina Wybel 
Subject: Norstan Network Services, Inc. Name Change 

Good morning Ms. Wybel. 

The Florida Public Service Commission is in the process of establishing a docket for the name 
change from Norstan Network Services, Inc. to Netwolves Network Services, LLC 

Your company is listed with the Florida Department of State as Netwolves Network Services 
LLC. However, the document we received from you states Netwolves Network Services, LLC. 
The only difference is the comma "," between the Services and the LLC. Our records need to 
match the Division of Corporations. 

Please confirm bye-mail that you would like it to be registered with the PSC as Netwolves 
Network Services LLC. 

Thank you. 

Paul Eric Lowery 
Economic Analyst 
Division of Regulatory Analysis 
Florida Public Service Commission 
850-413-6672 

311112011 

mailto:mailto:PLowery@PSC.STATE.FL.US
http:www.netwolves.com
mailto:gina.wybel@netwolves.com
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FLORIDA RESEARCH & FILING SERVICES, INC. 
1211 CIRCLE DRIVE 
TALLAHASSEE. Fl. 32301 
PHONE (850)656·6446 

~ .-. 

WALK-IN 

ENTITY NAME: 

NORSTAN NETWORK SERVICES. LLC 

CK# 4959 FOR $150.00 

Pl.EASE FILE THE A ITACHED CONVERSION &RETURN THE FOU.OWIN~: ' 

CERTIFIED COpy 

XXX STAMPED COpy 

CERTIFICATE OF STATUS 

Examiner's Initials 



• 
Cer1iflcate ofConversion 


For 

"Other Business Entity" 


Into 

Florida Limited LiabiUty ComQjlnI 


This Cetti6cate ofConversion and attacbed Articles of' Organization are submitted to convert the 

following "Other Business Entity" into a Florida Limited Liability Company in accordance with 

8.608.439, Florida Statutes. 


]. The name ofthe "Other Business Entity" immediately prior to the filing of this Certificate of 

Conversion is: 

NQtStan Network Services, Inc, 


(Enter Name ofOtber Business Entity) 

2 The "Other Business Entity" is a ..;::C::.;:O::=rp:.c..::o::.:r.:::a:.:;:ti:,.::o:..:,.n=--___________ 

(Enter entity type.. Example: torporation, limited partnership, 
general partnership, common law or business trust, etc.) 

first organized, formed or incoIpOJated under the Jaws of.J,;M ........ ________.....I!..!..'n O9"'S.."O"'ta 
(Ente.· state, or' ifa non-U.S. entity, the name of the country) 

on 10/16/1991 
(Enter date "Otber Business Entity" was first organized, fonned or incor'POrated) 

3. If the jwisdiction ofthe "Other Business Entity" was changed, the state 01 countly under the laws of 
which it is now organized. formed 01 incorporated: 

Florida 

4.. The name ofthe F (Of ida Limited Liability Company as set forth in the attached Articles of 
Ol'ganization: 

Netwolves Network Seryjces LLC 
(Enter Name of Flarida Limited Liability Company) 

5 lfnot effective on the date of tiling, entel the effective date: _________ 

(The effective date: 1) cannot be prior' to nor more than 90 days after' the date this document is 

flied by the Florida Department of State; Am} 2) must be the same as the effective date listed in the 

attached Articles of Organization, ifan effective date is listed ther-ein.) 


6. The conversion is permitted by the applicable law(s) governing the othel business entity and the 
conversion complies with such Jaw(s) and the requirements ors 608.439, F .S., in effecting the convelsion. 1 

7. The "Other Business Entity" cunentJy exists on the officiallCCOJds of the jurisdiction under which it is ~ cUlrently organized. fonned ot' ineolpolated. h-
r'.. 
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Individual slgDlDa aftirms tIIat die (acts stated in this docnment are true.. Any false information 
CODStitUtes a tIlfrtl degree felony as provided for in 8.817.155, ,s. -
Signatul'C of' Member 01 Auth01ized Representative: "'7"'i"l-:l~_'--+-'7'Ioo-~,....:::;--­

Signed this 10th day of December 20 10 

Sigpature ofMember or Autbo!igd Representative of Limited f,.iability Company: 

Printed Name: Gerald Gagliardi 

SlgnatureC!l 01 bebilfolOtber Duslness Entity: Indlvidll8l(s) aiping aftlrm(s) tbat the facts stated in 
tbill documelt are true. Any false Information eonstitutes a tblrd degree felony 88 provided for iu 
•• 817.155,1'.8. ~?..?d8...d .....tQre(.~1 

SIgnature: - f@."t-'~~-~.-:::;...z;;..-------------------­..... ... 
Plinted Name: em Castle Title: .LPresident1.....................cQ_Q_~____ 


Signature: 

Printed Name: Title: 


Signature: 

Printed Name: Title: 


Signature: 

Printed Name: Title: 


SignatlU'e: 

Printed Name: Title: 


Signature: 

PI inted Name: Title: 


IfFlorida Corporation: 

Signature ofChairman. Vice Chairman, Director, 01' Officer. 

IfDitectors or Officers have not been selected, an JncorporatoI must sign 


IfFlotida General PartneObip or Limited Liability Partnersbip; 

Signattue ofone General Partner. 


Ifflorida Limited Partnenbip or Limited LfabiHty Limited Partnenbtp: 

Signatures of~ General Partners. 


All others: 

Signature of an RUtilO' ized person. 


Cel ti{jcale of Conversion: $25.00 

Fees for Florida Articles of Otganization: $12500 

Certified Copy: $30,00 (Optional) 

Certificate of Status: $5"00 (Optional) 
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 


ARTICLE I - Name: 

The name ofthe Limited Liability Company is: 


NetwofYD& Netwg[k Seryjee8 LLC 
(MwI end ..nih ""-.ts "I.,jall"'l iabllily Companf....abbIoylatlon "L.l C ," or !he dni.nation "II C '') 

ARnCLE II • Add ....: 
Themailingaddlessandsheetaddressoftheprincipalofficeofthel.imitcd Liability Company is: 

I 

> 

Prlgel"' Oft'S! Add'!!!i Mailipi Addrw; 

4710 ;IRIlbower DIvd. Sulta E-8 4110 EiHnbgwer BIyg, Suite E..Q 
Tampa. FL tL"M Tampa, FL 338S4 

ARTICLE UI· Reafatet.d AgeDt, Reslstered Office," Reglster'eeI AgeDtt 
, Signature: 

(T'he Umiled llabilily ComJllll1 CIIDIIOt.w: IS illown AqiIClftd AIt1II You mUll dcsipatlan individual Of IIIIOthII 
bulint..0I\IlQ' with an .cli"" Flocida rqisnliDn ) 

The name and the Flotida street address oflhe resiste.cd agent lUe: 

Corporate CraationJ Natwotk Inc. 
Name 

11380 Prosperity Farms Rd. #221E 
Flot ida stleet address (P.O. Box ~ acceptable) 

Palm Beach Gardens, fL 3341 0 
City. State, and Zip 

Hoving Men r'IQJ'IIII(./ OJ I (JgMe,ed agenf and 10 a(.cept !ill' vice ojprocess 10' 1M above JIOIed limited liability 
comptmy attJut place des/gnaled in thiJ eel tijicale. JMleby accept the appointment as ,egisttledagent and 
agleIIlO act in thi) capacity I {ulthe, fJgIee 10 comply wilh lhe P1'ov;, jons ojall slalUle$ telatirw 101M 
prope' and complele pt!1!o""once oj my mllie5. and Jam/ami/1m with and a,ceptlhe obligations ojmy 
ptllilion 01 ,egide,edagenl a~ provided1m in ChapteT 608. FS 

~~111 9i. VaIarie Hawk:D.onohue. Special Secretary 
Registered Agent's Signa(u,e (REQUIRED) 

(CONTINUED) 

I"IIelofl 

• *" • ... .~ 

http:resiste.cd


ARTICLE IV· Maosger(s) or Maoaging Member(s): 

The name and address ofea~h Manager' or Managing Member is as follows: 


~ Name and Address: 
"MOR" "" Managel 
"MORM" =Managing Member 

MGR ~G~e~~~ld~G~a~g~lI;am~i____~__________ 
4710 EIsenhower Blvd, Suite E-e 
Tampa. FL 33634 

(Use attachment ifnecessary) 

ARTICLE V: Effective date. if other than the date of filing: _~=~~~_ 
(OmONAL) 

(Tbe effective date: 1) eannof be prior' to nor more than 90 days after tbe date this document is flied by 
tbe Florida Department of State; ~ 1) must be the same as the eft'eetlYe date listed in the attached 
Certifreate ofCOl1ver'Sion, ifan effective date listed therein.) 

(I" accordance with section 608.408(3, olida Statutes, the execution of this document constitutes an aflitmation undel 
the pcnalti~ ofperjury that the facts cd herein IInI true. 1 am aware thll any false information submitted in a 
document to the Department of State constitutes a third degree felony as provided for in 5.817 ISS. F.8.) 

Typed or pnnted name of signee 

Pagelofl 


