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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MK‘AC}\K—T,/N'\'L\ L AC- Jl—,;\ ~4‘:4—ﬂwa. £ Sany

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,” or “Centificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter to the following:

LIV\(\J\ Dcl,th

Name of Person

—Tf\}(”\(h%mml, e j_! b F\J--r)’\a.{mbv + Grn

Firm/Company
200 £ 3 Sy Swde o Sisax Falle, SO 57103

Address
Sitwy Falls, SO STHD
City/State and Zip code

l Ocit’hbé}ﬂﬂ-ﬂwmb- (v

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Londe Ocj,ﬁns a{_ (05 y Hi3- 1K

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassec, FLL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee MR $78.75 Filing Fee & O $78.75 Filing Fee & T $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2017

LINDA ODENS
326 E 8TH ST SUITE 101
SIOWX FALLS, SD 57103

SUBJECT: INTERACTIVETHINK, INC.
Ref. Number: W17000071761

We have received your document for INTERACTIVETHINK, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction{s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name” in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees

to this office.

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 concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist || Letter Number: 317A00018054
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SEC TION 607.1503, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED 7o
REGISTER A FOREIGN CORPORATION TO TRA NSACY BUSINESS IN THE STATE OF FLORIDA.

t Tndreachie Thang, in

{Eater nams of corporation; must include "INCORPORATED, " “COMPANY,” “CORPORATION,"
"Inc.,” "Co.." *Corp," *Inc,* "Co.” ar "Corp.*)

(If name vnavailable jn Floride, enter afiernate comorie aame adopted for the purpuse of rensacting business jn Floriga)

2 _Sopda Datata . __H-0890999
(Suate or country under the baw of which it is incorparated). (FEd-number, if applicable)
4 __Jund 90 ,dOD2 5.
(Diate of Incorporstion) (Date of dunation, if otber than perpetual)
6.

(Datc first transacted business in Florida, If prior to regisiration}
(SEE SECTIONS 607.1501 & '607.1 502, F.5.. o determine pennlty ligbility}

1_ B £. RN Suake 101 S o Snlly <A 52403

{Principal offiet address)

(Curcent mailing address, if different) ns

8 Namandmmmd Florida registered agent: (P.O. Box NOT acceptable) ;_:_ﬁ o=

Name: (T Corporchon Sysiem B

Office Address: | 200 .40 £y sind Kond (Gopacd lounty ) £
flantrhon Florida_3332¢/

(City} (Zip code)

9. Registered agent's aceptance:

Having been named as regisiered agent and to aceept service of process for the above staged corporation at the place
designated in thiy application, I hereby accept the qppointment as registered ogent and agres to act in this capacity, |
Jurther agree to comply with the provivions of all statutes relative to the Proper and complete performance of my
dutles, and 1 am famillar with angd accepi the obligations of my position as registered agens,

@uw& VP £ Assy spe

(Registered agent’s signature)




11. Mames and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director;
Address:
Director:
Address: =
1 o
b ™
hE e
B. OFFICERS AN
T e
President: F(:Lj)-{ ne L\Jp b L E
. : [o'e) r
-
Address: 340 S. _<OLA:”'Y’N\ Cc e A o

Sinwg Sally S0 STHIG3

Vice President:

Address:

Secretary: V‘\ﬂr\’}\' l/)tflLL\
Address: _SHED S SOVfﬂ\Cl’f‘ Q"V(J S'Wb( S’/E\U!D_ S ST

Treasurer:

Address:

y attach an addendum to the application listing additional officers and/or dircctors,

NOTE: If necessary, vo

- Signalure of Director or Ofticer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s.817.155. F.S.

13. K{/g{che_ Lv{ ’(L\ Prg —fft(r:n f_’

{Typed or printed name and capacity of person signing application)
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State of South Dakota

Office of the Secretary of State
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I, Shantel Krebs, Sccretary of State of the State of South Dakota, hereby centify that
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INTERACTIVETHINK, INC.
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was authonzed to transact business in this state on: June 20, 2002.
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[, further certify that INTERACTIVETHINK, INC. has complied with the laws of this State
relative to the formation of Certificate of Good Standing/Authorizations of its kind and is
now regularly and properly organized and existing under the laws of this State and is in Good
Standing, as shown by the records of this office. This certificate is not to be construed as an
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endorsement, recommendation or notice of approval of its financial condition or business
activities and practices. Such information is not available from this office.
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IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused to be
affixed the Great Seal of the State of South
Dakota, in Picrre, the Capital City, this day,
August 16, 2017,

SA etz 0 Kaebhs—

Shantel Krebs
08/16/2017 4:32 PM Sccretary of State

Verification #: 009796935

‘- .P._-'-_ i ‘
LTy
CEe A T
r 1
gyl 1‘
& }‘* el
R

N
{. 1O -
5 e

Pl y)
o

[

.

A
1)

s
:1;‘

e

gt ‘
ok

,A,
'}TH
')
A5
Ul
LTy
tit
Jyizh
-

)
s-i“
R

.!.,.‘ ;

Y
Haig sl
.
S LAY

o

U
S

B AR

& A 4208
. &
1 ﬁ'y‘;

LA B,

=
e,

r
x

[0}

]
"

’\E}:"

F ;‘5.
I

et if‘ (0%

4

5 G

j,.',_‘uw‘iy“’,:,,,‘:w An Gty KR M’G"“""% e 4 N,E:p-‘-i'?:%,@ LT SO QU RN e O Sv s v e gk
Fr Nl 3o i STy Pty o : $ Pt 1t et 5 s ettty )
D & o] Qe di i aiim D AT R D1 m}.mﬁ?% i -g,m\f.*f.,

ey G 5."‘{? SRS fcf,""‘ R 2 R ST,

.
; ix
A :
R T G o PRSI N )
) St e o
ARSI AT A I I XL AW e A LR M

g
[}

.
e a3




