orida Department of State
Division of Corporations
Public Access System

T LAY ~

Electronic Filing Cover Sheet

ote: Please print this page and use it as & cover sheet. Type the fax andit
number (shown below} on the top and bottom of all pages of the document.

{({(H04000040263 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this 55 &
page. Doing so will getierate another cover sheet. s

Divigion of corporations r 20N

Fax Number : {A50)205-0383

From: 0 r?} J

Account Name 1 C T CORPORATION EYSTEM

Account Nurber : FCAU00000023 ,’0 0/2 ‘24» ﬂ?{":

Fhone : {850)222-1092 7 713 : i1
Fax Number 1 (850)222-9428 5 ‘:

TTATTIT S TR TR PT T T el TTY

=
FOREIGN PROFIT QUALIFICATION % ':‘; =
SalesLink Corporation % ”
ertificate of Status 0
Certified Copy
Page Count _
Estimated e
Btastoanis: Hling Memk

QesmemaR Hiling Radhpin, Sesons, keln:

67
{8

2/24/04

https://efile.sunbiz.org/seripts/etilcovr.cxe



Bepaftmsnt of State 2/2572004 8:12 PAGE 171 HignTrAX

FLORIDA DEPARTMENT QOF STATE
anda E. Haod
Secretary of Staie

Fabruary 25, 2004

CT CORPORATION SYSTEM
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SUBJECT: SALESLINK CORPORAYTON e &

REF: W040000D7807 T o
L
5’3}53 3
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m A e
;ng*j =z O

We received your electronically transmitted decument. However, thg
document has not been filed. Please make the f£ollowing eorrectiohs and“_
rafax the complete document, including the electronie filing cover gheet,

Tha name of your corparatlon is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate
name fFor use in Florida. The alternate corporate name must centain

"Tncorporated, " "Company, "Corporation," "Inme.," "Co.," "CQ:p n NIng,
“Co," or "Corp." Please enter the alternate corporate name in the space

prnvidad in number one of the application.

Simply adding "of Florida" or "Florida” to the end of aname is not
acceptable.

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

1If you have any questions concerning the filing of your decument, please
call (85D) 245-6020.

FAX Aud. §#: H04000040263

Tammi Cline
Letter Number: 904A00012587

" Document Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Floirida 32314
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, APPLICATION BY FORIIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 607.1508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Saleslink Corporation :
{Grter nusee of cotparetion; must include “NCORPORATED,” “COMPANY,” “CORPORATION,”

hmc " !lco It chzp " lllnc i “Cc‘“ I'ICOIP l')

__ia_/e.iiml’ Delaware. Corparation

{If namc vnavailable in Florids, enfer alternaic corporate name adopled for the purposs of waneacting business in Florida)

2. Delaware 3. 04-3103665 - o=
(Stato or sountry under the faw of which it is incorporated) . {FEI number, if spplicable) i—"'ZL- ="
e “ N
4, 02/24/1997 4. Ferpetual S,
{Cate of incorporation) (Darption: Yeor corp. will scdee 1o Xisy or j:u:qmtmf J ..;

R -
6. Upon quelification o, T
{Date first trungacied business in Flerida, If corporation has not transacted business in Florids, inscrt “upan qualifi uﬁb&‘ -3
{SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.) “_“gw =
o7 el
-, 425 Mediord Street, Charlestown, MA 02129 B -

{Principal affice address)

425 Medford Street, Charlestown, MA 02129
(Current mailing address}

3. Bee gttached
{Purpose(s) of carporation authorized in home glate or countoy to be sarried out in state of Florida)

®. Nama and strest nddress of Plorids registered ngent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: _CT Copparation Syebem
Office Address: 2200 South Pine Island Road

Plani:aticm Florids 33324
{City) (Zip code)

10. Registered agent’s xcceptande:
Having been nanted as registered agent and to accept service of process for the above sioted corporarion af the place
devipnated in this applicarion, I hereby accept the appointmery as registered apent and agree 1o aer in this capacity, 1

Jirther agres ta comply with the provisions of all srarures relstive 1o the proper and complete perfornance of nry duties,

axid I amt famtiliar with and avespt the obligations of my positivn oy repistared agant.

11. Aftached [s a certificate of existence duly anthencicated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of Statc or other official having cnsiody of corporate secords in the furisdiction
under the law of whick it is incorperated,

12. Nemes and busiaeds addresstes of officers and/or déivectars:
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SalesLink Corporation
{a Delware corporation)

To engage in any lawful act or activity
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v+ A. DIRECTORS
Chairman; David 8. Wethevell

Address; 325 Medford Strect, Charlestown, MA 02129

Vice Chainmsm NJ/A

Address:

Direclor; George A MoMillan

Addrexs: 425 Mudfoxd Strect, Chaslestown, MA 02129 we .

Cridd

=7
Direstor Thoxmat Obaxdarf E{.:‘,' 7.
Address: 428 Medford Stzeet, Charlestown, MA 02129 e

e

O

B. OFFICERS

President: BIYEE Boothby

addregs: 425 Medfard Street, Charlestown, S04 02129

Viee Preaident: Susan Ligcoln

Addresy: 425 Medford Street, Charlestown, MA 02129

Smﬂlﬂﬂ’ Peter L. Erl:l'

Addrags: 425 Medford Street, Chaxlestown, MA 02129

Treskurer; Thomesd Ohardort

Address: 428 Medfard Styect, Charlestown, MA 02129

NOTE; If nocecssary, vo ?h an addendum to the application Mating additona) afficers and/or directors,
b -4

13 vl fed .
(Signatirolet Dite€lorGr.085Eer listed in number 12 of the application)
14. _ Thomue Qherdorf, CFO and Trsacuyer

(Typad or printed nam:e and capacity of person signing application)



Delaware ™

The First State

SECRETARY OF STATE OF THE STATE OQF
IE DULY

I, HARRIEY SMITH WINDSOR,
DELAWARE , DO NEREEY CERTIFY "SALESLINK CORFORATICHNM

INCORFPORATED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOQD STANDING AND HAS A LEIGAT, CORPORATE EXISTENCY. S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE REIGHETEENTH DAY OF

FERRUARY, A.D. 2004.
AND I DO MEREEY FURTHER CERTIFY THAT THE ANNUAL REFORTZ HAVE
(2] prial
[ g i
BEEN FILED TO DATY. . 5E: .
' : T
AND I DO HEREBY FURTHER CERIIFY THAT THE FRANCHISE TAXES
FTi—,
mr‘
HAVE BEEN PAID TO DATE. o 2
o
= T

karriet Smmith YWindsor, Secretary of Stace
AJTHENTICATION: 23364415

DATE: 02-18-04
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