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AFPPLICATION BY FORELGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION 0 TRANSACT BUSINESS IN THE STATE OF FLORIDA,
LINGUALINX LANGUAGE SOLUTIONS, INC,

(Bater nerme of corporation; must include “TNCORFORATED,” "COMFPANY,” “CORFORATION,™
“IM..' *Ca.” "Cﬂly.” “Inc,” "Co,” or -cnrp_n)

1

(1f narme unavailable la Florids, enter aliemnate corporats name adoptcd for the purposs of trensscting business in Florida)

. 1 New York a,
: (State oc country under the law of which it is incorporsted) (FEL nember, if spplicable) e w2l
| October 24, 2002 Perpetual <
H 4, 3. = At
(Dste of incorporatlon) {Duration: Year curp. will cease to exist or "perpetan™) % B8
L
6. Upon fifieg ! g4 T‘; -
(Data first trangacicd butiness in Floride, if prior to registratior) ~ e
(SEE SECTIONS 607.150) & 607.1502,F 5., 10 determine penalty liability) U
--- 5 433 River Surech Suto 6001, Tray, NY 12180 =
, _ (Priceipa) offico sddress) 2 ,."l_',,',h
. 433 River Sweet, Sulte 6001, Troy, NY 12180 fg 32
.
‘ {Current mailing address) s

7 8 Nameand strees address of Florida registered agent: (P.O. Box NOT scceptabls)

Name: NRAI Services, Inc.
Office Address: 1200 South Pine Istand Roed
Plantztion Flori 13324
(citny (Zip code)

9. Registered ngent’s ncceptance:

Having been named as registered ggent and 1o accept service of process for the abova siated corporation ot the place
designated in this application, I hereby accept the appointinant ws registered agent andd cgree to act in this capacipy. T
Jurther agree to comply whh the provisions of all statutes relative to the proper and compleie pevformance of my

' dutles, and I am familier with and accept the obligations of my position as registered ageni.

N S—— —— " .4 S« ) V5

NRAI Servi
By: ” z i
(Registorod sgent’s signature)

10. Axtached i3 a certificate of existence duly suthenticsted, not more than 90 duys prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corparats records in the jurkdlction
under the law of which il is incorpomated.
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T1, Wamies and business addresses of officers-and/or directors;
A. DIRECTDRS
Chalrman:
Address;
g
Vine Cluionan: (:__:, B
G':)"' S
Address, )
)}
.\J H"‘“‘!Ih‘:
. ;J? H
Director: Jopsthan Smilh :I? ..11‘7:33 .
Address: 423 Rlver Street, Suitp 6001, Troy, NY 12180 W0 ,,; |
dress: it
o g ‘
e
Director:
Adiress)
H
!
! B. OFFICERS
: Prestdeds; DT d Smith

Add 433 River Streor, Suily 6001, Troy, N'Y: 12180

Vice President:
Address:

Socretnry: | ;
I
Atdress;

‘Treasura:

Address;

NOTE: I pecemvary, yormay-ailach w&: spplication listing additional officers and/or dircetors, |
|

12 /M—«/‘M

_ Signature of Directar or Officer
The.officer or dircetor signing this doswment {and who is listed In number 12 sbove) affitms that the fhots staled heeein
arg trus and that e or she.js aware that fulge Informetion submitted in 8 docoment to the Departinent of State constitutes

a third degree-ft{ony-as provided for jn 8,817,155, F.8.
13, Jonathap Smith,

{Typed or printed name and capacity of peezan signing application)

PLALEH » SN TIA14 Walvion W0wwir Onibw
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State of New York
Department of State

I hoereby cercify, that the Certificate of Incorporation of LINGUALINX
LANGUAGE SOLUTIONS, INC. was filed on 10/24/2002, with perpetual duracion,
and thet & diligent examination nags been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examinaction, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

} sS:

LA 2

Witness niy hand and ihe official seal
of the Department of State at the City
of Albany, this 061h day of August
two thousand and fourteen.

...-O.!...
* 5

1) M? @«t«_— '
)
. /) Anthony Glarding
Executive Deputy Sccretary of State

201408070104 * 30



