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= COVER LETTER ™

TO: New Filing Section
Division of Corporations

SUBJECT: /@é /omﬁwch 765Ln0 0%,(, L)MK Cd({?

& Name of COI’pO[JdIIOI'I must include suffix /

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this mgtter to the following; .
ok N Shmg/st 503764 2440

e of Person

/I)IM(DU)?/ «H{im[.@w L;,,\\c_. /WFOJ”\’}'"OL

Firm/ ?ﬁpany

9}00 Sl Howm?# ot )P0

Ad ress

6@%40% OR 9 FcoS

Ctty/Slate and Zip code C l)

\fz)’(OVV‘Q(//S//'@ CTZ/ ]/){,"" w(%p@cll. nes

E- mﬂ,address (to be used for future annual report notification)

For further information concerning this matter, please call:

CAE Blanle Lsp7, (463733 XIS

Area Code & Daytime Telephone Number - -

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS: ¥}
New Filing Section New Filing Section R
Division of Corporations Division of Corporations = -}
Clifton Building P.O. Box 6327 -
2661 Executive Center Circle Tallahassee, F1. 32314
Tallahassee, FL. 32301 P
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Enclosed 1s a check for the following amount:

O $70.00 Filing Fee %78.75 FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Cerlificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L Compudey Technslogy Link CovP

(Enter name of corporation; must include “INCORPORAYED,” “COMPANY,” “CORPORATION,”
"lnc.," "CO,," "Corp," "[nC," "CO,H ot ||C0rp_ ||)

Tl (orp D'(.WH oL

(1f name unavailable in Florida, enter alternate corporate nkme adopted for the purpose of transacting business in Florida)

—
CAegon s 93 —/0oy/Fy°
(State or country unter the 1aw of which it 1s incorporated) (FEI nymber, if gpplicable)
16 /1959 s erpetea”

(Date of méorporaluon) (Duratioh: Yem{ corp. will cease to exist or “perpetual”)

6. A//l.l« «Fm’*‘/fl' J’Mk YQ_CJ'IGCL) Ok, [

(Déte first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§,, to determine penalty liability)

9700 Sy Yarleff ok ff O [Seavads OK st’

(Principal office address)
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(Current mailing address) -
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Lh
Name: ﬁ\ Gg(ﬂ qﬂ'(/l/[Cff/ [ 'M
Office Address: l?’ggg / }'H" / NV & J— /U()/ ‘}'L\ 3 _3

fl,‘:—

La Xa [’\G\"'CL\@ F , Florida gz é ?'O i
(City) v (Zip code) \L
9. Registered agent's acceptance: Pé\' W y

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligarions) of my position as registered agent.
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10. Attached is a certificate,of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.



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

A. DIRECTORS FILED

Chairman: ' 15 HAY 19 PBHI?- 88

Address: ,‘: — LARTARY ‘-f:'::.;:“ Il
SALDARASETE R

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS
President: ﬂ A | X ]C*f e
Address: 2900 Sl Mﬁfo oo —i[ 4 /00
Beavern  of 99005
Vice President: /: /e <'/'((’ p) {/Vlf OJDBJ"
Adiess: 9900 Sl Vayuest o4 # 100
L 4a L/ﬂfv@"\ 0B GF00S

Secretary:

Address:
Treasurer: ) (L) f }’/ (/e w174 / }}'
Address: ??’m ;L/ /La /V{_Y/' Cf%/@() ﬁ( a/‘/'ﬁ)(\ - O& M

he application listing additional officers and/or directors.

dector or Officer
;] o is listed in number 12 above) affirms that the facts stated herein
are true and that he or she 15 aWa mation submitted in a document to the Department of State constitutes

a third degree felony as pjovided_f rm 5817 155, F 8§
13 )OL L/ j}ﬁ/’?ﬁ'(///} CFQ , C7Z é’?

P yped or prmte me and épamty of person SLgniﬁg application)




 State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 196Z816R7

I, ROBERT TAYLOR, DEPUTY SECRETARY OF STATE, and Custodian of the Seal of said
State, do hereby certify: .
COMPUTER TECHNOLOGY LINK CORP. e

is

Incorporated

SSRd St oAve SL

under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the

State of Oregon.

ROBERT TAYLOR, DEPUTY SECRETARY OF STATE

5/4/2015
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