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COVER LETTER

TO: New Filing Section
Division of Corperations

LinCwood Selutions LTD

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

”

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate 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 matter to the following:

Dnna. & Paal

Name of Person

(POU’KS De Tilipra R hsSociaks

F}rrh/Company
203 \oolout Place Suole A
Addrc_:ss.
Meaitond , FL 3975
! City/State and Zip code

danoh @ Mo -cpa . com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

dno Dl sty 539 1330

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

2661 Executive Center Circle Tallahassee, F1, 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
% $70.00 FilingFee O $78.75FilingFee & (O $78.75FilingFee & (O $87.50 Filing Fee,

Certificate 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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
. :

LmKUUOQd Qol.u-h'orrg' LTo Cornpan\[

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp,” "Ine," "Co," or "Corp.")

iynubed Winadom

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. 3.
(State or country unglc.plthe law of which it is incorporated)

(FEI number, if applicable)
4 28" MALcH 2000 5 P elleTon
(Date of incorporation) (Duration; Year corp. will cease to exist or “perpetual™)
6. * Jue 2oY
{Date first transacted business in Florida, if prior to reg:stratwn)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
7.

Tiuad | OoLDd AVENyS WesT BYyveaT Sulfey 1<~ruJ,LQAt ErJE AND
(f’rmczpal office address)

TAWIA el D AVENUE, WEST BYeieeT SuPhet KTIY LAE ENGLAND
! ~ (Current mailing address)

Vi
3%

1wyl
¥ and

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Neme:  1ana C.Bial \(PA,MST
402 Lookoud Plag , oA
; o land(:C'ty)  Florida 3975
;

(Zip code)

s

Office Address:

32

.'_—1‘ \QS\,‘[
40 A

S

o4
3Vl

va

9. Registered agent’s acceptance

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am _familiar with ,

accept the obligations of my position as registered agent.

/ .
W, ;/ s
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

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. I

(Registered agent’s signature)
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 is incorporated.

AERIE



11. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: _ PSS N LivnRy

Address; _ “TILIA |, g AVENULE

Wt BNELET, Sulley  \<Tit LAE  edteA)

Vice Chairman: el

Address: /

—

Director: _ HANNANW T 1 ponbS

Address: “Ticap 1) NENO&

wleer PyeceT Quplay LT bAG EN GAND
Director: __ AMY N LAMMB

Address: YY1 A , O ANENUE

wWest BYsiget fsuuej’ T bAG G AN)

B. OFFICERS

President: /

Address: /

)

Vice President: //

Address;

Secretary: _INASeN T AN

Address: “TAiA  OD PVENVE et BivideT Sulley ¥TIY LAL €N GCAMD

Treasurer: s

Address: /

NOTE: If necessary, you na]' attach an addendum to the application listing additional officers and/or directors.

120 o T~ e

Signature of Director e~-Offieer
The officer or director signing this document {(and who is listed in number 12 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.8S.

13. Trenze N AME DlReo ol

(Typed or printed name and capacity of person signing application)
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15JUNI8 &M 9:58

FLORIDA DEPARTMENT OF STATE.... v
Division of Corporations ;1 iR P “ T'

s
J‘".l{ *._)_7- MRV

i,

June 5, 2015

DANA BIAL

203 LOOKOQUT PLACE SUITE A

MAITLAND, FL 32751 N&A b 'Jl')
SUBJECT: LINKWQOD SOLUTIONS, LTD. )&

Ref. Number: W15000039364 W 0.0

We have received your document for LINKWOOD SOLUTIONS, LTD. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The use of LIMITED or LTD. is not sufficient as a corporate designation. The
name must include a word such as INCORPORATED, INC., CORPORATION or
CORP.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Christine Haney
Regulatory Specialist Il Letter Number; 515A00011827
New Filing Section

www.sunbiz.org
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