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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassgsee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 3 3 7834960
AUTHORIZATION
COST LIMIT
ORDER DATE : December 22, 2016
ORDER TIME : 10:05 AM
ORDER NO. : 434455-020
CUSTOMER NOQO: 79343860

FOREIGN FILINGS

NAME : TECHLINK SYSTEMS INC.

XXXX QUALIFICATICON (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




COVER LETTER
TO:  Registration Section

Division of Corporations

suéJEc-T: T-?(_lhl'/\mé. Sistems ine.

Name of ccgrporation - must include suflix

Dear Sir or Madam:
The encldsed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida.™
“Centificale of Existience,” or *Certificate of Good Standing™ and check arc submitied 10 register the

above referenced foreign corporation 1o transact business in Florida.

Piéase return all correspondence concerning this matter to the following:

AT SYeAw

‘Name of Person
Tetrvibanle Suttzale \ae.
Firﬁl/Company
O Pest st. Swke P00
Address

San Franlas ea | oA gdlod

City/State and Zip code

hrdl Srethlinle cuctienie . Cand

E-mail address: (to be usgd for filure annual report notiticution)

. For further information concerning this matter, please call:

AN Speal) o tHS ) Q. 3 3cd

Nam’ of Person Ares Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building N P.O. Box 6327

2661 Executive Center Circle : ‘Tallahassee, F1. -32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
[] §70.00 Filing Fee O3 $78.75 Filing Fee & {3 $78.75 Filing Fec & T $87.50 Filing Fee.

Certificate of Status Centified Copy Cenificate of Status &
Cerified 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,

Teeh Ll Suedeme e

1.

{Enter name of corporation; must jnc!udéj“lNCORPORAT ED.” “COMPANY.” “CORPORATION.”

“Ine..* "Co. "Comp,” *Ine.” "Co.” or "Corp.")

{1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transaeting business in Florida
2, Calibue 4, 3 _

{S1ale or country under the faw of which it is incorporated) {FEJ number, i applicable;
| 1
i 3(23 1440 3 -
(Date of incurporation) (Date of duration. if other than perpelunty

6.

_ 1Dae fisstsransacted business in Flovide, i prior to registration)
(SEE SECTIONS 6U7.1501 & 607.1502, F S.. w0 determine peniliyv Tubility)

_0n Post Sho Gl 30D, San Bantie x| O Adiod

[,P'rincipai office address)

(Current mailing address, if difTerent)

Sz
L

-

. o . . — T3 ; ;
8. Name and street address ol Florida registered agent: (P.0; Box NOT acceptable) S ——
N Comporatien Service Company ’r{:;;ﬁ : ]

ame: ) g e
ey IR

N 1201 Hays Streer - R
Office Address: T )

g — . D P

Tallahassey C32301 2P
. LFlovida Omn 8
{Cify) B (Zip code) > -

9 chlslt.rcd agent's ncu:ptame

Having been named us registered agent and ro aceept service of praceu Sor the ibove stuted corporativn af the place
designuted in this application, I hereby uccept the appointment us registered ugent amid agree to act in this capaciry. I
Jurther agree to comply with the provisions of all stututes refative to the proper and complete performance of my
_duties, and | am fomiliar with and accept the obligations of my position as registered agent.

Melissa Zender
By: 7’[4 Asst. Vice President
A /(chtstcred agent’s signature)

[0, Atiached is a certificate of existence duly authenticated, not more.thun 90 days prior to delivery of this application 1o
the Depariment of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the kaw of which it is incorporated.




11, Names and business addresses of officers and/or directors:-

A. DIRECTORS

Chairman: __ JANC Vnm

adaress O Pack S4. &4€. Fon
SanFraateco , O ubloy

Vice Chatrman:

Address:

Director: Steve Kim

Address: One Post Street, Suite 300 San Francisco. CA 94104
Director: Jane Kim. . . - =2
Address: _______One Post Street, Suite 300 San Francisco, CA 94104 T;’f_‘, e
. Ble -q-’
: ' .**c:a LA
B. OFFICERS N 2 O
o O '
‘President; dﬁﬂ{? Yam : oE
' : om 5
Address: Oﬂ’f ?!.L&'\- &+ gjﬁ'c ?)DD _ _ > -

a0 Fraltscs  ch Adiod
Vice President: _SACUAL Yam) _
Address: Oﬂ{ QOQJ’ ct. \-'srf %‘DD :
SAp RO D | R ﬁbﬂb"r
Scoretary: JA(\*C V/\N\ .
adiness: Qe Pk GY . &he Boo | SpnFantise o Adi0d
Treasurr: J/f ot ¥ad
adiress: O Dost &F A€ Boo_ gm mctsw (A 44404

NOTE:

If necessary, you may anach an addendum‘to the application listing additional ofTicers and:or direciors.
. : /"'—_"m_" . A
2 o 2

e b et

, e e

kh/” Signature of Director ar Officer

The officer or director signing this documeni (and who is listed in number 11 above) affirms thai the facts stated herein

.zre true and that he or she is aware that false information submitted in a document 10 the Department of State constitutes
a third degree felony as provided for ins.817.155, E.S.

3 __JANE K | President

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




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

TECHLINK SYSTEMS, INC.

FILE NUMBER: Cc2083240

FORMATION DATE: 0372371998

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of california,
herehby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information ig available from thisg office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of December 22, 2016,

Q0,00

ALEX PADILLA
Secretary of State

DLS
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