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COVER LETTER

TO:  Registration Section
Division of Corpurations

SUBIECT: [Linet Americas, Inc.

Name of corporation - must include suffix
Deur Sir or Madanm:
The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the
above reterenced foreign corporation o transact business in Floeida.
Please return all correspondence concerning this matter to the following:

Laura Stefanelii

Name of Person

Bray & Long, PLLC

Firm/Company

2820 Selwyn Ave, Suite 400

Address

Charlotte, NC 28209
Citv/State and Zip code

LStefanelli@braylong.com

L-mall address: (to be used for future annual report noutfication)

For further information concerning this matier, please call;

Laura Stefanelli at(__ 704 ) 523-7777
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
ivision of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2601 Executive Center Cirele Tallahassee. F1. 32314

Tallahassee. F1. 32301
IEnclosed s a check for the following amount:
O $70.00 Filing l'ec 3O 578.75 Filing Fee & ® $78.75 Filing Fee & O $87.50 Filing Fee.

Certificate of Status Certitied Copy Cerntificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FFLORIDA.

| Linet Americas, Inc.

{:nter name of corporation: must include “INCORPORATERD.” ~“COMPANY.” "CORPORATION.”
“Inc.” "Col" "Corp.” "Ine.” "Co." or "Corp.")

{1f name unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)
North Carolina

g

L]

(State or country under the law of which it is incorporated)

(FEI number. if applicable)
4. 09/16/2009

{Date ot incorporation)

(Mate of duration. if other than perpetuzl)
.

(IDate tirst transacted business in Florida, il prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.5.. 1o determine penalty liahility)

10420 Harris Oaks Blvd, Suite R, Charlotte NC 28269

(Principal otfice address)

(Current mailing address, it different)

>

i "
8. Name and street address of Florida registered agent: (P.O. Box NO'T aceeptable) - o -
& 7

Name: InCOrp Services, Inc. -3

az

OFffice Address: 17888 67th Court North - o

PP %

R

Loxahatchee . Florida _33470 P
(City) (Zip cade)
9. Registered agent’s acceptance:

Having been named as registered agent and 0 accept service of process for the above stated corporation af the place
designated in this application, 1 hereby accept the appoimtment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agem.

/ﬂéqa 1l Q@fwﬂu A Megan Bessey on behaif of InCorp Services, Inc.
L/ !

Registered agent’s sipnature)

10. Attached is a certiticate of existence duly authenticated, not more than 90 days prior 1o deltvery of this application 1o

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.



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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS :

1 Wd |ng i Bl

President; _ Colin Bain R

bE

Address: 10420 Harris Qaks Blvd, Suite R, Charlotte NC 28269 -

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: [t necessary. vou may attach an pdfledn 1o the application listing additional officers and/or directors.

2. \ /\/ \ ~

)\ Srgijatrrc of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are truc and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degrec felony as provided forin s.817,135. F.S,

-

13 Colin Bain, President

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



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certity that

LINET AMERICAS, INC.

1s a corporation duly incorporated under the laws of the State of North Carolina,

having been incorporated on the 16th day of September, 2009, with its period of duration
>eing Perpetual.

[ FURTHER certify that, as of the date set forth hercunder, the said corporation’s
irticles of incorporation are not suspended for failure to comply with the Revenue Act of
he State of North Carolina; that the said corporation is not administratively dissolved for
ailure to comply with the provisions of the North Carolina Business Corporation Act;
hat its most recent annual report required by N.C.GG.S. 55-16-22 has been delivered to

he Secrctary of State; and that the said corporation has not filed articles of dissolution as
f the date of this certificate.

IN WITNESS WHEREOQF, T have hercunto sct
my hand and alfixed myv official seal at the City
ol Ralcigh, this 23rd day of January, 2018,

: . * _#'
éz:-: 4 % 24
Scun to verily online.
liBeation# 101617445-1 Reference# H184966-ACH Page: 1 ol'] Secretary of State
iy this certiticate anline al hip/Avww sosne. govi/vertfication




