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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Angelink. Inc.

{Enter name of corpuration: wust include "INCORPORATED.” "COMPANY.” "CORPORATION.”
"lac.." "Co." "Comp” "Ine,™ "Co," or "Comp."}

(If name unavaiiable in Florida, enter altemnaie corporate nzme adopled for the purpose of ransacting business in Florida)
Delaware
2.

§3-4514624

o
2.
(State or country under the taw of which it is incorporated)
03/11/20i9

(FEI number, ifapplica?)l‘c)‘ =
—iT B
5. i o T
(Date of incorporation) (Date of duration, if other than Qe’rﬁél_lualf—'. —
P
6. K B
(12ate first transacted business in Florida, if prior 1o registration) ™ . i
(SEE SECTHONS 607.1501 & 607.1502, F.5., to detenmine penalty liabiliny) — ! =x '“:‘;!
e h
16610 Firenze Way, Naples, FI1L 34110 oo £
7. I
(Principal office address) ?,”‘ o5

{Current mailing address, if differem)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Gerry McClure - Poirier
Name:
16610 Firenze Way
Office Address:
Naples C 40
. Fiorida
{(Citv) {Zip code)
9. Registered asent’s acceplance:

Having heen named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I rerehy accept the appointment as registered agent and ugree to act in thiy capacity. {

Surther agree to comph with the provisions of all statides relative 1o the proper and complete performance of my
dutios, arnd I am fumiliar with and accept the abligations of my position as registered agent,

o~
Sl ey et S

(Ré‘ﬁislcr'cd agent’s signature)

under the law of whicl it is incorporated.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of thus application 10
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

({H19000293767 3)))
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11. Names and business addresses of officers and/or directors:
A, DIRECTORS

o Gerry McClure - Puirier
Chairman:

16610 Firenze Way
Address:

Naples, FLL 34110
Vice Chairman:
Address:
Directar: a =
L —
[l o =
Address: — = ,.,-L.-‘.A
I
TS " y———
ZEEN
Drirector: M- - f'ﬂ
R
Address: —n = N
[ .t
R ~
=Lt m
s
B. OFFICERS
. Gerry McClure - Poirier
Prestdent:
16610 Firenze Way
Address:
Naples, FL 34110
Viee Mesident;
Address:
Secretary:
Address:
Ticasurer:
Address:
i2.

Phin Ml e

NOTE: If necessary, vou iay attach an addendum to the applig@n listing additional officers and/or directors.

Sigifdture of Director ot Officer
The officer or director signing this document (and whao is listed in number 1] above) affirms that the facts stated herein

are true and that he or she is aware that false information submitied in a document to the Depantment of State constituntes
a third deuree lelony as provided for in s. 8171585 F.5,
J.

13 Gerry McClure - Poirier - ?\C’::'\éq“\

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

(((H19000293767 3)))
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF -

DELAWARE, DO HEREBY CERTIFY "ANGELINK, INC." IS DULY INCORPORATED

v =

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD(STAND]J?G AND
T’ 'r' R c_:n. o

HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS\ —

(J"r-: [ -

Taan i

OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D. 2019.7V - -0 \"‘ :
S

L

—i
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ”ANGEL."ECB;IE,“ INC. "

=T
WAS INCORPORATED ON THE ELEVENTH DAY OF MARCH, A.D. 2019%. 51 @
=

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

UE (S

mvy W Bultoct, Jecrrleny of Siate

Authent;canon: 203709872
Date: 10-02-19

7319577 8300
SRH 20197340395

You may verify this certificate online at corp.delaware. govfauthver.shtml

{((H138000253767 3)))



To: Pagelof5

2018-10:02 11 4128 CST 16144554862 From: James Tanks |1

FAX COVER SHEET

TO

COMPANY

FAXNUMBER 18506176383

FROM James Tanks Il

DATE 2019-10-0211:41.07 CST
RE Order# 12192444 SO Staffing Connection LLC- Line# 1

COVER MESSAGE

—4 ~3
o =2
S
A = B
E S T
bt \ I
w - ¢
James H Tanks Hi nr, ™ :
Global Fulfiiment Coordinator r_[:%,_h o it
CT Corporation e XE -
o — S
D—-} e
Team (614} 280-3338 D .gj
GlobslFulfillmentTeam@wolterskluwer.com -
fames tanks@wolterskluwer.com

-%‘lzi,?..‘\?volters Kluwer

4400 Easton Commons Way Suite 125 Columbus, Ohic 43219
www, wolterskiuwer.com

Canfideniglily Natice: Top emuniaed e athachoiont

coninloagiat o

dovrabagen ta annentded ey Lt e

Poan cbasoed

Gomatien ol i

LSO ]

af brg seipes 9 sender OF s

et e Ded

[ R L E T N L AR & FIO AT

MasiaLey ety U

S RPALL

WWW. EFAX . COM



