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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.
;. Wellink Services, Inc.

{Enter name of corporation: must include "INCORPORATED,” “COMPANY,” "CORPORATION.”
“Ine,” "Co.," "Corp.” "Ine,” "Co,” or "Corp."”)

, Delaware

(If name unavailable in Florida, enter alternate corporate name adopted for sthe purpose of transacting business in Fiorida)

k3
{State or country under the law of which 1t is incorporated)
, 1172472020

{Date of incorporation)

(FEI number, if applicable)
5

{Date of duration, if other than perpeival)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty hability)

, 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street address)
7901 4th St N STE 300 St. Petersburg FL 33702

!

o o

A
{Current maiiing address. if different) rj’,:‘ ':E-: -:i:}
>y v
VSN b o
8. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable) “9 A {“‘- !
vame. | NOrthwest Registered Agent LLC =0

ame; = o

o For

P o

Office Address: 7901 4th St N STE 300 N
St. Petersburg
(City)

, Florida 33702
9. Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the abuve stated corporation at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. [

Surther 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 obligations of my position us registered agent.

(G lpype

(Registered apent’s signaiure)

L0, Auached is a certificaie of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors fup to sin (6) toial):



A. DIRECTORS

OChairman Name: KeV| n ROSS [OChairmain Name: LU ke Langfo rd
] 1881 W Traverse Pkwy E-525 1881 W Traverse Pkwy E-
OVice Chaimman Address: y CVice Chairman  Address: wy E-525
oo LEHI, UT 84043 . LEHI, UT 84043
Tlresident TiPresident
CVice President CiVice President
CiSecretary CITreasurer CSecretary CiTreasurer
Outher Cher Ciother CUther
CIChairman Name: OChairman Name:
. Loy
OWVice Chaiman  Address: COVice Chaiman  Address: ey = o
= 1\
( u','. (_—__-‘ "
Cildirector (CDirector i T “;_'.
T L
OPresident Ciresident Vi o g
l“‘_ . -~y hT
CIvVice President Civice President = _ C
—F T
el T
OSecretary OTreasurer CiSveretary OTreasurer?,” © G
Coher Cther TiOther SOther
CiChairman Name: CChairman Name:
OVice Chairman  Address: OVice Chaimman  Address:
CiDirector ODireetor
T President O President
CiVice President Civice President
[1Secretary OTreasurer CiSecretary
DOther COther

her

(D Treasuter
CiOther
individuals may be added to the index when filing your Flarida Deparunent of State Annual Report form.
o Leke LM%?'L&Z
Vs

< &17.135 F.5.

Signature of Director or Officer
13,

Iimportant Notice: Use an attactunent 1o report more than six (6], The attachment wiil be imaged for reporting purpuses only. Non-indeaed

the officer or directer signing this document (and who is listed in number 11 above) affirms that the facis sated heren are true and that he or
Luke Langford President

she is aware that false information submilted in a documens to the Department of State constitutes a third degree felony as provided for in

{Fyped or printed nume and capacity of person signing application)




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELINK SERVICES,

INC. " IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"WELINK SERVICES,
INC." WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF NOVEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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Authentication: 202257664

4239267 8300

SR# 20210073845

You may verify this certificate onling at corp.delawaie gov/authver shiml

Date: 01-11-21



