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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2021

JOHN LOVELAND
1775 WIEHLE AVENUE SUITE 400
RESTON, VA 20190

SUBJECT: SYSTEMLINK, INC.
Ref. Number: W21000122669

We have received your document for SYSTEMLINK, INC. and check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $600.00.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number; 821A00021800

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SvstemLink, knc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Ceruficate of Existence,” or "Certtficate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please retum all correspondence concerning this mater to the following:

John Loveland

Name of Person

Odin. Feldman & Pittleman, P.C.

FirmCompany
1775 Wiehle Avenue, Suite 400

Address
Reston, VA 20190

City/State and Zip code

johnioveland@ofplaw.com

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

For further information concerning this matter, please call:

John Loveland at (703 ) 218-2112
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
245 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee W $7875Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

e
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FI.ORIDA
| Systemi.ink, Inc.

(Enter nine of corpoiation; must inehade “INCORPORATED
“lne” Yo" "Corp,” “lne," "Co M or "Corp.™)

“COMPANY,

“CORPORATION,”

(1 name unavailable in Florida, eater alternate eorporale name adopted for the purpose of ransacting busingss in Florida)
N Virginia

3.
{Stide ur country under the law of which it is incorporated)
July 13, 1999

{(Date of incorporation)

(FEI number, il applicable)
5.
[December 1, 2017
6.

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.150] & 607.1302. F.S., to determine penaity Tiability)
_ 1939 Roland Clarke Place. Suite 340, Reston, Virginia 20191

{Principal office gtreet address)

P, )
< 7
ponic
- e ] .‘ir}.
(Current mailing address, if different) ST oy
P il
- — .
. : - E"i"-}
8. Name and sireet address of Florida registered agent: {P.O. Box NOT sceeplable) I R
1 s =
N apitol Corporaie Scivices, inc .'..r\ o 5 U
W
" 515 East Park Avenve 2nd FL -2
Office Address: - T\
Taltahassee ., 32301
‘ , Florida
(City)
5.

Registered agent’s aceepiance:

(Zip code)

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hercby accept the appointment as registered agent and agree o act in this capacity. [

" . .
further agree to comply with the provisions of all statutes relative to the proper and complere performance of my duties
and I am famifiar with and accept the obligations of iy position as registered agent.

HWU\J-—W TUL\( [\M Lec f‘kbjr\aﬂ a /if‘lmﬁj LDLDMTJL @NM e
0

(Registered agent’s slgmldr

10, Attached is a centificate of existence duly authenticnted, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretury of State or other official having custody of corporate records i the jurisdicoon
under the law of which it is incorporated.



A. DIRECTORS

Scot A, Townshend

D Chairman Name: = Cheirman Name:
. ) 1639 Roland Clarke Place L .
Civice Chairman  Address DVice Chairman  Address:
o Suite. 340
B Direclor T Direcior
_ . Reston. Virginia 20191
W President (O President
TiVice President C'Vice President
O Seeretary O Treasurer [JSecretary i Treasurer
OOther TOOther O0ther OGther
CChairman Name: O Chairman Nume:
[iVice Chairman  Address: OVice Chairman  Address:
O Director ODirector
D President IJPresident
OWVice President OVice President
[1Secretary (i Treasurer DiSecretary OTreasurer
CiQther COther i iher OOther
CChairman Name: (O Chairman Name:
OVice Chairman  Address: O Vice Chairman  Address:
Obirectlor CiDirector
CiPresident D Presidem
GVice President OViee President
CiSecretary D Treasurer O Secretary O Treasurer
CI0ther JOther COther O0zher

i
/

Imponant Notice: Use an attachment to report more than six (6). The atzchment witl be imaged for reparting purposes only, Non-indeaed
individuals may be added to the index when filing vour Florida Deparment of State Annual Report form,

12, WS L ;L.(:\__,w

T Signawre of Director or Officer
. L

The officer or director sigaing this document {and who is listed w number 11 above) affirms thai the facts staied herein are true and that he or
she is aware that false information submitted in a document to the Departiment of State constitutes a third degres felony as provided for in
s.817.153, F.5.

3 Scot A, Townshend, President

(Typed or printed name and eapacity of person signing epplication)



Tommonfeealthor Wivginia

ey
B 5 State Qorporation Gommission

CERTIFICATE OF GOOD STANDING

! Ce:'iji.f the Fo“o‘.;'ingﬁ'om the Records oj‘[hc Commisgion:

That SyslcmLEnf:, e, s du[y incorpomted under the law of the Commonwealth of

Virgina;
That the corporation was incorporated on July 13, 1999;
That the corporation’s period of duration is perpetual; and

That the corporation (s in existence ane in gooc( stundiﬂg in the Commomwealth oj

Virginiu as of[he date se[ﬁ):‘{h below.

Nolhing More 1S hercby certﬁcd.

Signcd and Sealed at Richmond on this Date:

August 16, 2021
h.

Bernard ). Logan, Clerk ofthc Commission

CERTIFICATE NUMBER . 2021081516219512



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SystemLink, Inc.

(Enter name of corperation; inust mclude “INCORPORATED,” “COMPANY.” “CORPORATION,”
"|nc,." IIC‘.O-‘II "Curp." nlnc‘u "(_:O," or "(;Ol‘p."]

(1t name unavailable in Florida, enter aliemate comporate name adopled for the purpose of transacting business in Florida)

Virginia

2. 3.
{State or country under the law of which il is incorperated) {FE) number, if applicable)
July 13, 1699
4. 5.
(Date of incorporation) (Date of duraticn, if other than perpetual)
6 December 1, 2017

{Date tirst transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7 1939 Roland Clarke Place, Suite 340, Reston, Virginia 20191

(Principal office gtreet address)

{Current mailing address, if different)

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

Capito] Comorate Services, Inc.
Name: P ™

515 East Park A 2nd FL
Oftice Address: East Park Avenue 2n

Tallahass ., 32301
allahassee Florida

(City) {Zip code)

5. Registered agent's aceepiance:

Having been named as registered agent und to accept service of process for the above stated corporation ai the place
designated in this application, I heveby accept the appointment as registered agent and agree to act in this capacity. |
Jfurther agree 1o comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the abligations of my position ay registered agent.

{Registered agent’s signatr

10. Attached is a certificate of existence duly zuthenticated, not niore than 90 days prior to delivery of this application to
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 1s incorporated.



A. DIRECTORS

Scot A. Townshend

JChairman Name: DIChairmarn Name:
. ) 1939 Roland Clarke Place . .
O Vice Chairman  Address: O Vice Chairman  Address:
Suite, 340 i
W Director O Director
Reston, Virginia 20191
W President £ O President

O Vice President

CVice President

OISecretary O Treasurer CiSecretary O Treasurer
QO Oher OoOther [ Other Other
{JChairman Name; Chairman Name:

O Vice Chairman  Address: [3Vice Chairman  Address:

O Director O Director

O President CIPresident

O Vice President O Vice President

OSecretary D Treasurer [0 Secretary OTreasurer
C'Other T Other C10ther CDJOther

O Chairman Name: O Chairman Mame:

OVice Chairman  Address: [GVice Chairman  Address:

ClDirector O Director

CiPresident O President

dVice President O Vice President

O Seccretary O Treasurer O Secretary OTreasurer
G Other OOther OOther O Other

| /
Important Notice: Usc an, t(t‘tachmem m’?cpé{t more than six (6). The anachment will be imaged for reporting purposes only. Non-indexed
individuals may be addedrtollhc index)w t'lmg your Florida Department of State Annual Repont form.

\ i s /
12, \ Y \/ -
;o

e \ IJ

The officer or director signing this ocument {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 submitted in a document 10 the Department of State constitutes a third degree felony as provided for in
s.817.155. F.8.

Scot A Townshend, President

Signature of Director or Qfficer

13.

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



Covmonsaeadil o Wivginix

State Qorporation Commission

CERTIFICATE OF GOOD STANDING

] Q"'*J, the Following from the Records of the Commission:

That SystcmLink. Inc. is dufy incorporatec{ under the law of the Commonwealth of
Virginia;

That the corporation was tncorporated on July 13, 1999;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more is hereby certified,

Signed and Sealed at Richmond on this Date:

August 16, 2021

Bt S

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021081616219612



