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COVER LETTER

TO: Registration Scetion
Divistan ot Corparations

e INTERLINK SALES & SERVICES CORP.
SUBJECT: S

Name ot corporauon - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Exisience.” or “Certificate of Good Standing”™ and cheek are submited to register the

above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

AUDREY CARDENAS

Name of Person
INTERLINK SALES & SERVICES CORP.

Firm/Company
7901 4TH ST, N.STE 8088

Address

ST. PETERSBURG. FIL. 33702

City/Stte and Zip code
INFOREINTERLINKSCORP.COM

E-muail address: (1o be used tor future annuval report notfication)

For further information concerning ihis matter. please call:

AUDREY CARDENAS L 06 ) 4572034
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FIL 32314

Tallahassee, FIL 32303

Enclosed is a check for the foltowing amount:
Please make check payable 100 FLORIDA DEPARTMENT OF STATE

1 §70.00 Filing Fee (1 $78.75 Filing Fee & 0 §78.75 Filing Fee & m $87.50 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
Ceritfied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 647 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| InterLink Sales & Services Corp.

- (Enter name of corporation: must include “TNCORPORATED.™ TCOMPANY.” "CORPORATION,
"lne.” "Col" "Corp,” Mne.” "Co." ar "Corp.™)

ISSCORP

{If name unavailable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)
2

. _NY

3.0 413016833
{Stare or country under the law of which it is incorporated)

(FEI number, if applicable)
4, _05/04/1990

{Date of incorporation)

(1%ate ot duration, if other than perpetual)
6. _(3/04/2027

{Date first ransacted business in Florida. if prior to registration)
(SEESECTIONS 607.1501 & 6071502, F.S.. to determine penalty liabilin)

,-£901 4th St N_STF 300 St Petersburg F| 33702

(Principal otfice street address)

7901 4th St. N STE 8088 St. Petersburg FL 33702

{Current mailing address. if ditferent)

¢
iR
g Name and street address of Florida registered agent: (P.O. Box NOT acceptable) [" =
wame.  Northwest Registered Agent LLC S
™ (s
Office Address: 7901 4th St N' STE 300 ( ??3
D
St. Petersburg lorida 33702 2
(City) (Zip code) ™~

g Registered agent’s acceptance:

Having been numed ax registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I frereby accept the appoimntent as registered agent and agree 1o act in this capacity. 1

further agree fo comply with the provisions of all stutites refative to the proper and complete performance of my duties,
and I am fumilior with amd aceept the obligations of my position as registered agent.

! o (Thppe

{ Registered agent’s signature)

10, Altached is a certificate of existence duly authenticated. not more than 90 davs prior o delivery of this application (o

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

(1. Forinitiabindexing purposes, list numes, titles and addresses of the primary officers and/or directors [up to six 16) toaal):



»

A, DIRECTORS
OChairman
T Vice Chairman

Cirector

ALEJANDRO COLON

Nume:

Address:

F901 4TH ST. N STE 8088

ST. PETERSBURG. FLL 33702

W 'rosident

CiViee President

CISeeretary

CiOther

TiChairman

T vice Chairman
W Dircctor
TPresident
CIViee President

Ol Reeretary

Ziher

CChainman
IVice Chairman
I Dircgtor
CIPresidemt
CIVice President
CSeeretary

JOsher

Impertant Notige: Uise an atachment o report more than sis (6). The attechiment will be imaged for reporting purposes only. Non-indesed

OI'reasurer

Titxher

AUDREY CARDENAS

WNome:

Address:

7901 4TH ST. N STE 8088

ST. PETERSBURG, FL 33702

N

Clreasurer

T nher

Address:

CTreasurer

O Other

CIChaimman

T Vice Chairman
Tl Yreetor

T President

W Vice President
TiSecretary

JOther

TiChuirman

T Viee Chairman
TDirector
CPresident
CVice President

LiINeeretary

Citxher

CIChairman
CIViee Chairman
Tirector

i President
TWice President
T Seeretary

TlOnher

AULENA COLON

Name:

Address:

7901 4TH ST. N STE 8088

ST. PETERSBURG. FI. 33702

O Treasurer

T nher

Nume:
Address:
T reasurer
O Other
Name:
Address:

individuels may be added W the index when 1iling vour Florida Depariment of State Annual Report o,

12

O reasurer

Cionher

The otficer or director signing this document tand whe is listed in number 11 above; aftiems that the lacts stated herein are true and shat he or
she is aware that fulse information submitied in u document w the Department of Stne constitutes a third degree felony as provided for in

s.807.0155. F.8.

.\‘ignulur;ﬂl' Dirccior or Ofticer

AUDREY CARDENAS

13,

Ty ped or printed name and capacity of person signing application)



STATE QF NEW YORK

DEPARTMENT OF STATE

Certilicate of Status

I, ROBERT ). RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the following entity information is reflected:

“Entity Name: INTERLINK SALES & SERVICES CORP.
DOS 1D Number: 1444143

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/04/1990

Statement Status: CURRENT

Statement Due Date: 05/31/2024

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,

."%} OF NE‘{'/ .... af the City of Albany, on May 19, 2022 a1 12:37 P.M.
L] [ ]
o {5 Q% ROBERT J. RODRIGUEZ. Secretary of State
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APPSR b Exccutive Deputy Sceretary of State

Authentication Number: 100001591901 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htip:f/ccorp.dos.ny.gov




