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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO TRANSACT
' BUSINESS IN FLORIDA

[N COMPLIANCE WITIF SECTION

607.1503, FLORIDA ST
REGISTER 4 FOREIGN

CORPORATION TO TR

WeLink Communications. lnc.

ATUTES. THE F OLLOWING IS S UBMITTED TO
INSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter nanw of carporation; must include “INCORPORATED,”
"Inc.,” "Co.,” "Corp.”

SCOMPANY.” CORPORATION,”
“Ine,” "Cu,” er "Curp.”)

{[f nume unavailable

in Floride. enler alternate corporate naine adopted for the

purpase of transacting business in Florida)
Delaware

k)
{State or cuuntey wxler the law of which it is incorporuted)
§3/182022

{FEI aumbcr, if applicabie}

(Date of ingoIporauon)

{Datc of duration. if other than perpetaai)
b.

_(Dau‘ frst Uansacted business in Florda,
(SEE SECTIONS 607.1501 & 60

g Way, Suite 100, Lehi, UT 83043

if prior 1o regisirtion)

7.1502, F.S.. vo determine penalty liability)
7 3201 N Thanksgivin

{Principal uffice street address)

(Current mziling address, if different)

. o=
. -
! =2
= 3
‘ = - = Y
8. Name and strect address of Florida registered agent. (P.O. Box NOT acceptable) - gi L
Name: Northwest ch:ifﬁcd Agent, In¢ . | :,‘ ._(}; e
. 7901 4 SUN, Ste 300 e = s
Office Address: - ¢ - : . = -
St Petersburg FL 33324 o e T
: , e — 2
{City) (Zip codc) ..oWw

Y. Registered agent’s acceptan

ce:
Having

been named as registered agent and (v aceept service of process for the above stated corporation at the place
designated in this applic r as registered agent and agree (o act in rhis capacity, 1

ation, I herehy accept the appuintmen
further agree to comply with the provisions of all swatutes relative to the proper and complete performance of my duties,
¢ abligations of my position as registered agent.

and [ am famifiar with and accept th
By I mé&#&\—

{Registered agent’s signaturc)

10. Attached is a certiticute of existence duly authenticated 1

\o1 mure than 90 days prior to detivery of this application to
the Department of State, by the Secretary of State or otker ofticial buving custody of corporate records in the jurisdiction
ander the law of which it is incorporated.

11, Tor initiat indexing purposes, list names. tites und addresses of the prmary officers andfur

directors [up 10 six (6) total]:
LR 3. 127167027 Wolien Kuwer Umitne

From: Kaity Toon
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A. DIRECTORS

Kevin Ross

5@ Chairnman Name; _

Adiess
Suite 100

3Vice Chaitman

3301 N Thanksuiving Way

& Dircctor _
. . Lehi
(I President - . .

_ _ UT 84043
DOVice President
CiSeeretary Clreasurer
.. CEO
@ Other - JOther

. . Mark Trowt

T Chainnan Namz: .

. . 3101 N Thanksgiving Way
OVice Chainnan  Address:

Suite 160
%4 Ditector
. Lehi
FProsidens
. ) UT §4043
CIVice Prestdent
[(3Secretory {CTreasurer
fCther 20ther _ _
. Rick Slnoin
[ hainan Name;

1515 Excewive Terminal Dr

JVice Chairman  Address:
Suite 1
& Director
. Hudersen
OPresident
NV §9052

[IVice President

[ Secretary i Trcasurer

O Other SiOnher

2022-08-15 10:22110 PDT

M Vice Chairmar. - Addiess:

19548277645

Bryson Nelson

L1Chaiman Name:

3301 N Thanksgiving Way

OVies Chainman  Address:

. " Suite 100
A Director - _
Lehi
O Prusident
i UT 84043
L1Vice President
OSecretary A Tivasurcr
5 Other " Other
- i Matthew Pacella
CiChairman Name:
I ) 3301 N Thunksgiving Way
T)¥ice Chairman  Address:
. Suite 100
O Director o
) Lein
CPresident

—_ . UT 84043
” Vice President :

" A Sueretary T Treasuzer
CIOnher Zther

Kurl Meyer

[JChairman Name:

3515 Fxecntive Terminal Dr

Suite L1

£ Directos
. Tienderson
O President i
- , NV 34052
- O Vice President
[Secretary D Treasuret
Cuther TOnher

Impertant Notice: Use an aftachnient t report pore than six (6). The aitachment will be imaged for reporting purposes only. Non-indeaed

individuals may be :y
/

a Depanument of Seate Annual Repor form.

d 7& index when filing your Florid
12, /-«5/’" ’%

Signaturc]if Directar or Officer

“The officer or director sizuing this document {and who i Jisted in number 11 gbove) affinus that the facty stated herein ate true and that he or
Shic i3 gware that false infonnation submitted in 1 document to the Department of Sate canstituies a third degree felony as provided fut in

s.X17.155. 1.5,

| Kevin Ross - CEO

Yad

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

FLOLA 20 ] Walters Kiuwer (Onlns

From: Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELINK COMMUNICATIONS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

EBEEN PAID TO DATE.

1 Seftrey W Guliecs, Sercrstary of $1018 )

Authentication: 203584889
Date: 06-02-22

6855806 8300
SR# 20222608063

You may verify this certificate online at corp.delaware. gov/authver.shtm!

From: Kaity Toon



