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COVER LETTER

TO: Registration Section
Division of Corporations

Lynk Pros. Inc.

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Jose Puentes

Name of Person

2
Lynk Pros. [ng, t%
Firm/Company p‘_"
14411 Commerce Way #300 g
Address -0

Miami Lakes, FL 330106

City/State and Zip code
jue@lynkpros.com

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

For further information concerning this matter, please call;

Nancy Perez l (855 | 596-3776
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regsiration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee. FI. 32314

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMFENT OF STATE
0 §70.00 Filing Fece W $78.75FihngFee & O S78.75 Filing Fee & [ $87.50 Filing Fee,



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Lvnk Pros. Inc.

(Enter name of corporanion; must include "INCORPORATED,” “COMPANY.” "CORPORATION.
"Inc.." "Co..” "Corp." "Ine." "Co." or "Corp.")

(If name unavailable in Fiorida, enter aliernate corporate nume adopted for the purpose of transacting business in Florida)
Nevada 3 88-3515375
{State or country under the law of which it is incorporated) .

4 August 2, 2022

(FEInumber. it applicable)

5.
(Date of incorporation)

{Date of duration, it other than perpetual)
0O,

{ Date first tranvacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 1o determine penalty liahility)
7 4411 Commerce Way #300, Miami Lakes, FI 33016

(Principal office street address)

(Current mailing address, i ditferent)

=2
_
—
2
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) =
Narme: Josc Puentes -
i 14411 Commerce Way # ™
Office Address: I Cominerce Way #300 ) =
Miami Lakes, L 33016 -
. Flornida
(City)

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereh;;\(u-cept the appaintment as registered agent and agree to act in this capacity. [

Jurther agree 1o comply with the.provisions: f-a@atutes relative to the proper and complete performance of my duties,
and I am familiar with and acceptthe {hligar}’?ins of wy: position as registered agent.

N

\ Y
mWrc)

0. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A. DIRECTORS

Jusc Puentes

Damicl Spindler
OIChairman Name: P

] {"hairman Name;

) . 1441 Commerce Way #300 ) ) [441 1 Comimerce Wayv 300
OVice Chairman  Address: ' OVice Chaimman  Address:

Miami Lakes. F1 33016

. Miami Lakes. F1 33016
&l Dircctor

wDirector

W President OPresident

OVice President

OVice Presidem

OSecretary DO Treasurer W Scoretary CiTreasurer
DoOther COther TIOnher OOther

o Andres Cajar _ . Eduardo L. Martinez
CIChatrman Namw: OChairman Nam:

o 14411 Commerce Way #300 . ) 14411 Commerce Wayv £300
Clvice Chainman  Address: OVice Chairman  Address:

. Miami Lakes, Fl 33016 . Miami Lakes. F1 33016
B Dircctor = Dircctor

Ofresident CIPresiden

OVice President Vice President

OSceretary OTreasurer C1Secretary O Treasurer ,
=
-
OOther ClOther OJOther OOther  —.
(]
Raymond Ward
OChairman Name: y TJChairman Name: —
14411 Commerce Way #300 -
OVice Chairman  Address: Y OVice Chainnan  Address: ™~
_ Miami Lakes, FI 33016 . =
B Dircctor CdDirector
O President JPresident
OVice President TVice Presidem
CISecretary CHreasurer CSecretary ClTreazurer
OOther CIOther Cl0Other OOther
[mportant Natice: Use an attachment to rc 1hun six {6).

The attachment will be imaged for reporting purposes only, Noo-indexed
individuals may be added to the index wh

& your. o Frarida Department of State Annual Repon form.
12. \
N:ru\wr or Oflicer

T'he officer or director signing this document {and who is listed™m-number 11 above) affinms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

s.RI7. 155 F.8.

| PP o [P G o TN [ §



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State. do h‘ejreby certify that

['am, by the laws of said State, the custodian of the records relating to filings by LOI‘pO]’df.iO[‘lS non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited- |ldbllllv
partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Statutes which arg cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer 1o execuie this certificate. -

o

I further certify that the records of the Nevada Seeretary of State, at the date of this certficate;”,
cvidence, Lynk Pros, Inc., as a DOMESTIC CORPORATION (78) duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevadz since 08/02/2022, and is in
good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Grear Scal of Swate, at my
officcon 10/11/2022.

Lalou C.ja,,atb

BARBARA K. CEGAVSKE
Certificate Number: B202210113076182 Seeretary of State

You may verty this centificate

onling at hup/wwaw . nvaos.pov




