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COVER LETTER

TO:  Registrution Section
Division of Curporations
SUBIJECT:

SUPPORTLINK CONSULTING INC.

Name ol corporation - must include suf¥ix
Bear Siv or Madan

The enclosed “Application by Forergn Corporation for Authonzation o Transact Business in Florida™

“Certificate of Exstence.” or “Cernficate of Good Standing™ and check are submitted jo regisier the
above referenced foreign corporation to transact business in Florida

Please return all correspundence concermng this mutter o e following:
LOVETTE DOBSON

Name ol Person

FirnvCompany
PP350 STATE HWY 240 #220

Address
HOUSTON, TN T

)

ChvfSwie and Zip code
EFILEF3@ INCALECOM

Foma address: (e be used tor fulure annual report nottication)

[
For lurther information caoncerning this nietter, please call:

LOVETTE DOBSON

1 SRE-dn2-3438
Name ol Person Ared Code

Davtime Telepione Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Secton Registratzon Scclion
Divisian of Comparations Division of Corporations
The Centre of Tallahassce PO, Box 6327
2413 N Mongoe Street, Suite 80 Tallahassee, FIU 32304
Tallahnssee, FL 32303

Enclosed is u check for the following amount:
Please mihe check paveble o FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee m] STR75 Filing Fee & TR STN.73 Filing Fee &

Centificate of Status

1 §87.50 Filing Fee,
Certtiied Copy

Certificate of Stntus &
Certificd Copy

(((H22000414747 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Page 35

INCOMUPLIANCE WITH SECTION 607 1303 FLORID A NTAFUTES, FHE FOLLOWING INNUBMIETED 10
REGISTER 4 FOREIGN CORPORATTON TO) FRANSACT BUSINESS IN THE STATE OF FLORIDA.

SUPPORFLINK CONSULTING [N,

(knter name of corporation: must include "INCORPORA TED.” ~COMPANY.” “CORPORATION”
“Ine CoLT o Cine” TCo o TCarpy

{H name univarlable in Carida, enter alternate corporate name adopied Tor the puipose of transecting business in Florida)

. Ohio -
2. 3.
{State or country under e Taw of which it is inguiporsied) (PR nandrer, i applicabi)
872373031 2 Perpetual
o, 3. !
(Date of incorporation) {Date of duration, if other then perpetaal)
6.

(Bute first bransacted business in Flovida. 1 prier (o regisiration)
(SEE SECTIONS GOT. 1300 & aN7. 1502, F.8. to determine penalty Habiliny)

o OLESw 1320d Avenue, Miami, 1L 33FA
/.

(Principal ollice street addressy

(Current maiting sddress, it ditterenty T

C Cey . N - 1
§. Name and streei address of Florida revistered agent: (P00 Box NOT aceeptahle e
. Brian ), L.ennen -7
Name: _ ) -
. ) g S 1220d Avenuae T
Ofhee Address: .
Miami S RATA o

o Florde 7
(Cind {(Zip code)

9. Registered agent’s acceptance:
Huving been named as registered agent and 1o aceept service of process fur tie above staved corporation at the pliuce
dusignated in this application. Fherehy aecepr the appoiniment ax regiseered agens and agree (o act in this capaciey. |
Surther agree to comply with the provisions of afl statutes relutive 1o the proper and complete perforsnece of my dutics,
and [ am funiliar swith and aceept the obligations of my position as registered agent.

. 4

i
-

‘f“ \ \f\ /\ N
e 2 LRROR
{Registered azeni’s siznature)
1L Attached is a certificate of enistence dudy authenticated. not inore than 90 dass peror to delivery of this application Lo

the Departnent of State. by the Secretars of State or other official having cusindy of corporate records in the jurisdiction
under the T ef which 10 is incorporated.

1. Forinftial indexing purposes. $ist namea. les wnd wddresses ol tie primay officens andaon ditectons fup o sin (01 ol ]

(((H22000414747 3}n
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?a;}e' 445
<75

A DIRECTORS B resvT T T
o ) Briun ). fennon
T hairman Nanme: CZChanman e
L 36T Sw ) 20d Avenue L
CiVIce Chamrman Addiess; CVive Chaioman Addiess:
. Miami, F1, 33175
W Dneston LilYirecior
B resident Tiresident
INjee President —iIVice President
i Secremny ® Treasurer vecrelan I3 irensurer
Cinhe: TlOiher o Z Oihel i CHOthar
CIChairman “ame: T3¢ hainman Names
Ovice Chaieman Address: CVice Cluurman Address:
ODirecior Cidirecon _
L President Tresident o
i Vice President ZVice Prezident e
ESeeietan TTeasurer M Secietany T Treasue
oo
DO Other Tl TiOther —Onher -
t
N9
LiChaiman Nam; o TiChairman Namer -
Ciwvice Chaliman Address: Oivice Chairman Address: —
-3
T Director CHirector ~*
CPresideni TPresident
Oivice Presideni Vice Prcaident
(Seerctany L hreasurer ZiSevietars
Miher TlOthes

T Freasg
0ther

ClOnher
impertant Motice: Lse an atachment 1o repart more than six 16 The atachment will be imaged fon reporting numoses endy. Non-indeaed

s - oo - A . . . ) o]
individoats may be added 1o ithe index when Itlmg!}'hur Fiorida Department of Siate Annuaal Repart fonn.
12,

!
LA : -
¥ BN FRTAAY
. .“,_:Or {/‘\h_h).ﬁ_bduuf\
SfEnniure of Diregtor or Ofticer

817,

L RS

The efficer or direcior signing this decument cand who i< listed in number T above) alfins that the tacts stated herein are true and that he or
she ds aware that false nformation subnited in a documens o the Department of State constiuies o thisd degree felony as provided for in
1

Brian J. Lennon - Prosidant

tTyped or printed name and capacity of person signing applicationy

(22000414747 3
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

£ Frank LaRose, do herebv cerdfv thar 1 am the dudy elected, qualified and
present acting Secretary of State for the Swate of Ohio, and as such have custody
of the records of Ohio and Forcign business entities; thar said records show
SUPPORTLINK  CONSUGLTING INC. an Ohio corporation, Charter No.
2131184, having its principal location in Fuclid, Couniv of Civahoga, was
incoiporated on Avguse 23 2002 and is curvenmty in GOOD STANDING wpon the
records of this office.

Winess my hand and the seal of ihe
Secrciary of Staie at Columbus, Ohio
this Ut duy of December, A1 20122,

5

™

Ohio Secretary of State

Validation Number: 202234301464
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