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C/J CSC - Tallahassee

"CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 03/08/24

Order #: 1444462-2

Re: Link Solutions, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.0 - FL State Account Number:
120000000195
Certificate of qug Standmg from State of Incorporation

AUTH &ﬁgg%

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



ARPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
] Link Solutions, Inc.

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION."
"Inc..” "Co.." "Corp.” "Inc.” "Co.” or "Corp."}

(If name unavailable in Florida. enter altemate corporate name adopied for the purpose of transacting business in Florida)
Virginia

. 20-8058083
2. 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
12/15/2006 5

{Daie of incorporation)

{ate of duration. if other than perpetual)

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071301 & 607.1502. F.5.. to determine penalty liability)
7 8251 Greensboro Drive. Ste 500, Mclean. VA 22102

(Principal office street address)

[
(Current mailing address. if different) - E?_a
= -
.0 N -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
o« i
Corporation Service Company -
Name: P pan’ = ol
s
1201 Hays Street o
Office Address: : &
Tallahassee . ., 32301 w
. Florida
(City) (Zip code)

Y. Registered agent’s acceptance:

Having been named us registered agent and to aecept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiur with and accept the obligations of my position as registered agent.

Corporation Service Company v
v e
By: -

R - -~ P
-

(Registered agent’s signature)

10. Autached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Duepartment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which 1t is incorporated.

1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total]:



A, DIRECTORS |

O Chairman.
D\;icc Chairmian
CiDirector

W President
[Vice President
OSecretary

_ CEO
m Other

Joe Brock
Naine:;

8231 Greenshoro Drive
Address:

Ste 500

McLean. VA 22102

CiTreasurer

O Chairman

O Vice Chairman
O Direcior
{President

O Vice President
OSceretary

OOsher

CJChairman
OVice Chairman
CiDirector
OPresident
{IVice President
OSecretary

OOther

COther
Name:
Address:
OTreasurer
OOther
Name:
Address:

[ Treasurer

COther

m Chairman

O Vice Chainman
Obirector
CIPresident
OVice Presiden
OSecretary

OOther

Thomas Ferrando
Name:

8251 Greensboro Drive
Address:

Ste 300

McLean, VA 22102

O Treasurer

T Other

OChairman
OVice Chainnan
O Director

O Presidem
CVice President
OSecretary

C1Other

wame:

Address:

D Treasurer

OiOther

[(IChairman
OVice Chairman
O Dircctor

Ol President

O Vice President
OSceretary

OOher

Name:

Address:

OTreasurer

OoOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of Staie Annual Report form.

12, /% g ;

Signature of Director or Officer

The officer or director signing this document {and who is lisied in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Department of State canstitutes a 1hird degree felony as provided for in

s8I7.153. F.8,

Joe Brock / CEO and President

13.

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

£SC QUAL-28686



@ommmon el Winginda

State Qorporation ommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That Link Solutions, Inc. is duly incorporated under the law of the Commonwealth of
Virginia;

That the corporation was incorporated on December 15, 2006;
That the corporation’s period ofdumtion is pcrpetual; and

That the corporation is in existence and in good standing in the Commonwealth o_f'
Virginia as of the date setforih below.

Nothing more 18 hereby cerl‘fted.

Sigﬂcc{ and Sealed at Richmond on this Date:

Mavrch 8, 2024

ﬂw%y

Bemach. Logan, Clerk of the Commission
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