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FLORIDA DEPAR’I"MENT OF STATE
Division of Corporations

August 22, 2024

CASSIE SKINNER
338 E MARKET ST, STE 100
LEESBURG, VA 20176 US

SUBJECT: LYNKER CORPORATICN
Ref. Number: W24000119010

We have received your document for LYNKER CORPORATION and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person", and "Authorized Member",

Please return your document, aleng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Andrea Andrews RECEIVED

Regulatory Specialist li Letter Number: 224A00018800
NOV 26 2024

www.sunbiz.org

Nivieinn of Cornoratione - PO ROY 2397 _Tallabhacepe Floarida 29714



COVER LETTER

TO: Regstration Scction
Division of Corporations

SUBJECT: Lynker Corporation

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check arc submitted o register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Cassie Skinner

Name of Person

Lynker Corporation

FirnyCompany
338 E Market St, STE 100,

Address
Leesburg, VA 20176

City/State and Zip code

taxes@lynker.com

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

For further information concerning this maiter. please call:

Cassie Skinner at(_ 703 888-0870
Name of Person Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Sireet, Suite 810 Tallahassce, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing_l‘"ﬂtl O $78.75 Filing Fee & [0 $78.75 Filing Fee & (0 $87.50 Filing Fee,
Ceruficate of Status Cerutied Copy Certificate of Status &
Certified Copy



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 T6) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Lynker Corporation

(Eater name of corporation: must include "INCORPORATED.” "COMPANY.” “"CORPORATION.”
"Inc." "Co." "Corp.” "Inc.” "Co." or "Corp.™)

(If name unavaitable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)

5 Virginia 3. 74-3233110
(State or country under the law of which it is incorporated) (FEI number, it applicablc)
4 Q/21/2007 5 perpetual
{Dute of incorporation) {Daic of duratton, if other than perpetual)

6 5/1/2023

{Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1301 & 607.1502, F.S.. to determine penalty liability)

7 115 North Calhoun Street, Suite 4, Tallahassee, Florida 32301

{Principal office street address)
338 E Market St, STE 100, Leesburg, VA 20176

{Current mailing address, if different)

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Cogency Global Inc.
Name: gency

. 115 North Calh t, Suite 4
Office Address: 5 North Calhoun Street, Suite

Tallahassee, Florida . 32301
. Florida

(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 af the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

(%e&ex% s signature)

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

11. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to six {6) total|:



-A. DIRECTORS

O Chatrman Name:

Joseph Linza

[OVice Chatrman  Address:

O Director

338 E Market St, STE 100,

Leesburg, VA 20176

CPresident

CIVice President

O Sceretary

CEQ
FOther

OChairman Name:

O Treasurer

OO0ther

OVice Chairman  Address:

Obircctor

OPresident

OVice President

OSccretary

OOuher

CJChairman Name:

O Treasurer

OOther

O Vice Chairman  Address:

{ODirector

OPresident

O Vice President

OSeerctary

OOther

O Treasurer

OOther

OChairman
OVice Chairman
ODirector
OPresident
Vice President
CSecretary

OOther

Name:

Address:

{JChairman
OVice Chairman
CDircctor

O President
CIVice President
OSecretary

TOther

Name:

O Treasurer

O0Other

Address:

CiChairman
Ovice Chairman
OiBirector
CIPresident
OVice President
OSecretary

OOther

Name:

Ol Treasurer

OOther

Address:

O'I'reasurer

O0Other

Important Notice: Use an attachment te report more than six (6). The attachment will be imaged for reponting purposes only. Non-indexed

individuals may be added to the it

12

“IJS when Nling your Florida Department of State Annual Report form.

al
U

[/ 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 15 aware that false information submitted in a document 1o the Depariment of State constitutes a thied degree felony as provided for in

s. 817155, F.S.

13.

Joseph Linza, Owner/ CEO

{Typed or printed name and capacity of person signing applicaiton)
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State Qorporation Qommission

CERTIFICATE OF GOOD STANDING

] Certgi/ the Fo“owingﬁom the Records of the Commission:
That LYNKER CORPORATION is duly incorporated under the law of the

Commonwealth of\firginia;
That the corporation was incorporated on September 21, 2007;
That the corporation'’s period of duration is perpetual; and

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

Nothing more is hereby cer{ﬁed.

Sig‘ned and Sealed at Richmond on this Date:

September 24, 2024

[Pt Y H—

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024092420812142



