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COVER LETTER T T
T(fﬂ ) = %
TO:  Registration Section ',-'-_\' U: o
Division of Carporations D -3
e 5
vwlinK E
SUBJECT: L/ ye Lin K (/ C i’

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Floridu..

Pleuse return all correspondence concerning this matter to the following:

Jason Zickler

Name of Person

Live Link LLC

FirnvCompany
[0l South [enncylvania St Ste
Address

/ndiamapo/fs (N Y204

City/State and Zip Code

Jzickjer @ Livelinkmobile . com

E-mail address: (to be 082d for future annual report natification)

For further information concerning this matter, please call:

Pune. O T30l

Name of Person

at ( 3{7‘) 6“}3_@006

Arei Code & Duytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS:
Division of Corparations
Registration Section

Clitton Building

2061 Executive Center Circle
Tullahassee, FL 32301

Enclosed is a check for the following amount:
3 $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Stutus

0O $155.00 Filing Fee &
Certified Copy

O $160.00 Filing Fee, Certiticat
of Status & Certified Copy

D]



. o STATE OF INDIANA
: ' OFFICE OF THE SECRETARY OF STATE
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CERTIFICATE OF EXISTENCE S
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To Whom These Presents Come, Greetings: - R
';:'J“ 'r
7 o

1, Connie Lawson, Secretary of State of Indiana, do hereby certify that L am, by viriue of the laws of the State of $ngdiuna, the
custodian of the corporate records, and proper ofticial to execute this cenificate.

|
I turther certity that records of this offiee disclose that

LIVELINK, LLC

and was in existence or authorized to transact business in the State of Indiana on July 02,2013,

I further certify this Domestic Limited Liability Company (1.1.C) has filed its most recent report required by Indiana law with
the Sceretary of State, or is not yel required to file such report, and thal no notice of withdrawal, dissolution or expiration has

duly filed the requisite documents 1o commence business activities under the taws of State of Indiana on August 07, 2007,
\
| been filed or laken place,

In Witness Whereol, | have hereunto set my hand
and aftixed the seal of the State of Indiana, at the
city of Indianapolis, this Second Day of July, 201 3.

COM.LW'\-

Connie Lawson, Secretary of Stale

1818

2007080700514 /2013070227096




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA N
T W
« : £ e "
e =
£ c( >
’ar: ‘ \ T
We, the undersigned, do hereby certify that we are the Managers and/or Managing ¥ 5,
[N .
. ™’ = -
% . : eV . j Lg 1
Members of L e Link (L C @ -
(Name of Limited Liability Company) '."s',;“_‘ ‘ ,;.
AT
<
T

a limited liability company duly organized and existing under the laws of

Indi ana

(State or Country of Organization)

Because the name of this foreign limited liability compuny does not sutisfy the
requirements of the s. 608.406, F.S, the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Live Link Mobile | )

(Nume o be used by limiled liability company in Florida, NOTE: Name must end with Limited Liability
Company, LL.C.,or LLC))

Date: 7‘/1 I/ /?7
Signature(s) of Manager(s) and/or Managing Member(s):
A2 | \.___

CR2E|122 (7/0T)




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6083, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Livelink 1L(

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,

Z_,H///_m/( Mobile /L C

(It name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
OIS 3 STYSETR

conset of the managers or managing members adopting the alternate name. The alternate name nwst include “Limited Liability
Company,” "L 1.C.”“LLC."}

; 2, lndiana, s Pl Db 24 2Y5
(Jurisdicfion under the law of which foreign limited liability b

(FEI number, if applicable)
company is organized)

ULLCT or “LLC.)

o, —_

4. 5/ﬂ 07 @m?md@ Q(@[gj 5. VCrﬁd‘m/ L G
(Date of Organization) (Dﬁrduulf Year limited liability company wnl! CCASC}F b
exist or “perpetual”) ! e

9 .
‘ o <o &

6. & / / / [3 A o 0
(Dite first transactéd business in Florida, if prior to registration.) =L
{See sections 608.501 & 608 502 F.S. to determine penalty liability) - - g: )

7. _JOF South /%nnsu/mm,a S+ Sre 10 =T F

\:{ H

mdramﬂfpo/zs //1/ Y6204

(Street Address of Principal Office}

8. If limited liability company is a manager-managed company, check here , |\
9. The name and usual business addresses of the managing members or managers are as follows
B Jason &/ ckler |
[0F  Sputh /aenngu/(/uma S+ Sre 10
[ndi anapol (s IN 4y 204

10. Autached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign language, a
mnslation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida; Q[ Ve [a‘ Fmeéy ﬁ
Y Sales 0f wobile  Apos |

Signature of a member or an authorized representative of a member
(ln iccordance with section 608.408(3), F.5., the ¢xecution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constituies a third degree felony us provided for in s 817,155, F.8.)

Jason i cKler

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
_ REGISTERED AGENTREGISTERED OFFICE

PURSUANT TOTHE PROVISIONS OF SECTHON BOK 415 or 608307, FLORIDA STATUTES.

THE UNDERSIGNED LIMTTED LIARILEITY COMPANY SUHANS THE FOLLOWING
STATE OF 1 ORIDAL

STATEMENT TO DESIGNATE A REGISTERED OFFICLE AND REGISTERED AGENT INTHY

1o e nione o the Bnntted Baabilny Comyiny s

o F o .
i diar L4

Homunvaiable, the altermate W be used i the stte of Florida s

L 2 Z:/ NN Aot le

L C

Fhe mnne sond the Plorida street addiess ot the registered agent and office are:

edCnl Neyuplds

[

--u_“_,..m._:;_ /(L, L,

. 1 TN
rfevifocd L7
Floeuda strect Addicss (P O B RO A v sy b

{ _Levmmorct KL 2

S
s ISLae A g

Huving beew nained s vegutered aeent ankd 1o weeept sevvice of process fior the above staeed limited
fiahithe company ar the place designeted o iy certfficane, herehy aceept e appoaidmieny o
registered agemt aid aynie i g B s capacite, 1 irther ageree to conpdy wilt the provisions of att
steetudey relating o e proper and samplete pevformunce of sy dities, end ot familiar with ol

acvept the oblgations of uy position as registerod agent as provided for in Chapaer 808, Floride

Nurtitey,

iditnanet

% 10100

Filing Fee for Application
% 2500 Designation of Registeved Agemt
» MK Certified Copy toptionab
3 Kt Certitteate of Status (optional)
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