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CO\"ER‘ LETTER

TO: -“Registration Section
Division of Corporations

Premisel.ink Technologies. L1L.C
SUBJECT:

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 foreign iimited liability company to transact business in Florida.

Please return all correspondence concerning this maiter 1o the following:

Victoria Carpenter

Name of Person

Compliance Management Solutions

FirnvCompany

121 W Council Street. Suite 501

Address -

Salisbury, NC 28144

City/State and Zip Code

victoriacarpenter@compliancesolutions.us

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

For further information concerning this matter, please call:

Victoria Carpenter 704 288-1798 ext. 108
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (1 $130.00 Filing Fee & [ $135.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Staws Certified Copy of Status & Certified Copy



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

IN COVPLANCE WITH SECTION A05.0082 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TU KEGISTER A FOREIGN LIMITED LIABILITY

COMPANY TEY TRANSHC T BUSINESS IN T STATE ¢ FLORI M

| Premiselink Technologies, 11O
eName of Foreign Limmed Dbty Company s mest e hade “Laimsted Cabalaity ©ompane” 7LEC 7w ™
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CREE AU DR IRARE A radE RS TN o determiime r\'r\all_\ liatahirs
218 East iark Avenoce. Suite 2170 Long Beach 298 East Park Avenue, Suite 217, Long Beach
Y 0O,
by Adkdnesay

ISteve Sddress of Pracipal OfTwe

WYL LR
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7. Nuame and sireet address of Florida registered agent: 1000 Box NOT aceeptable)

Incorporating Services, Ltd.

N

1540 G lcn\\“.l}’ Drive

Ofice Address:
Fallahassee Florida 3231
sy [FAL RO N

Registered agent’s acceptance:

Having heen named ax registered agent and o accept service of process fur the above stated limited tiability company at the place
designated (o thiv application, 1 hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree
ter comply with the provisions of all statutes relative o the proper and complee performance of my duties, and [ am fumifiar with

and uccept the oblivations of my position as registered agent,

’
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[ ﬁ Rernterad apent’s apnatu )




s, For initial indeaing purposes. list names, title or capaciey and addr

manzee [up to six (06} wial):

Titie or Capacity:

@ hManager

Member

T3 Authorized
Person

C1Other

Naine and Address:

Title or Capacity:

Fohn Dewoskl
Name:

218 East Park Avenue.
Address:

Suite 217, Long Beach, NY 11361

TIManager

CIMember

TjAuthorized
Person

OYOnher

dManager

D Muember

O Authortzed
Person

JOther

JOther
Name;
Address:

COther
Name:
Address:

CiOther

Tidanager

Liddember

T Authorized
Irerson

Ci0her

exses o the prinury membersmanigers or persons auihorized Lo

Nume and Address:

CEHManager

OMember

3 Authorized
Person

COther

CiManager
CiMuember

T autharized
Person

C1Other

N,
Addiess;
JOther
Name:
Address:
COther
Namy:
Address:
CiOther -

Bmportam Notice: Use an attachment 1o report more than six ¢0). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annuzl Report form,

9 Anached is 2 cortiticate of existence. no more than 90 dayvs old. duly autheniivaed by the wificial having custody ol records o ihe
jurisdiction under the law of which it is erganized. (11 the cerlificate is in & forcign fangnage. a translation of the certificate under oath
af the translator must be sebiitted)

10 This document is exccuted in aceordance with section 6030203 (1) thy, Florida Siatutes. [ am
submitied in a document o the Departient of State constitutes 2 third degree felony as provided for in s 817135,
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T A enatre o authotieG peron

John Dewoski
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State of New York

SS:
Department of State ;

I hereby certify, that PREMISELINK TECHNOLOGIES LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 09/01/2016, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

me 0%,

*
I WP

* %%

WITNESS my band and the official scal
of the Department of State at the City of
Albany, this 28th day of January two
thousand and rwenty-one.

Bradar € Rarfan

Brendan C Hughes
Executive Deputy Secretary of State



