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COVER LETTER

TO: Registration Section
Division of Corporations

Carl.ink LLC
SUBJECT:

Name of Limited Liability Company

The enctosed "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 limited liability company to transact business in Florida.

Please return alt correspondence concerning this matter to the following:

Scott M, Ketchum, Esquire

Name of Person

Law Offices of Scott M. Ketchum, P.A.

Firm/Company

9180 Galleria Ct.. Suite 400

Address

Naples, F1. 34109

City/State and Zip Code

sketchum@ketchum-law.com

E-mail address: (1o be used for future annual report notification)

For turther intformation concerning this mater, please call:

Scott M. Ketchum 239 592-5008
at( }

Name of Contact Person Arca 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 Tallahassce
Tallahassee, 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

= 512500 Filing Fee 1 §130.00 Filing Fee & 0O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Stuus & Certitied Copy



IN FLORIDA
COMPANY TO TRANSHCT BUSINESS INTHIE STATE OF FLORIDA:
| CarLink LLC

APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050902, FFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILTY

{(Name of Foreign Limited Ligbility Company; must melude “Limited Liabality Company,” "L.L.C.." or "LLC.T)
CarLink Fort Mvers LLC
{11 namie unasailable, enter aliermate name adopted for the purpose of ransacting business in Florida, The altermnate name must inelude “Limired Liamliey Company.” “LLC" or "LLC ")
New Jersey
") 3
- J.
(Jurasdicuon under the law ot which toreign himited hability company 15 organtzed) (FEI number, if apphcable)
4.
{Date first transacted business 1o Florda, 1f poiur e registration. )
(See sections 605,904 & 6050905, F.S to determine penalty liability)
140 Ridgedale Ave.
5.
{Street Address of Prineapal Ottice)

P40 Ridgedaic Ave.
6.
Morriztown, NJ 07960

(Mading Addresy)

Morristown, NJ 07960

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
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Law Oftices of Scott M. Ketchum, PLAL ‘;{3- c
Name: (SRR g
- w =
9180 Galleria Ct., Suite 400 S E
Office Address: =i O
o W
T
Naples 34109
. Florida
(Ciy)
Registered agent’s acceptance:

{Zip code)
Having been named as registered agent and to accept

dexignated in this application, I hereby accept the app i?fmenr ay registered agent and agree to act in this capacity. I further agree
and accept the obligations aof my position as registered

rice of process for the above stated limited liahility company at the place
to comply with the provisions of all stututes relative to f}e proper and complete performance of my duties, and I am familiar with

\\_

chgistcrcd agent’s signature)




8. For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) iotal):

Title or Capacity: MName and Address: Title or Capacity: Name and Address:

Chester A. Van Doren

Steven D. Gon

= Manager Namwe: = Manager Name:
OMember Address: 37 Long Hill Road OMember Address: 260 W. Mountain Road
O Authorized Basking Ridge. NJ 07920 O Authorized Sparta, NJ 07871
Person Person
CiOther TOther TJOther OOther
O Manager Name: Oddanager Name:
CIMember Address: CiMember Address:
O Authorized O Aunthorized
Person Person
O Other iZ1Other, O Other OOther
CiManager Name: O Manager Name:
O Member Address: OMember Address:
O Authorized JAuthorized
Person Person
OOther OOther T10ther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purpescs only. Non-

indexed individuals may be added w the index when filing your Florida Department of State Annual Repart form.

9. Attached is a 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. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section £05.0203 (1) (b), Florida Stawtes. T am aware that any false information

submitted in a document to the Department of

nstitutes a third degree felony as provided for in s.817.155, F.S,

Chester A. Van Doren

Signature of an authorzed person

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CARLINK LLC
0400351611

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on May 29, 2010.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

CHESTER VAN DOREN
140 RIDGEDALE AVE
MORRISTOWN, NJ 07960

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my: Official Seal at Trenton, this

Ist dav of February, 2022

Ao A N

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6127995082

Verify this certificate online at

higpx ot stateonf s/ TYTR_StandingCert NP/ Veripe_Certjsp



