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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 5453ﬂ77“?&2%?99674
PRET
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : March 2, 2023
ORDER TIME : 10:45 AM
ORDER NO. : 545347-030
CUSTOMER NO: 8399674

FOREIGN FILINGS

NAME : UPLINK, LLC

XxXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

UPLINK, LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Jacob Webb

Name of Person

UPLINK, LLC

Firm/Company

320 N Locust

Address

Pittshurg, Kansas 66762

Citv/State and Zip Code

jwebb@up-link.tech

E-mail address: (to be used for Tuture annual report notification

For further information concerning this inatier, please call:

Jacob Webb 620 240-9060
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI1, 32314 2415 N. Monroe Street. Suite 810

Tatlahassee. FLL 32303

IZnclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee [ 513000 Filing Fee & [0 $135.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Swatus Certified Copy of Status & Certified Copy



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

IN COMPLEANCE W SECHON G002 FLORIDA STTUTEX THE FOLLOWING IS SUBNEITIED 10 REGISTER A FORIZON LINITED LIABIEIT
COVPANY TOTRANSACT BUSINENS INTHE STATEOF FLORIA:
| UPLINK, LLC

{~Name of Foreign Limited Liabtlity Company. mast include “imited Liability Company

LG or 1L}

Kansas

{1 name unas ailable. enter alicrnate name adopted for the purpose of ransacring business in Florida The aliemate name must include “Limited Liability Compasny
2

> v L LG e LLCSY
36-5028935

Junsdicuon under the Taw of which forenen Timited Trability company 15 organized)

L)

Upon Filing

{FEF number. 1f applicable )

320 N Locust
5.

15trect Address of Principal Ofbee)

tDate first transacted business m Flonda, 1T pror to registrtion }
(See sections 605 0904 & 6050905 F 5 1o determine penalts lrability)

320 N Locust
6.
Pittsburg, KS 66762

1Mailing Address)

Pittsburg, KS 66762

7. Name and street address of Florida registered agent

: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1Z2ip code)

.

~3
3
Pt

[ 1 %

=

1201 Hays Street o P

Office Address: -—_ ¥

IR

- ey
Tallahassee 32301 x
. Florida =
(Ciy) C.?

Registered agent’s acceptance: @

.
-

Having been named as registercd agent and to accept service of process for the above stated limited liability company at the place

e
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further 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.

Corporation Service Company . g&rf,un’\f’“ /&&&W

By: Assistant Vice President
{Regisiered agent’s ;ig:ustﬂ




3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity:

CIManager
= Nember
U Authonized

Person

= Other CFO

Name and Address:

Title or Capacity:

Jacob Webb
Name:

320N L
Address: ocust

Pittsburg, KS 66762

OManager
OMember
O Authorized

Person

{OOrther

OManager
OMember
O Authorized

Person

OOther

CIOther
Name:
Address:

OOther
Name:
Address:

ClCOnher

U] Manager
O Member
CAuthonized

Person

— CE
= Other ©

Name and Address:

Nare: Hugo Flores

320 N
Address: O N Locust

Pittsburg, KS 66762

JManager
CMember
L Authorized

Person

OOther

CiManager
CIMember
O Authorized

Person

OOther

CiOther
Name:
Address:

CiOther
Name:
Address:

0ther

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 1o the index when filing vour Florida Department of State Annual Report form,

9. Auached is a cenificate 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. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b). Florida Statutes. | am aware that any faise informatjon
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.S.

COldcsb (L ebb

/ Signature of an authorized person

Jacobh Webb

Typed or printed name of signee



STATE OF KANSAS
' OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I. SCOTT SCHWARB, Secretary ot State of the state of Kansas, do hereby certuify. that
according to the records of this office.

Business Entity ID Number: 2052794

Entity Name: UPLINK, LLC

Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on July 01. 2022, and is in good standing. having fully complied with
all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whercof [ execute this certificaie and affix
the seal of the Secretary of State of the state of Kansas
on this day of July 28, 2023

J/@—‘W\

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1272988 - To verify the validity of this certificate please visit
https://www . kansas.gov/bess/flow/validate and enter the certificate 1D number,




