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Fax: 8124365208

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FI.LORIDA

IN COMPLANCE WITH SECTION 603.0002. FLORIDA STATUTES, THE FOLLCWING IS SUBMITTIN 10 REGISTER A FOREIGN  LIVMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE SEXTEQF FLORIDA:
, OurlLink Technologies LLC

(mamc of Forcign L-mnied Lahshity Company: must melude “Linmied Ciability Company.” LT T or LLCT

: KS

(1 name umas mlsbie. cuter alternaie manw adopted for the purpose of transacting bustness in Flozrda, The ahiemnate naose aust include “Listited Laabdiy Compeny.” “L.L.C."or “LLC7)

Jursdiction under the law of which loreiygm hmiled habably company 1w orginssed)

. 88-0850930

(FE1 number_ st appheshle)

(Date TisCiransacied eaness o Flurda, iT prior i pegistiion )
18eg sections ARS DM & AGS.0905.F.3 (o daermine penadey Tiabibiy)

. 7901 4th St N STE 300

{Stréer Address of Princspat OMee )

. 7901 4th St N STE 300
St. Petersburg FL 33702

St. Petershurg FL 33702

7. Name and street address of Flonda registered agent: (P.O. Box NOT aceeptable) ‘ ;:’. .Ll
_'.‘ :-:3 r"

_— Registered Agents inc S 0 8

Name: : 2 .

C —"1 R

|
Office addre. 7901 4th St N STE 300
St. Petersburg

{Ciy)

o %
. Flonda 33702
tLp coded
Registered ngenCs acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T further agree

to comply with the provisions of all statites relative to the proper and complete performance of my duties, and [ am familiar with
and aceept the oblignitons af my position ns regisicred agent.

Dl iers

IRepistercd apent’s vipnature}
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8. For initia} indexing purpuses, list nimes, tile or capucity sod addresses of (he prismary inembers/managess or persons authorized to
manage [up ta six {6) 1otal]:

Name and Address:

Name and Address: Title or Capacity:

. Flitton, Douglas

Title or Capacity:

Fax: 8133365206

OManager Nam DO Manager Namc:
KMember Address: 7901 4th St N STE 300 LMember Address:
Elauthorized St. peteerUfg FL 33702 T Authorized

Person Person
OOther T} Other JOther [ Cther

o,
T l"‘j"
CManager Name: UiManager Name: [ . N\
e o —
Tt ;’:‘
Cidlember Address: TIMember Address: 'f’ - (a2 r
O f— r‘ \
T Authorized T Authorized ' - —
g e
Person Person -t
Yoot
- .

OOthe Tihe C10the: Ci0the
Cihfanager Name: {IManager Name:
OMember Address: TIMember Address:
JAuwthorized O Authorized

Person Person
OOther TOther OOther CiOther

Important Moljee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report 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. (1 the certificate is in a threign language. o translation of the certificate under cath
of the translator must be subimnted)

10. Tls docwment is exceuted iu accordance with section 005.0203 (1) (b). Florida Statutes. | am awaie that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153. F.5.
!~ . -
L Loo-
e ¥ .
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. ¥ .
Sigranggal an au Ilmvcd.‘fv.'man

Robin Jones

T:.';xd ur prinl‘:d nanx of EnCE
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STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

I, SCOTT SCHWARB, Kansas Secrelary of State, certify that the records of this office reveal the fallowing:

Business 1D: 6957138

Business Name: QURLINK TECIINOLOGIES LLC

Type: Domestic Limited Liability Company

Jurisdiction: Kansas
was filed in this office on February 24, 2022, and is in good standing, having fully complied with all
requiremenis of this office.

No information is available from this office regarding the financial condition, business activity or
practices of this eniity.
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In testimony whereof:

1 affix my official certification seal.
Done at the Ulity of Topeka,
on this day Januvary 30, 2025.

,4 r
b AR b(f/éfdéf;—‘-—f

SCOTT SCHWAB
KANSAS SECRETARY OF STATE
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Certification Number: 727144-20250130 To veridy the validity of this centificate ptease visil

hutps:/fwww.sos.ks.govlelorms/BusinessEatity/CertifiedV alidationSearch.aspx and enter centificate number.




