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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

- Email Address: accounting@ecolink.com
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
) BUSINESS IN FLORIDA %

. -
IN COMPLIANCE WITH SECTION 607 1303, FLORIDA ST4TUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Feolink. In¢.,

(Erer name of corparation: must include “INCORPORATED,” “COMPANY,” "CORPORATION"
"Ing..” "Ca.," "Carp,” "tne.” "Co.” ar "Corp.”)

(1T name unavailable in Florida. enter altemate corporate name adepted for the purpese of ransacting business in Flerida)

Georgis
5 G raia 3. 54?' /?5’ ?829
{State or country under the law of which it is incorporated) {FEL number, if applicable)
10731991 .
A
(Daie of incorporation} (Date of duration, if other than perpetual)
6.

(Dale first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.8.. 1 deternine penalty hability)
. 1134 North Carter Road, Decawr, GA L3030, USA
7. .

) {Principal office street address)
V0, Boy 9. Tucker, Georgia 085, Lintted Stales

ponid
) o B =
(Current mailing address. if differem) ‘.
. . i nern T
g Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
SR T Carporation System = b
mName: T
- C 1200 South Pine Island Rod =!
Oftice Address: ‘ .
. . . e
Planaiion Fi. RERES)
(Ciiy}

(Zip cade)
9. Registered agent’s acceptance:

Having been numed as registered agent and to wccept service of p
designated in this application, I hereby accept the appoiniment ay registered ugent and agree (o acl in this capacity. |
Jurther agree to comply with the provisions of alf statutes relotive 1o the proper uind complete performance o [ my duties,
and { am familier with and accept the obligations of my position as registered ugent.

CT Corporaiion System z 2

By Elizabeth Trunda - Assistant Secretary

rocess Jor the above stated corporation o the pluce

{Registered ngent's signature}

10, Attached is a certificate of existence duly authenticated. not more than 99 days prior to delivery of this application 1o

the Department of State, by the Secretary of Siate or other otficial having custody of corporate records in the jurisdiction
under the Yaw of which it is incorporated.

11, For initial indeaing purposes, list names, titles and addresses ol the primary afticers and/or directors [up 1o ais (01 totald§e

ALE 1 DHARMOZY Waltars Kiowas Minlina
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individuals may bz added 10 the ides when biling vour Florida Department of S1ate Anrnal Report form.
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A. DIRECTORS
—_ . trardon K Pelissero
TChaiiman Name: JChaimuan mame:
o 1184 N. Carter Rd
CIVice Cheitman  Adaress: * OVice Chainnan Agdress:
"CDiectar _ *"Chdirector
. Dezatur. GAL 30030, USA
[ President CiPresident
D) vice President CJ Vice Presidem
ISeerctary & veasurer Csecratan P Treasurer
CEO CTro _
yher & nher Litdther TOther __
Chairman Name: T Chairman Namg:
OVice Chairnran Address; CHfice Chairman Address:
Oidirector O Disecior
bPeesident O President
Dvice Prasident O Viee President
OSceraary CT:ensurer TSecretany Oi'reasarer
COthe: DOthes CHOuher o DOthe —
OChainman Name: CiChairman N
C Vice Charman  Address: CVice Chainnan Address: .
C Directar Chirecuwor
T President CiPresident
C Vige President CVice Prosidens
D Secrciary O rewurer CrSeeretary CTreasurer
COther __ C(nher Ciithe: (e
Importon Notige: Use an aklachment 1o report more than six (6). 'Fhe attachment will be imaged (or reporiing purposcs only. Noa-indescd

Sigrature ol Direcior or Cilicer

The oflicer or discctor Aigning 1his document {and whe s fisied in number 11 above) al{inms that the facis stated horein are true and that he ar
she i aware that false infarnation suhmitted i a document ta the Department ol State constinnes a third degree ielony aa provided o7 in

S.817. 155 F5.

" Biandon K Pehisscro

.CED

N1 AN Wnifemes Klimst (I ife

Typed o printed nante wnd cupacity ol person sipning usplivation)
Ype P ] :
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Contrel Nunber : K1 17372

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secret tary. n[ Smm o[‘ lhc \tcne 01 Georbm do hereby certify under the seal ot
my office that PP AR . i e

l‘ COL[NK INC

. i Ilomemc Profit’ Corpcrnnon T

wits formed 1o the jUﬂS(ltCllOﬂ stated bLiUW of - was athorized to, transact bUbIl’lCSb in CILO!gh’l on the
below date. Said cntity is in Lomp]mncc with the’ applicable! fillug.and annual régistration provisions of
Title 14 of the Oflicial Code ol Georgia ﬂ\nnot'\t(.d and_has. nt filed articles off qlssnlulmn certificate of
cancellation or any other snmlar cloulmmt with ‘the oifice’ ot tln. '\“.n,crutan of ‘Smte ‘

This cernificate rclatc:, only 1o the h.gql cxistence of the aboxc mmcd cntity.as: ofthc datc issued. It does
not certity whether*ornot a noncc “of intent to dissolve. an r1|:nphcatlon for wnhdrm\ al, a statement of
commencement af Wmdmg up or dnv “other similar. dm.umcnt h.\« bu.n filed or 1\ pending with the
Sceretary of State. - :

This certificate is ISSllLd purwam to Tltlc l-i 0[ lhc Othcml Codc Of (_ncorom Annomtcd and is prima-facie
cvidence that said entity is in cuslcncc oris nuthonzcd to tmnmct bu:.mcsa n- thls state.

[rocket Mumber @ 27693432
Date Inc/Auth/Filed : 10/03/1991
Jurisdiction : Geargin
Print Date : 0641942024
Form Number » 211

Dot Fatigpinapesfen

Brad Ralfensperger
Secretary of State




