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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LPLENG, INC,

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
“Inc..” "Col” "Corp.” "Ine” "Col" or "Corp.")

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

Delaware

2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
12/23/2020 -
J.
{Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date first ransacted business in Florida. il prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penaly Liability)

7014 E Camelback Rd B10OA. Suite #69 Scousdale, AZ 85251

7
(Principal office street address)
(Current mailing address. if different)
3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
. Registered Agents Inc.
Name:
- 7901 4th St N Ste 300
{ . e a5 Y
Jifhice Address: \'I; . €5
St. Petersburg L 33702 N
N . Florida ==
(Ciev) (Zip code) o
-3
9. Registered agent’s acceptance: SN ’

Having been named ay registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I herehy accept the appaintment as registered agent and agree 1o act in this cffpu('it_r.! I_J
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of-my duties,
and I am fumiliar with and accepr the obligations of my position as registered agent. - 20

T d K
1 David (v,\-:eft&
)

-

(Registered agent’s signature)
1} Atached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Sceeretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexing purposes. list names. titles and addresses of the primary officers and‘or directors [up to six {6) total|:



A, MRECTORS

CChaman
OvVice Charrman
W hecmr

B President
TVice Presdent
T8ecrrtan

JOrher

JChunnan
Ve Charmon
i Dhiectar
TPresden:
JVige Prosident
DSecrctany

Tthrher

JCharman

= Vice Charrman
Threctnr
OPresdent
OViee Presudent
DSeeretan

DOrher

Alex Glenn
Namze

7014 E Camclback Rd B100A,

Address;

Suitc =69

Scottsdnle, AZ 85154

B Trcasurer

Dother

Jocod Peplingki
Name

14 1
ddress 7014 E Camelback Rd B100A,

Suite £69

Scottsdale, AZ BS251

OTeeasurcr
D Other
Name
Address
OTreasurer
OOther

OChurman
O\Viee Chasrman
& Diroctor
JPresdent
OVice Proudem
O Scerctan

10ther

OChuman
JVice Chairnan

T Drecior

O Vice President
@ccran

OOrther

TCharrman

O Ve Chadmman
JDirector
TPrewdserns
CIV'iee Presadem
TSccretan

Tdthther

Ethan Muceller
Name

7014 E Camelback Rd BIOOA,
Address

Suite #69

Sconsdale, AZ 85251

OTresurcr

OOther

Name Denise Glenn

Address 914 E Camelhack Rd B1OGA,

Suile #6Y

Scoll-d.lk. i\'l. K&281

OTresurcr
OOcher
Name
Addresy
OTreassurer
Dnber

Imponant Nojice Use an artachmeom to eepont mone tian six (6). The atachmoent will be imaned for reporting purposcs anly  Non-tndesed

imdriduals mas be added to the mdey when fili

your Flonda Depantment of State Anmual Repon form

Stgnxure of Director of Officer

The officet or drrector ugnung tus document (and who s listed tn mumber | ahase) affirms tha the facts stxod hertin ore true and thaz he or
<he 1s s are that false informanen sobantied 1 8 dociment to the Department of State comenntes a tird degree felooy as provided for i

s X7 I35 FS

13

Denuse Glenn , Secretary

i Typed or prnted rame and capacsty of person signing apphcabon)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UPLINQ, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UPLINQ, INC."
WAS INCORPORATED ON THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

4418074 8300
SR# 20243086230

You may verify this certificate online at carp.delaware.gov/authver,shiml

Authentication: 203879542
Date: 07-09-24




@ Tell-Free: 1.888.449.2638 Email: info@CorpNet.com @

f—‘. ®
comNetﬂ e Direct: 1.805.449.2638 www.CorpNet.com

August 2, 2024

Registration Section

Division of Corporations

2415 N. Monroe St., Suite 810
Tallahassee, FL 32303

RE: UPLINQ. INC.

Ta whom it may concern:

The Enclosed Application by Foreign Corporation and Fee(s) are submitted for
filing along. Also, please find enclosed a check for state filing fees and a certified
copy in the amount of $78.75 made payable to the FL Dept of State. Please
contact me for information needed in regards to this filing at the undersigned.
Thank you in advance and please return all correspondence in regards to this
filing using the pre addressed stamped envelope included.

Sincerely,

Amanda J. Beren, Sr. Document Analyst
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, Incorporated | 31416 Agoura Road, #118 | Westlake Village, California 91361



