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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2021

RICHARDO TABET
1691 MICHIGAN AVE SUITE 501
MIAMI BEACH, FL 33139

SUBJECT: PEOPLE INKLLC
Ref. Number: W21000077065

We have received your document for PEOPLE INK LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable . “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory I Letter Number: 721A00011459

www.sunhbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

PEOPLE INK LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited Hability compuny to transact business in Florida.

Please return all correspondence conecrning this matter to the following:

RICARDO TABET

Name ot Person

PEOPLE INK LLC

FirnvCompany

1691 MICHIGAN AVE. SUITE 30

Address

MIAMI BEACH FL 33139

City/State and Zip Code

HAMMY@INKENTERTAINMENT.COM

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

For further information concerning this matter, please call:

HAMMY GARZON 305 498-840 1
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed i3 a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Feu C1 $130.00 Filing Fee & O S$135.00 Filing Fee & [Y(SI()0.00 Filing Fee, Certificate
Certitteate of Status Certified Copy of Status & Certificd Copy



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

P COMPLIANCE WITH SECTION 803.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LI4RI T
COMPANY TOTRANSACT BUSINESS IVTHE STATE OF FLORIDA:
| PEQPLE INK LLC

{Mame of Foreign Lamited Liability Compapy, must {nc!u'.i;"Lxr;ucd [.:ab.xl'riy ¥omparn®," "L.L.C.,"or LLCT)

PEOPLE HR /N, L1 - "

- 4

|If naine wnavailabie, enter aliease name pdupted for the purpese of transacting bustness 1 Florida. The altenate name must incl
DELAWARE §6-3297780

"

3
(T anton andar the lw of which farcign hrirsd abiliy compary 15 organized]

e “Lisned Liabifity Company,” "LL.C.” 07 win.,

F= nu-mb:z, i wpplicable)
05/05/2021

(Dule first mansacted business (n Florida, {farior t registration.)
{See sections 605.990¢ & 805.09C5, F.§ to detennine penalty hability]

1691 MICKIGAN AVE {501)
3.
(Stroet Address of Prncipel Othee)

1691 MICHIGAN AVE {501)

iMailing Adcress)
MIaMI] BEACH FL 33136 MIAMIE BEACH FL 33139

o ]

L=

e, 2
7. Name and gireet address of Florida registered agent: (P.O. Box NOT, acceptible) EE R S
-—— T L By
-.:: 1 st

A — §

./ FOWLER WHITE BURNE] e T P
Name: - AL

T =
1395 BRICKELL AVE (14TH FLOOR) L= -

Office Addruess: —I W

M

MIAMI] 33131
, Floride
(Cay) (Zip sode)

Registercd agent’s acceptatce:

Having been named as regisiered agent und fv accept yervice of process for the above stated limited liability company at the place
desipnated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of wll statutes relative 1o the proper and complele performance of my duties, and I am familiar with
and accept the obligatians of my position as regiytered agent

. ?\ ',/1 J‘\/\ﬁ
i _ ‘-"\ .

(Regstered «gent's siguzture) \




8. For initial indexing purposes, list names. titde or cagacity and addresses of the primary members/managers or persons authorized 1o

manage [up 1o six (61 1otal]:

Title or Capacily:

= \anager

= \ember

= Authorized
Person

O Other

Name and Address:

Title or Capacity:

i RICARDO TABET
Name:

1691 MICHIGAN AVE

Address:

SUITE 501

MIAMI BEACH FLL 33139

CtOther

L Manuger

U Member

O Authorized
Person

CHOther

Name:

Address:

OOther

OManager

{IMember

CAuthorized
Person

ClOther

Name;

Address:

C1Other

Name and Address:

O3 Manager Name:
O Member Address:
O Authorized
Person
OOther OOther
T Manager Nanwe:
(Inember Address:
O Authorized
Person
CiOther (JOther
O Manager Name:
OMember Address:
O Authorized
Person
Cignher O Other

[mportant Notiee: Use an attachment to report more than six (63, The attuchment will be imaged for reporting pusposes only. Non-
indexed individuals may be added (o the indes when filing vour Florida Depanment of State Annual Report furm.

9. Anached is o certificate of existence. no more than 90 davs old. duly authenticated by the vtficial having custody ol records in the
jurisdiction under the law of which it is organized. (i the certificate is in 2 foreign language. a translation of the centificate ender oath
of the translator must be submitied)

10, This document is execuied in accordance with section 605.0203 (1} (b). Florida Swiutes. [ am aware that any talse mformation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.133. F.S.

’\\"_ V-
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RICARDO TABET

———-——-"“T(Tﬁl_u’r. of an authotrred peran




Delaware = .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEQOPLE INK, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF JUNE, A.D. 2021.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "PEOPLE INK, LLC"
WAS FORMED ON THE FOURTEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T Qe

Jcﬂroy W Dubodh, Sadittany of Siate

5836714 8300
SR# 20212290156

You may veDiy Ty certdicale onhine at coro.delaware, gov/authver shiml

Authenncann:203332566
Date; 06-01-21




