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COVER LETTER

Tk Registration Section
Division of Corporations
Blind Dog Productions LTD. dba iZone Imaging

SUBJECT:
Name of Foreign Limited Partnership or Limited Liability Limited Parteership

The enclosed applicatton, certificate of status and fees are submitted 1o register a toreign fimited partnership or limited liszbslity Timited

purtnership Lo transact business in Florida,
Please return all correspondence concerning this matter to:

Cindy Eno

Contact Person

iZone Imaging

Firm/Company

2526 Charter Oak Dr. Suite 100

Address

Temple. TX 76502

City. State and Zip Code

cindyv.cno@izoneimaging.com

E-mail address: (1o be used tor tuture annual report notitication) ~
=
~ . -~ - . - r=2
For further intormation concerning this mater. please call: g
Cindy Eno 254 34-8207 3 P
at ( ) i 2 s
Name of Contact Person Arca Code and Daytime Telephone Number ) i’“"’
Enclosed is a cheek for the following amount: -IU TTE
=51.000.00 Filing Fee  TJS1.008.75 Filing Fees  [IS1.032.50 Filing Fees  C3S1.061.23 Filing Fee. s e
(3963 Filing Fee and and Centiticate of and Certitied Copy Centified Copy, and o
S35 Registered Agent Status Certificate of Status

Fee)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tuallahassee, FIL 32303

Muiling Address:
Registration Section
Division ol Corparations
Q. Box 6327

Tallabassee, 1L 32314



APPLICATION BY FOREIGN LIMITED PARTNERSHEIP OR
LIMITED LIABILUTY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

Blind Dog Productions,.TD

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Aceeprably Limited Parinership suffives: Limited Parmership, Limied, L LP or Led
Acceptable Limited Liabilite Limited Pariership suffives: Limited Liabilite Lintiwed Partnership, 1L LT or LLLP

1

iZone Imaging LTD
I nane unavailable, name under which the limited partnership or limited liabilits fimited parineeship proposes 1o register to transact
business in Florida: must contain acceptable saifix.

N 8/29,2003

Texas, USA

State or Country of Fermation Date of Formation

200088522

4. Federal Emplover ldentification Number
3. Name of Registered Agent for Service of Process and Florida Street Address:

Liskey. Stephanie

1050G Brook Trout Ct.

Orlando, FL 32825

6. [ hereby avoep the uppaivimens as registered agent and agree (o aei In this cupacin, | further agree 1o comply with the provisions
of el stanees relative to e proper and campleie performance of my dities. and D am ganilior with and uccept the obligarions of

niv position as regisiered age, 5
- LS. s w__b/"

Signature of Registered Agent

7. Principal Office: $. Mailing Address: AR
iZone Imaging iZone Imaging AR CJ; e
2526 Charter Qak Dr. Suite 100 PO Box 368 < e t &
el
Temple, TX 76502 Temple, TX 76503 T -~ i
e @k
PPN -3
9. I timited partnership is a limited liability limited partnership. check box, T - ?3 :
I O

10. Name. principal office address, and mailing address of each general partner:

Mike MacEachern .
Name of General Partner:

Name of General Partner:

4125 Antelope Trail
clope fra Street Address:

Street Address:

Temple, TX 76304

PO BOX 363 Mailing Address:

Mailing Address:

Temple, TX 76505

Name of General Partner:

Nuame of General Pariner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:
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WNume ol General Partier:

Name of General Purtner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

11, Effective date, if other than the date of filing: .
(Effective date cannot be prior to nor more than 90 deys afier the dare tis document is filed by the Florida Depariment of Stte,)

Note: [Tihe date inserted in this block does not meet the applicable statutory filing requirements, this date with not be listed as the
document’s effective date on the Department of State’s records.

12. Attached is a certificate of existence duly authenticated. not more thun 90 davs prior to the delivery of this application to the
Florida Department of State. by the Secrctary of State or other official having custody of the vntity”s records in the jurisdiction under

the law of which it is organized,

29 day of ___AUGUSt 20

Signed this

Mike MocEacker.

Signature of a general partner

The individual signing this docuntent affirms that the facts stated herein are true and the individual is aware that false information
subinitted in a document to the Depurtiment of State constitutes a third degree felony as provided for n s 817155, F.5.
Filing Fees: S1.000.00 {S965 Filing Fee and $35 Registered Agent Fee}
Certified Copy (optional): 35250
Certificate of Status (optional): $8.75
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Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Seerctary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Limited Partnership for BLIND DOG PRODUCTIONS, LTD. (file number 800221962), a Domestic
Limited Partnership (LP), was filed in this office on July 07, 2003.

It is further centified that the entity status in Texas is in existence.

In testimony whereof, | have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 28, 2024,

C&m:ﬂn.ﬂwt_

Jane Nelson
Secretary of State

Come visit us on the internel al hups:/fivww sos. fexas.gov/
Phong: (512) 463-3535 Fax: (312) 463-3709

Dial: 7-1-1 for Refay Services
Prepared by: SOS-WEB TID: 10264

Document: 1397397870004



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2024

"CINDY ENO

IZONE IMAGING

2526 CHARTER OAK DR. SUITE 100
TEMPLE, TX 76502

SUBJECT: IZONE IMAGING LTD
Ref. Number: W24000135567

We have received your document for IZONE IMAGING LTD and check(s) totaling
$1000.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The document must contain the name and business address of each general
partner.{Note:  All non-individual general partners must have an active
registration with the Florida Dept. of State.}

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

Mel Solomon
Operations Manager A Letter Number: 524A00021858

www.sunbiz.org
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