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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : J20000000195

REFERENCE : 277134 8093347

AUTHORIZATION / ,

COST LIMIT : § 7V
-
ORDER DATE : dJune 27, 2018 P -

By
ORDER TIME :  9:29 AM ar S e

e -
ORDER NO. : 277134-005 REE i

-, 3
CUSTOMER NO: 8093347 “

FOREIGN FILINGS

NAME: INZUNE INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969
EXAMINER:




Pieaoe give original

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2018

CSC

¥

SUBJECT: IN2ZUNE INC. ;
Ref. Number: W18000059847 } .

LT &Y ue

J

We have received your document for IN2UNE INC. and your check(s totahrrg
$70.00. However, the enclosed document has not been filed and |s bemgJ
returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please revise #'s 12 & 13 of application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

l

If you hbave any questions concerning the filing of your document, please cd

(850) 245-6051. ,SL-‘_—‘

Dionne M Scott N

Regulatory Specialist |l Letter Number: 618AOOO13435h
S
b

www.sunbiz.org

b i T G A B U A Y M DOY 2090 FIY 11 W o T LT L A¥EYsY T o4

RESUBRMIT

submission date as file date.
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COVER LETTER

TO:  Kegistration Section
LYivision of Corporations
INJUNE INC.

SUBJECT:
Name of corporation - must include suffix

Bear Sir ur Madam:
The ¢nclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing” and check arce submitied to register the

above referenced foreign corporation to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Lizzie Moncrief
Name of Person
Kohalt America Holdings, Inc. +iq
. T Finn/Company ) —~ _%,,3
~ w5
2 Gansevoort Street, Gth Floor < .
s
—— _—— - —_— e A w e——— - Pai=athel Z
Address o . ——
, o N P
~New York, NY 10014 . ) f
— — — el [
City/State and Zip code — b ! 17
T

lizzie muncrief@kobalttnusic.coem
Eanail address: (o be used for future annual Teport notificaiion) ; -

Fur further information concerning this matler, pleasc call:

Lizeie Moncrief 636 736-59%2
at( )
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ANDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corparations Division of Corporations
Clifion Building P.O. Box 6227
2661 Executive Center Circle Tallahassee, FL 32314
Tallshassce, FI. 32301
Iinclosed is a check for the following amount:
£ $7875 Filing Fee & O 37875 Fiting Fee & T3 $87.50 Filing Fee,
Centified Copy Certificate of Sttus &
Cerufied Copy

21 $70.00 Filing Fee
Certificate of Status



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

IN2UNE INC.
1.

(Enter nume u.’mqmrali_on; must include “INCORPORATEDR,” “COMPANY,” “CORPORATION,”
"inc.," "Co." "Comp," "nc." "Co,” or "Corp.™)

(I name unavailable in Floride, enier alternate corporate name adopted for the purpose of ransacting business in Florida)

New Yore 3 DOSH- 1121094
)
(State or country under the law of which it is incorporated) ' (FEI aumber, if applicahlg D
Juby 21, 2011 )
4, 5.
(Date of incomporation) {Dale of duration, if other than pempetual)
6.

(Date first transacted business in Florida, if prior wo registration)

FZER
(SEL SECTIONS 607.1501 & 607.1502, F.S.. 20 delermine penaity liability) o =
2100 Ponce de Leon Boulevard, Suite 1210, Coral Gables, FL 33134 1;:- s :-*:j‘:
7. 3. =
{Principal office uddress) el ~I
2 CGansevoon Street, 6th Floor, Neow Yark, NY 10014 :, -
(Current mailing address. i different) . - hre
8. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) - -
S T
Corporation Service Company
Name:
1201 Hays Strect
Office Address:
Tallakassce L EA L
. Florida

{City) {Zip code)

9. Registered agent’s acceptance:
Having been named ay registercd agent and to accept service of process for the above stated corporation at the place
designated in this upplication, I hereby accept the appointment ux registered agent and agree to act in this capacity. 1

Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Roxanne Turner
E J Asst. Vice President
AANA,

{Registered agent’s signature)

10. Anached 15 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it i3 incorporated.

d

—



FPio Names and business addresses of officers and/or directors:

A. DIRECTORS

. Dale Connure
Chairman:

2 Cransevoort Sircet, fih Floor, New York, NY 10014
Address:

Vice Chairman:

Address:
Thamax Sansone
Dirccior:
2 Gansevoort Strect, 6th Floor, Now York, NY 10014
Address:
lames Amay "
Director: . 4
2 Gansevoort Street, 6th Floor, New York, NY 10014 : b -
Address: = :“‘ T—i
b = R
s
= =2 pamne
i [
B. OFFICERS - i"‘;

. Thomas Sansone
President:

2 Gansevoort Street, 6:h Floor, New York, NY 10014
Address: .

Vice PPresident:

Address:
James Arnay
Secretury:
2 (Gansevoort Street, Mh Floor, New York, NY 10014
Address: | - -

Treasurer:

Address:

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are truc and that he or she is aware that faise infonnation submitted in a document to the Depariment of State constitutes

a third degree felony as proyed for in 5.817.155, F 8.

James Amay )

13. Seccerory_

winted name and capacity of person signing application)



Dale Connone is CEQ of In2une Inc.
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State of New York
Department of State

I hereby certily, that vthe Cercificate of In

was [iled on O7/21/72011, with perpecnval dverastion, and that

examination has been made oif Zhe Corporace index for deocumenis f(iled with

this Depagrtment for a certiificate, order, or record of a dissclurion, and

vpoen such exeminaction, no such certillicate, order or record has been

and that so far as indicated by the Departiment,
axisting corporaclion.

} §S:

corporacion of INIZUNE INC.
U a diligent

Found, records of this
suech corporscion is an

-.1001... * %k

.-"OF NEW/‘". . .
N J Witness my hand and the official seal

of the Department of State at the Ciry
of Athany, this 26th dav of June

L]
*
-
: two ihousand and cighteen. ‘.,
- ’ :E
: . z
- - ;
. M
. o= N
S = ———
;
/ ro —
. N - - ‘
Brendan W, Firzgerald e r‘-r]
. . . . > > {
Executive Deputy Secretary of State - ~—
1" —
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