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COVER LETTER

TO: Registration Section
Division of Corporations

NE
SUBIECT: INKITUB, INC

Name of corporation - must include sutTix

Dear Sir or Madam:

The enclosed “Apphcation by Foreign Corparation for Authorization 1o Transact Business in Flonida.”
“Ceruficate of Fxistence.” or “Certificatc of Good Standing™ and cheek are submilied to register the
above referenced forcign corporation to transact business in Flonda.

Please return all correspendence concerning this matier o the tollowing:
LESTER E. RIGRDAN NI

Name of Person
LAW OFFICES OF LESTER E, RIORDAN 1]

Firm/Campany
12 POND LANE. SUITE EB-IN

Address
CONCORD, MASSACHUSETTS 01742

CitviState and Zip code
LES@LESRIORDANLAW.COM

E-mat] address: (1o be used for future annual report noufication)

For further information concerning this matter. please call:

LESTER E. RIORDAN 11 \ (‘)78 ) 34100
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston ol Corporations Division of Corporations
The Centre of Tallahassce £.0. Box 6327
2415 N. Monroc Street, Suite §10) Tallahassce. FI. 32314

Tallahassce. FE. 323032

Enclosed is a check for the folloswing amount:
Please makue check pavable v FLORIDA DEPARTMENT OF STATE
0] $70.00 Filing Fee (0 87875 Filing Fee & [0 §78.75 Filing ¥Fee & B $87.50 Filing Fce.
Ceruficate of Status Certified Copy Certificate of Stats &
Certilied Caopy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED 10
REGISTER A FORFIGN CORFORATION TO TRANNACT BUSINESS IN THE STATE OF (FLORIDA.

INKHURB, INC

(linter nume of corporation: must include "INCORPORATED,” “"COMPANY.” "CORPORATION,”
“lne..

nowgs "

Co" "Corp.” "ine,” "Co” or "Comp.™)

¢ name unavatlable in Florida, enter altemate comporate name adopted for the purpose of transacting husiness in Florida)

DELAWARE

2 A
(State or country under the law of which it is incorporated) . (FEI number. if applicable
13232024 5
{[Jawe of incorporation) {Date of duration. it other than perpetugl)
‘. 04/22/2024

(Date fimst transacted busimess m Flonda, 1if prior 1o registration)
(SEL SECTIONS 6071301 & 6071502, 175, 10 determine penalty hahilie)

7 2383 NW EXECUTIVE CENTER DRIVE, SUITE 100, BOCA RATON. FLORIDA 33431

(Principal oflice street address)

[ e
_. , — -
(Current maihing address. 1f diftferent) =
8. Name and street address of Flonda registered agent: (P.O. Box NQT acecptable) ':;:’\
Namc: Alexander Kesler - -
Office Address: 2385 NW Exccutive Center Dr.. Suite 100 ()
=)
3ocu Raton IR RS R | ~I
) . Flonda
{Cuyy (Zip codce)

Y. Registered apent’s acceptiance:

Having been named as registered agent and to accept service af process for the above stated corporation @t the place
designated in this application, I hereby uccept the appointmens as registered agent and agree to ace in this capacity. |
JSurther agree to comply with the provisions of all stutiees relative w the proper und complete performance of my duties,
and [ am fumiliar with and uccept the obligations of my position as registered agent.

%5/(/’

(Registered ageat s signature)

10, Anached 15 a centificale of existence duly authenucated., not more than 90 davs prior 10 delivery of this application 10
thc Depariment of State, by the Secrctany of Stale or other official having custody ol corporate records in the jurisdiction
under the law of which it 15 mcorporated.

L1, For mtil indexing purposes, list numes, titles and addiesses of the primary olficers and/on directons jup Lo six (0) total:
£ pury i k 1



A. DIRECTORS

) ALEXANDER KESLER
D Chaiman Nuame:

) i 7338 MARTINIQUE BLVD
OIVice Chainman Address:

BOCA RATON, FLORIDA 13433

Cirector

W Presulent

OVice Presidem

OSeercuny OTrwsmer
OOkher Clinher
OChairman Nume:

OVice Chainman  Address

Ohrrector

OPresidem

OVice President

CSecretars U Trensurer
COther OOther
OChairmin Name:

CIVice Chainman Address:

Cirector

MPresident

OVice President

OSeerctan O lreasurer

OOnher _ L OOther

OChainman

O Viee Chuinmiin
| hrector

O President
OVice President
O Scerelary

Trnher

D Chainnan

O Vice Chairman
O Director

O President
CiVice President
USecretary

OOnher

OChainman

D Vice Chairman
Oirector
CIPrestdent

I Vice President
OSecictary

OOther

i ALEXANDER KESLER
Name:

7538 MARTINIQUE BLVD

Addiess

BOCA RATON. FLORIDA 332433

Clreasune

COther

Name:
Address
O Treasurer
Dinher
MNume.
Address:

T Treasurer

[SOther

lmnportant Notice. Use an attaclonent o aeport more than six (6). The attuchment witl be imuoged [on ieporting parposcs vnly. Non-indeaed
individuals may be added to the index when tiling vour Flonida Department of State Annual Report fonn

J//}K’err

]"1

Signature of Director or Officer

The o1fieer or director signing this docnment Gand who s fisied in number 11 above ) altiams that the aets stnal herein are tme and ihat he or
she is ewure that Tulse information submitied in a doctment 10 the Depurtment of State consiietes a thind degree felony as provided for in

s817.153.F 8,

. ALEXANDER KESLER, PRESIDENT

(Typed or printed name and capacity of person signing applicution)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INKHUB, INC" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2024.

thn-, W, Bach, Secrvtery of KLt )

3317454 8300
SR# 20241124181

You may verify this certificate online at zorp.delaware gov/authver.shim!

Authentication: 203094875
Date: 03-22-24




