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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2024

HAIBERT KHECHOOMIAN
21300 VICTORY BLVD STE 705
WOODLAND HILLS, CA 91367 US

SUBJECT: INOKIM INC.
Ref. Number: W24000084365

We have received your document for INOKIM INC. and check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s}):

A certificate of existence or a certificaie 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 cath 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 gquestions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist [ Letter Number: 124A00012149

wWwWW.sunbiz. ore



COVERLETTER
TO: Registration Section

Division of Corporations

Inokim luc

SUBJECT:

MName of enrporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corparation foi Authurization to Transact Business in Florida.”
“Certificate of Existence,” or “Cerlificite of Good Standing™ and check are submitied w register the

above referenced foreign corporatian to transact husiness in Flarida.

Please return all correspondence corcerning this matter tu the foilowing:

Haibert Khechoomian

Nume of Person

LITAdvisory Group LLLC

Firm/Cotnpany

21300 Victory Blvd STE 703

Address
Woodland Hills, CA $1367

Ciry/State and Zip code

haibert@litadg.com

E-mail address: ({6 be used for fuwre annual repor! netification)

For further information concerning this matter, please call:

Haibert Khechoamian “_SIS L 8134235
n )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6317
2415 N. Mounroe Street, Suiie 810 Tallahassee, FLL 32314

Tallahassec, FL 32303

Enclesed is 2 check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee (3 $78.75 Filing Fee & (I 378.75 Filing Fee & 13 $87.50 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Stans &
Certified Copy
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BUSINESS IN FLORIDA
1 Inokim Inc.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE ST TE QF FLORIDA,
. {Enter name of corporation; must inciude “INCORPORATED,”
"Ine.,” "Ca." "Corp,” “In¢," "Co." or "Corp.”™

SCOMPANY," “CORPORATION.”

- Delaware

a

{State or country under the law of which it is incompaorated)
02/12/2024
4.

3 88-1297731

{If name unavailabie in Florida, enter alternate corpurals name adopted for the purpose of transacling busificss in Flori

da)
{Date of incorporation)
6 04/0172024

A

{FET number. if applicable}

{Date of duration, if other than perpeiual}
(Date tiest trensacted business in Florida, i prius (o registration)
(SEE SECTIONS n7.1501 & 607.1502, F.S.. vo determine penilty habshity)

7 4 W Hallendele Beach, Hallandale Beach FL 32009

(Principal otfice street address)

{Current matling address. 1f different)
§. Name and street address of Florida registered agent: (P.0. Box NOT scceptable)
Name:

)
= G4
- B
[t =2
= S
. -1‘\7_?:) F"
- Gtm
ravid Sahar 'f":_?‘tj
2‘% ’-é.m
Office Address: 4 W Hallendele Beach = .;:a
13000 = 2"
Hallandale Beach Florida 5-:!-‘-)(\) Y =
(City) (Zip code)
9. Registered agent’s acceplance:
Having been named as registered agent an
designated in this application, I hereby accept the appwintme

d 1o accept service of process for the above stated corparation af the piece
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfe

ni as registered agent and agree 1o act in thiy capacity. 1
and I am familiar with and accept the obligations of my position as registered wgent.

[/

prmartce of my dufies.
e P T e e

,_———:'/‘7
e {Tegistered agent’s signature)

>—_

10. Attached is a certificate of existence duly authenticated. not more tha
the Department of State, by the Secretary of State or other official baving
under the law of which it is incorporated.

n 90 days prior to delivery of this application to
custody of corpurate records in the jurisdiction

1. Far initial indexing purposes, list names, titles and addresses of the prumary officers and’

ar ditectors [up to six £6) total]:



r

A, DIRECTORS

David Suhar

Chairman Name: Chamman Name:

4 W Hallendele Beach

OVice Chairman  Address: [Jvice Chaimman  Address:

Hallandale Beach , FL 33009

O Director
=] Presicient

DVice President

JSecretary O Treasurer CiSecretary i Treasorer

Onher D Other COthe TOther

(Chairman Name: iChairman Mame:

IVice Chairman  Address: [Ovice Chairmasn  Addresa.

CiDirector Director

) President {JPresident _

T¥ice President OVice President

O Secretary O Treasurer O Seertary O Trcasurer

CiOther Disher - Denher T Other e
{JJChairman MNayne: JChainmun Name-

TiVice Chairman  Address: e DiVice Thaimman Adibess

G Director Cibrectar

JPresident (O Presidem

DVice President O Vice Presulent

{JSecretary O Tressurer C1Secretary O Ireasurer

CiOther OOther . Ll Othet 10ther

Iinportant Notice: Use an attachment to report inore than six 16). The atachment will be imaged for reponting purposes only. Non-indexed

2.

#

CiDirector

CPresident

T3Vice Presidant

individuals may be added to the index whcnﬁ){;}ﬂu&?hﬁdn-l’)epa.w Suie Annual Pepon form.

e

- ‘-.___‘-‘ "-\

A
—

\

—- Signerere SE Director or tiicer ~.

The officer or director signing this docunens (and who is listed i number 11 above) affimms that the facts stuted heiein are true and that he or

she is aware that false information subnitted in a document to the Department of State constitules a third degree felony as provided for in

5.817.155, F.§8.

13 David Sahar, CEQ

(Typed or printed pame and capaciiy of persen stgning application



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INOKIM 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-FIFTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INOKIM INC" WAS
INCORPORATED ON THE TWELFTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

3093638 8300
SR# 20242815727

You may verify this certificate online at corp.delaware.gov/authver sheml

Authentication: 203759168
Date: 06-25-24




