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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 noti been filed and is being returned to you
for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than S0
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.

Ariel Jones
Regulatory Specialist |l Letter Number: 124A00012149

wwi,.sunbiz.org

MNivicinm A Carnnratrinme - 2 6Y ROY RA97 _Tallabaceann Flarida 29214



COVER LETTER
TO:  Registration Section

Division ef Corporaiions

Inokim luc

SUBJECT:

Natne o! corporation - must include suffix
Dear Sir or Madam:
The enclosed "Application by Fereign Carperation far Authorization to Transact Business in Florida.”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter to the {ullowing:

Haihert Khechoomian

Name of Person

LITAdvisory Group LLC

Firm/Compacy

21300 Victory Blvd STE 705

Address
Waoodiand Hills, CA 91367

City’State and Zip code
haibert@litadg.com

E-mail address: (1o be used for future annual repert notitication)

For further information cancerning this mawer, picase call:

Haibert Khechoomian . lAf'HS . 8134255
4 ]

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectiun
Division of Carparations Division of Corporations
The Centre of Tallahassee P.O Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $£70.00 Filing Fee [ $78.75 Filing Fee & 11 $78.75 Filing Fee & {1} $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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BUSINESS IN FLORIDA
Inokim [nc.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corporation; must include "INCORPORATED.” "COMPANY,” "CORPORATION.”
"ine.," "Co.." "Corp.” "Ine,” "Co." or "Corp.™

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 0

. Delaware

3 RB-1277731
(State or country under the law of which it is incorporated)
4 N2/12/2024

(Date of incorporation}
6 064/01/2024

(If name unavailable in Floridz. enter altemate corpurate name adopled for the purpase of transacting busmess in Florida)

(FE1 number. if applicable)
5.

(Datc of duration, if other than perpctual)

(Date first rransected business in Florda, i priot fo registratien)
7 4 W Hallendele Beach, Hallandale Beach FL 33009

(SEE SECTIONS 607.1501 & 607.1302. F.5.. 10 determine penaley lability)

{(Principul uthice street address)

{Current mailing address, if different)

8. Name and gtreet address of Florida registered agent: {P.0. Box NQT acceptable)
Name: David Sahar

4w
Office Address: Hallendele Beach

Hallandale Beach

. 3K
. Floridn 3
(City}

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the abave stated corporation at the place
designated in this application, I hereby accept the appointmeni us registered agent and agree 1o act in this capacity. |

Jurther agree to comply with the provisiens vof all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of iy position as registered ugent.

T e

%ﬂcd agent's signature)

10. Attached is a certificate of existence duly authenticated, not mure than 90 days prior to delivery of this applicalion 1o
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of vorputaie records an the jurisdiction

11. For initial indexing purposes, list names, tittes and addresses of the primary officers andior direciors [up s six (5) wital]:

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT



.

A. DIRECTORS
David Sahar

OChairman Name: . TiChawman Name:
[JVice Chairman Address: 4 W Hallendele Beach OvVice Chawman  Address:
FiDirector Hallandale Beach , FL 33009 I Director
{alPresident e Orresident
O Vice President OVice President
OSecretary ClTreasurer OiScerctary JTreasurer
Onher O0ther TWther COnber
OChairman Narne: CIChairman Name:
Vice Chaimman  Address: OVice Chairman  Address:
UiDirector O Uirecror
O President (O¥resident
L) Vice President OViece President
O Secretary O Treasurer O Sccretary [JTreasurer
OOther Onher S Oother OOther _ .
{JChairman Name: . I hairman Name
CVice Chairman Address: e {OVice Chaioman Adiress __
O Directnr = Obnrector
CJPresident [JPresidem
£21Vice President O viee President
OSeeretary O Treasurer Ofecretary O I'reasurer
O0ther Ovher itnhes d0ther
Impenant Notige: Use an attachment 10 report imwre than six {6). The aitachment will be imaged for reporing purposes only. Nou-indexed
individuals may be added to the index wthrDcpamﬂfi State Annual Kepon form,
12 { : T T T _
T—— Signzrare wf Direcior or Officer S

The officer or director tigning this documant (and who is hsted in number 11 above} affinns that the facls siated herein are true and that he or
she is aware that false information submitted in a docusment to the Department of State constitules a third degree felony as provided for in

£.817.155 F8,

" David Sahar, CEQ

(Typed or printed name and capacity uf persen signing applicatun?



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 TO DATE.

I

Authentication: 203759168
Date: 06-25-24

3093638 8300
SR# 20242915727

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




