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COVER LETTER

TO:  Registration Section
Division of Corporations
LUCH) BRANDING STUDIOS LT INC.
SUBIJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclused ~Application by Foreign Corporation Tor Authorization to Transact Business in Florida”
“Certificate of Existence.™ or “Certificate of Good Standing ™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matier to the tollowing:
TYLER ANDREW TRUMBACH

Name of Person
LAW OFFICES OF TYLER A TRUMBACH PA

Firm/Company
3400 LAKESIDE DRIVE SUITE 100

Address
MIRAMARFL 33027

City/State and Zip code
TTRUMBACH@ TRUMBACHLAW.COM

E-mail address: (1o be used for future unnual report noufication)

For further information concerning this matter, please call:

TYLER ANDREW TRUMBACH 361 312-i416
at ( }

Name ol Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registranion Section
Division of Corporations Division ol Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N Monroe Sueet. Suiie 310 Tallahassee, FL 32314

Tallahassee, F1U 32303

inclosed 15 a check for the following amount:
Please make cheek payvable o: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee 0 $78.75 Filing Fee & T 87875 Filing ee & CI $87.50 Filing Fee.
Ceruficate of Status Certified Copy Certiticate of Status &
Ceertifted Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LUCID BRANDING STUDIOS LTD, INC.
1

{Enter nanie of corporation: must inglude "ENCORPORATEDR.” “COMPANY." "CORPORATION”
“lne MCol "Corp” Mlne” o or "Com.™)

{1 name unavailable in Florida, enter aliemate corporate name adopted for the purpose of transacting business in Florida)

RELIZE

S ~
. b
(State or country under the Liw of whieh 11 i 1incarporaied) (FEI number, if applicable)
U8/29/2024
4. 5
{IDate of incorparation) {Date of duration, if other than perpetual)
6.

{Date tirst transacted business in Floride f prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. to determine penalty Tabalizy)
4405 PETERS ROAD
7.

(Principal othice street address)
PLANTATION F1. 33317

{Current mailing address, if differenn)

=2
8. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) ;:.
[LAW OFFICES OF TYLER A TRUMBACH PA . "
Name: —
3400 LAKESIDE DRIVE SUITE 100 a
OfTice Address: -
MIRAMAR 23027 =
CFlorida T
(City) (Zip code) ;::

4. Registered agent’s aceeptance:

Having been named as registered agent and to aceept service of process for the ubove stuted corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine. {
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and { am familiar with and accept the obligations of my position as registered agent.

Tyler Tranback

(Rl.{{ish:rcd apent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to deltvery of this application to
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 101 mcorporated.

I't. Forimtial indexing purposes, list names, titles and addresses of the pomary afticers and/or direetors fup Lo six (6) lotal]:



A, DIRECTORS
” MICHAEL SINGIH

CIChairmun Name: O Chairman Name:
4405 PETERS ROAD
CiVice Chairman Address: TiVice Chaimman  Address.
PLANTATION FL 33317
W Director Clihrectur
W President CIPresident

O Vice President TVice President

OSceretary O Treasurer OSeceretary iTreasurer

OOiher OOther OOther CiOther
SAMANTHA SINGH

CIChuimum Namw: O Chairnun Name!

4405 PETERS ROAD
CVice Charrman  Address:

PLANTATION, FL 33317

CVice Chairman Address:

W Director

[CiPresident

O Vice President

CiSecretary

TREASURER
- (ther
O¢ hairman Name:

O Treasurer

OOther

CIVice Chainnan Address:

CiDirector

TiPresident

TiViee President

CiSeeretary

I nher

OTreasurer

Conther

Chirector
CiPresident
CiVice President
TSecretary

O Other

(JChainnan
Ovice Chairman
CDirector
Cirresidem
Civice President
CiSecretary

TOther

I Treasurer

Ci0ther

Name.

Address:

D Ireasurer

TI0ther

[mportant Netice: Use an attachment to repott more than six (6). The attachment will be imaged for reporting purposes only. Nen-indexed
individuals may he added 1o the index when {iling vour Florida Department of State Annual Report ferm.

12, MS’M%

Signature of Director or Officer

The oificer or director signing this document (and who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is aware that false information submutted in a document Lo the Department uf State constitutes a third degree felony as provided for in
sRITISSFS,

MICHAEL SINGH



Bqlm. Conspanies & Corporate Affiors Registry

4BCCAR

BELIZE COMPANIES & CORPORATE AFFAIRS REGISTRY

CERTIFICATE OF INCORPORATION

The Belize Companies & Corporate Affairs Registry HEREBY CERTIFIES, pursuant to
the BELIZE COMPANIES ACT, 2022 all requirements in respect of incorporation have
been complied with.

Lucid Branding Studio Ltd.

Registration Number 000043218

Private Company is this dav incorporated i the Register.

Dated this
29 of August 2024
Certificate No. CERT-REG-24/62647

Deputy Registrar
| 1P P S DR U J ISP Sy
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Date:

crcofkp

(850) 656- 4724
3458 lakesore Drive

Tallahassee, FL 32312

09/12/2024

Acc#120160000072

oo A

Name: CASEBLINK INC.
Document #:
Order #: 15869215

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hginuinn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

LEmail Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: § 78.75




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING [SSUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACYT BUSINESS IN THE STATE OF FLORIDA.
CaseBlink Inc.

{Enter name of corperation: must include “INCORPORATED,” “COMPANY.” "CORPORATION.”
“Inc..” "Ce.." "Corp.” "Inc," "Co." or "Corp.”)

(1T name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 3
{State or country under the law of which it is incorporated) (FEI number. if applicabie)
§41472023 _
D.
(Date of incorporation) (Datc of duration, if other than perpetual)
6,

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1301 & 607.1302. F.5.. to determine penalty liability)
7 13013 Jewel Ct., Silver Spring, Maryland 20904

(Principal office street address)

(Current mailing address. if different)

8. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable)

2

ek )

’ =
C T Corporation System )y .
Name: urpert ’ N 3

- 1200 Soush Pine Island Read ' Z .
Office Address: -
Plantation s 33324 _ X
. Florida . g _—
{(Ciry) {Zip code) :

9.

Repistered agent’s acceptance:
Having heen named s registered agent and to accept service of process for the above stared corporation at the place

desipnared in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [

Jurther ugree 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 us registered agent.

V M ) .
{Registered agent’s signature)

10. Auached is a centificate of existence duly authenticated. not more than %0 dayvs prior to detivery of this application o

the Depariment of State. by the Secretary of Staie or other official having custody of corporate records in the jurisdiction
under the tamw of which it is incorporated.

1. Forinitial indexing purposes, list names, tides and addresses of the primary officers and/or directors |up o six (6) wtal |



Iy

Ao D R'F.C'l'()RS
OChuirman
OVice Chairman
W Direcior

O President
Ovice Presidem
W Secretury

_ CEQ
m (ther

O Chairman
CIVice Chairman
Director

T President
ZIViee President
D Sceretary

O Oder

T Chairman
CHWiee Chairman
CiDircctor
CiPresident
TIVice President
COiSeeretary

CiOther

Mohamed Khalit Zlaout

Nume:

Address:

Silver Spring, Marvland 20904

13013 Jewel Ct

W [reasurer

O 0ther

Nanwe:
Address:
O Treasurer
Cinher
Nume:
Address:
Ci'freasarer
CiCxher

DCh;lirm;m

O Vice Chairman
ODirector
OPresident

O Vice President
O Seeretary

CiOnher

CIChairman

O Vice Chatrman
D Director
JPresidemt

T Vice President
CFSeeretary

CHOther

ZHChairman
CiVice Chairman
O Director

O President

O Vice President
OiSeeretary

Tiher

Name:
Address:
OTreasurer
OOther
Name:
Addruss:
Ireusurer
CJOther
Nuanme:
Address;
CiTreasurer
CiOther

Imporiant Notice: Use an attachment to report more than sia (6). The atachment will be imaged for reporting purposes only. Non-indexed
individuals mav be added o the indes when filing your Florida Depariment of State Annual Report form.

|2, fs/ Mohumed Khalit Zlaoui

Signature of Direcior or Officer

The otficer or directar signing this document (and who is lsted in number 11 above) affirms that the tuets stated herein are true and that he or
she is aware that lalse infuormation submitted tn a document 1o the Departiment of State constituies a third degree felony as provided for in

8171350 108,

3.

Mohamed Khalil Zlaoui, CEO

(Typed or printed nme and capacity ol person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASEBLINK INC." IS DULY INCORPCRATED
UNDER THE LAWS QF 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 TWELFTH DAY OF SEFPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

R

J-rrnrvw gutiock, Secrvtary of Sty )

7621468 8300 Authentication: 204376303




