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August 26, 2011
FLORIDA DEPARTMENT OF STATE

TRENAM, KEMKER, SCHARF, BARKIN,, D:WisionofComporations

r

BUBJECT: INMIND, LLC
REF: W11000044530

We received your eleotronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

A certificate of existence or a certificate of goed standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the eecretary of state or other
official having custody of the records in the jurisdiction under the lawa
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 ie in & language othar than the English
language. A photocopy of this certificate i4 not acceptable.

Please returpn your document, along with a copy of this letter, within €0
daye or your filing will be considered abandoned.

Tf you hava any questiong goncerning the fiiing of your document, plesse
call (850) 245-6367,

Lealia Bellers FAX Aud. #: H11000211968
Regulatory Speaialist II Letter Number: 211A00020002

P.O BOX 6327 - Tallabasses, Flonda 32314
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(Sqill 100021 19681_?
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED 1O REGISTER A FOREKN
IDAITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1. Inmind, LLC
(Name of Fumlgn Limited Liabiltty Compmy, must inchnde “Limited Liability Compaiy,” " L.L.C., of “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of fransacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The altsrnate name must include “Limited Lisbility

Company,” “L.L.C,” “LLC.”)

2, Delaware 3. 45-2302713
(Jurisdiction upder the law of which foreign lireited linbllit}' (FEI number, if applicable)
company 18 or
4. May 18, 2011 5. perpetual
(Date of Organization) (Duraton: Yeat Imutad Dability eampany wil] cease to
exist or “perpetal") )
6. upon flling of this application —_
(Date first transacted business in Florida, it prior to stmnon R —-
(See sections 608.501 & 608.502 F.S, to determine pes ) E g: -
= &
7. __620 Twiggs Street sz & T
@wl s T
Tampa, Florida - 33602 e m
(Streat Address ﬂfPrlncipal.Ofﬁce) "1_‘1 o = WJ
L @
8. Tf limited liability company is a manager-managed company, check here pead VY
P w

9. The name and usual business addresses of the managing members or managers are as follows:

Tech Kwon Do, LLC; 5701 Ternpark Drive, Lithia, Florida 33547

10. Attached isan original certificate, of existence, no more: fhan 90 days old, diity authenticated by the official having cusindy of recordsin
fhe urisctiction under the law of whichiit is organized. (A phetocopy isnotacceptable, Ifthe certificateisin a foreign bogiage, a
translation of the certificate under oath of the translator nust be subrmitied )

11. Nature of business or purposes to be conducted or promoted in Florida:

7 (52
Signature of a member or an authorized representative of a member.

(In accordancs with section 608.408(3), F.S., the execution of this document canstitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any felse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.5.)

Blake A. Wheeler, Member
Typed or printed name of signee

soclal networking website

(((H11000211968 3)))
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CERTIFICATE OF DESIGNATION OF (1111000211968 3))
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FPROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Inmind, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

TK Registered Agent, Inc.

e
(Name) ;:.19‘ pury
o

w2 E N
101 E. Kennedy Boulevard, Sulte 2700 %,-1-; L o
Floride Stroet Address (P.O. Box NOT ACCEPTABLE) vE o T
e ™
nE g O

Tampa ___FL 33602 ag ®
City/State/Zip Lo

e

A,—-——i ;\.)
T
7 @
Having been named as registered agent and to accept service of process for the above stated limited

liability company ot the place designated in this certificate, I hereby accept the qppoiniment as registered
agent and agree 10 act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familior with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
TK REGISTERED AGENT, INC.
By: s mmﬁ
(S@@
$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

i\

(((H11000211968 3)))
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "INMIND, LLC" IS DULY FORMED UNDER
THE LAWNS OF TEE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2011.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "INMIND, LLC"
WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXNES HAVE

NOT BEEN ASSESSED TQ DATE.

SN SO

;!

jcl'mry W. Bullock, Secretary of State
AUTHE. TION: 8994322

DATE: 08-26-11

4282897 8300
110856192

You may verify this cextificate online
at corp.dals - Jov/authver, shtml




