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COVER LETTER

TO:  Registration Section
Division of Corporations

Do Inkling, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Pleasc return all correspondence concerning this matier to the following:

K. Tim Larsen, CPA

Name of Person

Squire & Company, PC

Firm/Company

1329 South BOO East

Address

Orem, Utah 84097

City/State and Zip Code

timb@squire.com

E-matl address: (to be used for future annual report notification)

For further information concerning this martter, please call:

K. Tim Larsen %Ot 225-6900
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Seclion Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Encloscd is o check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Cernified Copy




SQUIRE

HIGHER PERSPECTIVE

April 2, 2016

Florida Department of State

Division of Corporaticns

P.0.Box 6327

Tallahassee, FL 32314

Letter Number 616A00004253

Please find attached a duly signed form for autharization to transact business in Florida.
If there are other issues, please contact me.

Respectfully,

A Fori Soposen , P

K. Tim Larsen, CPA

0 1329 South 800 East, Orvem, U'T 84097 Jf p 801.225.6900 [ w sguirceom

Squire is 2 dba repistered 1o Squize & Company, PC. a certificd public accounting o,
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FLORIDA DEPARTMENT OF STATE 7" . 112: 36
Division of Corporations RS

March 1, 2016 i
K TIM LARSEN, CPA

1329 SOUTH 800 EAST

OREM, UT 84097

SUBJECT: DO INKLING, LLC
Ref. Number: W16000015105

We have received your document for DO INKLING, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 616A00004253

www.sunbiz.org

Divicion of Cornoratione - PO RPOY 28297 .Tallalacann Flarida Q9914
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IN FLORIDA

APPLICATION BY FOREIGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 6050902, | LORIDA STATUTES, THE FOLLOWING I SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE! STATE OF FLORIDA:

i

Do Inkling, LLC
(Name of Foreign Limited 114 ity Company; mwust include “Linvited Liability Company,” "L.L.C.," or "LLC."}

Do Inkling, L.L.C.
(I name unavaiiable, enter aliernate name a(.-‘ptcd for the purpose of transacting business in Floride, The alternate name must include “Timited
Liability Company,” “L.L.C," or “LLC.")
5 Utah 3 32-0253356
(Iunﬂlcnon under the Jaw of which fareig » limited lability {FE] number, {f apphenble)
company is organjzed)

{(Tato | 13t frensacted busingss in Florida, it prior to registration.)
(See sectin g 605.0604 & 605.0905, F.S. to determine penalty Hability)

5 30607 Singletary Rd., Myakka, FL 34251

Street Address of Principe! Office)
6. 30607 Singletary Rd., Myakka, FL 34251 . —
) o
=
I
(Mailing Address) . D
7. Name and gireet address of Florida rej; stered agent: (P.O, Box NOT acceptable) N
Name: Nicholas Bra] scomb -
) . ™~
Office Address: 30607 Smglcifry Rd. r:o
[O%]
Myakka , Florida 24251
(Zip code)

(Ciy)

Registered apent’s neceptance: '
Having been named as registered agent 1 1d to accept service of process for the above stated limited Hubility company at the place
designated in this application, I hereby accept the appoiniment as registered ngent and agree 1o act in this capacity. I further agree
to complywith the provisions of all statuics relative to the proper and complete performance of my dutles, and I am familiar with and

accept the obligations of my position as 1y gistered agent.

(Registered agent’s signatre)

8. The name, title or capacity and addres s of the person(s) who hasthave authority to manage is/are:
Nicholas Branscomb, Managing Member, 10607 Singletary Rd., Myakka, FL, 3425

9. Attached is a certificate of existence, no :nore
jurisdiction under the law of whicl it is org; mizda
of the translator must be submitted)

’

i | %
) ﬂ Signalureﬁ?an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am eware that any false information
subrmitted in & document to the Depariment of State constinites a third degres felony as provided for ins.817.155, F.S,

Nicholas Brans:: ymb
) Typed or printed name of signec




Utah Department of Commeree

. Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO Box (46708
Salt Luke City, UT B4114-6708
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (861) 530-6438
Web Site: http/swww. commerce.utah.goy

012572016
6959731-016001252016-527357

CERTIFICATE OF EXISFENCE

Registration Number: 6959731-0160
Business Name: DO INKLING LLC
Registered Date: March 27, 2008
Entity Type: LLC - Domestic
Current Status: Good Standing

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this centificate is authorized to transact business and was
duly regisicred under the laws ol the State of Utah, The Division also certifics that this entity has paid all fees and
penaltics owed Lo this state; its most reeent annual report has been filed by the Division (unless Delinguent); and,
that Articles of Dissolution have not been filed.

A ey (Bera

Kathy Berg
Director
Division of Corporations and Commercial Code

Page | of' |



