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. SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allakassee, Florida 32372
(850) 656-4724

DATE  3/16/2018

“WALK IN™

ENTITY NAME InkHer Publications, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

XXXXXX Pliix Copy
&ﬁ&ﬁ'&d’ ﬁ;ﬂy
Certificate of Status

VRUEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™

&ﬁt/ﬁéa’ C’bp; af Arte & Anendnents
@vﬁtfﬁaata af fm/ St ftm&.}y

VAPOSTILE / WOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION.
WAMBER OF CERTIFICATES REQUESTFD

TOTAL OWED $125.00 CHECK # 4650

Floase cat? Tixa at the above namber faﬁ any (55ues or converns, Thank o= 50 much/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IV COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. InkHer Publications, LLC
(Name of Poreign Limited Liability Company; must includs “Limited Liability Company, L.L.C.," or "LLC.")

(U name unnvailable, enter altermore name adopted for the purpose of transaciing busioess in Florids. The aliernate name must include “Limited Lisbility Company,” “L.L.C." 0f “LLC.™
2. Wyomlng 3. 82-4444931

(Junydiction under the law of which foreign Fmited Bability company 13 orpamized)

(FET number, 1f applicabile)

%Datc Yirat transacted husinest 18 Flnrida. if prior to regisraton.)
Sce sections 605.0904 & £03.0905, F.S. 1o determine penaity liubility)
5. 1603 Capitol Ave, 6. 1603 Capitol Ave,
(Strect Address of Principal Officey ) {Muasling Address)
Suite 310 A407 Suite 310 A407
Cheyenne, WY 82001 Cheyenne, WY 82001

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Tasha Edmonds

Name:

Office Address: 12295 SW 151st St., Apt, 202

, Florida 33186
" {(Zip code}

Miami

(City}

Registered agent’s acceptance; :
Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

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 pesition as W

registere
"R Frgent's signatisel—r

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
Name and Address: Title or Capacity: Name andAddre

Title or Capacity:
™ ]
AMBR Tasha Edmonds e T
1603 Capitol Ave., Ste. 310 A107 ——Sa——ap— ey |
Cheyenne, WY 82001 Cx;-;j: E- R
PyAt=L B -
m~< o
g o I
N S R B
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e £

(Use attachments if necessary)
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial ha_ving custody {?f records in the
jurisdietion under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) {b), Flerida Statutes. Iam aware that any false information
' 715 provided for in 5.817.155, F.S.

submitted in a document to the Department of State conWW
-

) Gk LA P

Tasha Edmonds, Member

Typed oc printed name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

InkHer Publications, LL.C

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 15, 2018, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2018-000789538.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of March, 2018 at 9:49 AM. This certificate is assigned 025864333,

WX.M«

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerificate Confirmation screen of the
Secretary of State's website http:/Myabiz. wy.gov and foltowing the instructions displayed under Validate Certificate.




