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° CQVER LEITER -, N . 2

T Registratiolt Section
Division of Corpuerations

IKSTUDIO, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authonzation to Transact Business in Florida," Certificate of

xistence, and cheek are submitted to regisier the above reterenced forcign limited hability company 1o transact business in Florida,

Please return all correspondence coneerning this matier o the following:

Alexis Gonzalez, Exq.

Name of Person

Law Office of Alexis Gonzalez, PLA.

Firn/Company

3162 Commodore Plaza. Suite 3F

Address

Coconut Grove, FLL 33133 - &
=
Citv/State and Zip Code A=
- il 1 —
PO
alexis@iaglawpa.com T !
PIROT N

= - — R
E-mail address: (1o be used tor future annual report noutication) Ter g
= =

. . P . . . -
For further information concerning this matier, please call; o A
X )“, ,e
SR
Stephanic Hernandez 305 2239909 ™~

uat { )
Arca Code Davtime Telephone Number

Name of Contact Person

Muadling Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassce

2415 N, Monroce Street, Suite R10

Tallahassee., FLL 32303

Tallahassee. FL 32314

Enclosed s a cheek for the tfollowing amount:
Please make check payvable 1o: FLORIDA DEPARTMENT OF STATE
[ S130.00 Filing Fee & 00 S155.00 Filing Fee & T $160.00 Filing Fee. Certificate

- 512500 Filing Fece
Certificale of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCYE BT SECTION 6030002, FLORIDA STATUTES. THIE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIABIITY

COMPANY TOTRANSACT BUSINESS IN T STATE OF FLORIDA:
~or LLED

| IKSTUMO, LLC
| (Name of Foreign Limited Liabiliy Company: must inclede “Limited Tiability Company.™ 114

1 name unasailable, enter alternate nume adopled lor the purpose of transacting business in Floruda. The alternate name must include " Laed Liabihty Company” “L.L.C7or “LLCT

(FEL number. 1 appheable)

e

DELAWARE

2
tursdwenon uader the Taw oF which Toreign Timbed Tiabiliy company w organizeds

4.
{Date hirst trmnsacied business n Flonda, i prinr o registranon.)
I5ee sections ASOMM & 605.WIS, F.S 10 detennine penalty liabilnyy

.0, Box 527204

2000 NW 77 COURT
5. 0.
{Sirget Addness af Poincipal Ofiee } 15:mhing Address)
MIAMIEL FILL 33122 MIAMI, FLL 33132
e &
[ “—
e 5L
7. Name and street address of Florida registered agent: (P.O. Box NOT accepable) s = ri) -
o= T
AGE RE SERVICES, L1.C L -
Name: :":':E‘ D ~.
e R"‘)
162 COMMODORE PLAZA, SUITLE 315 )
Office Address:
COCONUT GROVE RRIR
. Flonda
iy {Zip codel

Repgistered agent’s aceeptance:
Having been numed as registered agent and io\decept service of process fir the above swuted limited fiability company at the place
r s appaintnent as registgred agent and agree to act in this capacity. | further agree
nplete performance of my duties, and Fam familiar with

ive to the proper and ¢
stered agent.

(Repisterta ag«.m'i\xignfm

designated in this application, T hereby accept
to cemply with the provisions of wll starutes rely
and uccept the obligations of my position as re




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

OManager
= Member
OAuthorized

Person

OOther

ClManager
&= Member
O Authorized

Person

O0ther

D Manager
CIMember
O Awhorized

Persan

O0ther

Name and Address:
ITALKRAFT HOLDING, LLC

Name:

2900 NW 77 COURT
Address:

MIAMI, FL 33122

DOther

Alex P Gonzalez Investments Comp
Name:

2900 NW 77 COURT
Address:

MIAMI, FL 33122

COther

Name:

Address:

OOther

Title or Capacity:

OManager
& Member
O Authorized

Person

O Other

OManager
COMember
D Authorized

Person

ClOther

COManager

OMember

O Authorized
Person

OOther

Name and Address:

GILBERT QUAKNINE
Name:

2000 NW 77 COURT
Address:

MIAMI, FL 33122

0ther
Name:
Address:
;-. Q. g
CJOther - no
- .
-T2
Ter 7 P
g) r__: {
Name: W
e
Address: x
w
£
(]
{OOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is u certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a [oreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituteg a third degree felony as provided for in s.817.155, F.S.

/ ma{ln authorized peryon

Kitrandro xaroustly




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IKSTUDIO, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IKSTUDIO, LLC"

WAS FORMED ON THE FIRST DAY OF JANUARY, A.D., 2021.

N

Qmmmgmdn‘m bJ

4528590 8300
SR# 20211916528

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

Authentication: 203256210
Date: 05-20-21




