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COVER LETTER

TO: Registration Section
Division of Corporations &

TonyEve Ink LLC
SURJECT:

Nuame of Limited Lisbility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
lixistence, and cheek are subnutted to register the above referenced toreign limited hability company o transact business in Florida,

Please return all correspondence concerning this matler to the lollowing:

Anthony lannotta

Name of Person

TonyEye Ink LLC

Firm/Company

13014 Eagles Entry Dr

Address

Odessa. FL 33556

City Stare and Zip Code

anthonyv@Etonyeycink.com

E-manl address: (1o be used for future annual repont notification)

For further information concerning this matter. please call:

Anthony [annolla 917 574-0844
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scclion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Menroe Street, Suite 81()

Tallahassee, FLL 32303

Enclosed is 2 check for the following amount;

Please make cheek payable wo: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee 10 $130.00 Filing Fec & {0 $155.00 Filing Fee & ™ S160.00 Filing Fee, Certificate
Certificale of Status Certilicd Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2024

ANTHONY IANNOTTA
13014 EAGLES ENTRY DR
ODESSA, FL 33556

SUBJECT: TONYEYE INK LLC
Ref. Number: W24000113783

We have received your document for TONYEYE INK LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) reguested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws 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 is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 724A00017912

www.sunbiz.org
Niviaian of Coraoratinne - PO BOY 68297 ‘Tallahassee Flarida 32314



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

IN COMPLIANCE BITH SECTION 6030X02, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU RECASTER A FORIIGN  LINITED HABILITY

COMPANY IO TRANSACT BUSINISS INTHE STATE OF FLORIDA:

TonybFye ink L1.C

i
{Name of Foreagn Lanited Laabihty Comnpany; inust include “Tamited Lisbibty Company.” TLLCT o “LLC

(If name unzvatkabhe, coter ahermate mnwe adopted for the purpose of tansacting butinew in Flonds The ahemate name ma include “Limited Lishility Company,”™ “L.L.C." o “LLC.T)

Nevada
2 R
Uunsdsetion undet the s of which foreign Tinuted Tubility conpany = oneznwred) {FED numberaf applwablc)

4.
Date Tirst traipacted busingss ja Floads, (7 priok o fegidraton]
18 sevtinan 6030004 & 6050905 F .8 1o deternne peialty liabiliyy

13014 Eagles Entry Dr.

13014 Eagles Entry Dr.
0.

Maling Aekdeessy

>
{Street Address of Principal Offiee)
Odessa, FL 335856

Odcssa, FL 33556

7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeptable)

Anthony [annotla
Name; - =
]
13014 Eagles Entry Dr. =
Offhice Address: &3 T
NNy T
Odcssa 13556 =
JFlorida o
(i {Zip canich :_-9 * n

Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above staied limited Iiabiﬁtyigémpq_-@"al the place
designated in 1his application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes Flan've to the proper and comnplete performance af my duties, and I am familiar with

and accept the phligations of my position o8 regiffiered agent.
4y Fe
o~ / /
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#. For initial indexing purposes, hist names, title or capacity and addresses of the primary members/managers of persons authorized 1o
manage [up Lo six (6} tall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. .
NdManager Name: A Y J’ld 1] >/ !(4‘ nin o776 O Manager Naine:
O Member Address: [ % 0/ (f E 4 S OMember Address:

_ J
TJAuthorized é;;d‘_‘&j }g Q\, . O Authorized
crson C)df; $a F L3 30 f;é Person

T01her O Other C0ther OOther
L Manager Name: L Manager Name:
Member Address: O Member Address:
T Authorized O Authorized
Person Person
S Other L1Other U Other LiOther
UiManager Name: L Manager Name:
ZiMember Address: OIMember Addruss:
LJAuthorized O Authorized
Person Person
UJOther UOther WOther L1Other

Important Noticg; Use an anachment to report mere than six (6). The attachiment will be imaged for reponting purposes only. Non-
indexed individuals may be added 1o the index when liling your Florida Depaniment of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody ol records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign Janguage. a ranslation of the certificare under cath
of the translator must be submitied)

[0. This document is executed in accordance with yection 605.0203 (1) (b). Flogda Statutes. | am aware that any false information
submitted ina document 1o the Department of Stajte wﬂﬁiﬁlus a third degreg fflony as proyifed for in s 817155, F.5,

Signatune of 20 3 th\nn?{[\mn

//4k‘1"[“)m\_/ & wmo{'}iq

[vped i ptm:fl LTt sipnee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. FRANCISCO V. AGUILAR, the duly quahfied and elected Nevada Secretary of State, do
hereby certify that | am, by the laws of suid State, the custodian of the records relating to Hlings

by corporations. non-profit corporations. corporations sole. limited-lTiabulity companics. mted
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

! turther certify that the records of the Nevada Scecretary of State, at the date of this centificate,

evidence TonvEye Ink LLC as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or formed and existing, or duly qualified or registered, as applicable, under and by virtue of the
laws of the State of Nevada since 07/16/2024, and in good standing in this State.

RECE?‘-’ED IN WITNESS WHF.R‘EOF. I have hfcrcumo sct my
hand and affixed the Great Seal of this State, at my i

AUG 29 'zg?_qnmcc on 08/23/2024.

T

FRANCISCO V. AGUILAR
Centificate Number: B202408234901263 Sceretary of State
You may verity this ceniificate

oniine at htups. www.msihertlume.eon home




