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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2024

CORRECTED
SUNSHINE Please Allow For
' Same File Data

SUBJECT: INK CAPITAL PARTNERS LLC
Ref. Number: W24000141968

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

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number; 124A00022910
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www.sunbiz.org

Niviciaon of Coarnaratione - PO ROY 8397 - Tallabhaccee Florida 32314

61 :01HY 81 1304202



Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florida 32372

(850) 6564724

DATE 10/16/2024

“WALK IN™

ENTITY NAME INK Capital Partners LLC

DOCUMENT NUMBER

“PUASE FILE THE ATTACHED AND RETURN "

Flo fc;a‘,u
XXXXXXXXX Certified Cpy

Certifoate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

&,-aﬁw 60/7’ af Arte & Ancadments
Certificate of Good Standing

YAPOSTILE / WOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION
NAMBLER OF CERTIFICATES REQUESTED

TOTAL OWED $155 ACCOUNT #: 120160000072

< KT

Floase call Tina at the above namber faﬁ any FSSues oK CORCErns, Thank oa so much/




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

0 Ink Capital Partners LLC

(Name of Forcign Limited Liability Company, must melode Limited Liabilty Company.”  L.LC M or FLLC™

{If name unavailable. enter altemate name adupted for the purpose of tramsacting business in Florida, The aliernate aame must include ~Limited Liabitity Company,” "L.L.C." or "LLCT)

Delaware
2 3
TTorsdiction under the Taw of which forergn Timited Tabifity company s vegantradl (FET number, T applicable)
4.
(Dute fiest transacted businesy in Florida, 1T roor to registrabion. )
|See sections WS.0804 & 605 0905, F.5 1o determine penalty liability)
134 S. Dixie Hwy. Ste. 100 134 8. Dixic Hwy, Ste. 100
5. 6.

(5treet Adddrens of Principal Oftice) (Maling Address)

Hallandale Beach, FL. 33009 Hallandale Beach, FL 33009

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

G
[LN.C. CAPITAL GROUP LLC -z
Name: . -
134 S. Dixie¢ Hwy. Ste. 100 ’ 3
Ofhice Address: @

Hallandale Beach 33009

.Flonida __
1Cny} 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service o f process for the above siated limited liability compuny at the place
designated in this application, 1 hereby accept the appointmen: as registered agent and agree to act in this capacity. | further ugree
to comply with the provisions of all statutes relutive to the proger and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

A orgin Alecr

(Registered aper s signatuec)




8. For initial indexing purposes, list names. title or capacitv i addresses of the primary members/managers or persens authorized 1o
manage [up to six (6} tolal]:

Title or Capacity: Name and Address: Title or Capacgity: Name and Address:

Avram New

Yossi ltkin

OMunager Name: CIManager Name:
& Member Address: 134 S Dixie Hwy. Ste. 100 B Member Address: 124 S. Dixie Hwy, Ste. 100
O Authorized Hallandale Beach. FL 33009 i Authorized Hallandale Beach, FL 33009
Person Person
O Other OOzher OOther OOther
OIManager Name: OManager Name:
(JMember Address: COMember Address:
O Authorized OAuthorized
Person Person
O Oiher O Other UiOther COther
OManager Name: CIManager Name:
(IMember Address: OMember Address:
D Authorized CAuthorized
Person Person
COther OOther OO1her OOther

Important Netice: Use an attachment to report more than six {6) The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when filing vour Florida Deparument of State Annual Report forin,

9. Attached is a certificate of existence. no nore than 90 day: old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is execwted 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 constitutes a third degree felony as provided for n s 817.155, F.5.

Auadiin Aleco

Sipnet re of an sutbansed persan

Avram New

T).-pcd or printed mame of signee



Delaware

The Fiist State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INK CAPITAL PARTNERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "INK CAPITAL
PARTNERS LLC" WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

U 5.

Authentication: 204636447
Date: 10-15-24

5488390 8300
SR# 20243954503

You may verify this centificate online at corp.delaware.gov/authver shunl




