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COVER LETTER (((H25000070111 3)})
TO: Registration Section
THvision of Corporations
SUBJECT: INKBLOT PRODUCTIONS LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the obove referenced foreign limited liability company te transact business in Florida.

Please rewm all correspondence concerning this matter to the following:

LOVETTE DOBSON

Namc of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/Staic and Zip Code

EFILE1234@INCFILE.COM

F-mail address: (to be used fur feture annual report notification)

For further information concerning this matier, please cali:

LOVETTE DOBSON at 1 , 8884623453
Name of Contact Person Area Code Daytime Telephone Number
Mailinp_Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please mahe cheek payable o: FLORIDA DEPARTMENT OF STATE

O $12500 Filing Fee 1 S130.00 FilingFee & [ 513500 Filing Fee & O $160.00 Filing Fex, Cetificate
Certificate of Status Centified Copy of Status & Cenmified Copy
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APPLICATIOI\ BY ¥OREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRA}\SACT BUSI\FSS
IN FLORIDA

IN COMPLIANCE 1WITH SECTION 813002, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTIHE STATE OF FLORIDA:
i

INKBLOT PRODUCTIONS LLC

(Name of Fareiga Limited 1Jability Company: must include “Liniitad Lrahiltty Company

. LG or*LLCY)
{4 name wnavailablc. enier aliernale name adopled for tha purpase of ryssseting husiness in Flonda, The ahemate name must izzlude “Limited Liabitny Corpany, "L L " oe “LLC.™S
2 Delaware ;. 99-2980140
Thunsdiction undar the Tew ol wreh Toreygn Rimited liaailisy company  prganired; {+ &I number, T a3plicablel
4,

(Date Tiest transacled busiess m Florida, 1T priny o regosiration )
{See soutions 605 0904 & 605.0704, F 5, o determine 53 cudlly |1abificy}

. 3959 Van Dyke Rd, #166
(Steeet Addres.f of Principal Dfice)

S 6. _3959 Van Dyke.Rd, #166
Lutz, FL 33558

(MaTing Addready.
i

Lutz FL 33558

Tl %
=
==
N R v < ":__
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ’ ko T(‘JE,‘ \
o - - SO o {F
' T A
Name: INKBLOT HOLDINGS, LLC ST :
Oﬁice‘p\vddréss; 18549 Blttem A\Ienue . . N o
LUtZ , Florida 33558
(Cay)
Reguslered ugent s acceptance:

{Zip code)
Having been named as registered ugent mm' 10 accepi service of pracess for the above stated limited Hability company at the place
designated in thls application, I hereby accept the appolntment as registered agent and agree 10 act in this capacity. I further agree

to comply with the provisions of all statutes relative (o the proper and complete per;formance of my du rle,c, and | am famillar with
mnd accept the obligations of my position as regrsrered agent.

'. |sga-¢| Vead 'Jr

{Regraered apent’s siﬁan re}
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8 For initial mdcxmg purposes, list names, tille or capacity and addresses of the pnmary members/managers or persons authorized to
manage jup to six {6) totalj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
TiManager Name: INKBLOT HOLDINGS, LLC TIManager Name: YWWPSB LLC

KMember Address; 3999 Van Dyke RA#166  svember Address: 10121 Waverly Ln
Persan Person
- OOther DI Other O Other TOther
2; ‘L rrj"‘ ’T\
(3 Manager Name: [CManager Name: o - P
. ..‘):"’;_. ‘\jJ (‘
~ TMember Address: - . OMember Address: ':j R =T
o . - . £ < P
TAuthorized Ol Authorized e = .
- D ST A
Person : ... . Person e e ¢
“_ ' ] . . .5. o~
DOther, - OOther___ ' . [Other, _ DOter___ :
OManager - Name: o UManager . Name:
CMember | Address: . OMember Address.
CAuthorized | _ DOAuthorized - :
Person . Person
(Other M101her iL t . st T [OOther C10ther

O

Impontant l\iqtici;_Usc an attachinent to report more than six (6), The attachment will be imeged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annua} Report form.

9. Atiached is a ceml' cate of existénce, no more than 90 days nld duly authenticared b) the official having custody of records in the
Jurisdiction under the law of which it is organized. “(if the eertificate is in a forelgn language, a translation of the certificate under oath
of the translator must be suhmitted)

10. This document is executed in acc’ordance 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 in 5.817.155, F.S.

Isva c]- ..chp. Jr
Signgitre OF an autiofized persan ]
Israel Vega Jr Authorized Representative of INKBLOT HOLDINGS, LLC
Typed or printed nuine ol sighee . (((H25000070111 3)))
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The First State

Page 1

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "INKBLOT PRODUCTIONS LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF FEBRUARY, A.D. 2025.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INKBLOT
PRODUCTIONS LLC" WAS FORMED ON THE EIGHTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

N
c? ERRAL
43713

—

3623354 8300

SR# 20250599413

Charuni Patibende-Sancher, Sacretary of State
You may verify this certificate online at corp.detaware gov/authver.shtml

Authentication; 202965686
Date: 02-19-25
(((H25000070111 3)))



