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COVER LETTER

T Registration Section w .
Division of Corpurations

INK2LIFE LIL.C
SUGRIECT:

Nume of Limited Liability Company

The enclosed "Applicatton by Foreren Limited Liability Company tor Autherization 1o Trapsact Business in Flopda” Certilicate of
Existence. and check are submitted 1o register the above referenced foreign fimited lability campany to transact bustness in Florida.

Please return all correspondence concerning this niaser to the follewing:

Erik Treutlein

Name of Person

Lepalzoom.com. Inc.

FirmvCompany

11301 Domain Dr. STE 200

Address

Austin, TX 78738

Citystate and Zip Code

athonvpeartD3gEgmail cam

E-manl address: (to be used tor tutere annual report notitication)

For further inturmation concerning thiz matter, please catl:

Erik Treutlein 800 773-0588
aid }

Nime nf Contact Person Aren Code Payiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaticns Division of Corporations
Registrution Section Registration Sectien
P.O. Box 6327 Clifton Buitding
Tallahassee, FI. 22314 266] Executive Center Cirele

Tallahasses., FL 325301
Enclosed is o check for the (Howing amount
Please make cheek pavable to: FLORIDA DEPARTMENT (0F STATE

O3 siz5.00 Filing Fee - T s130.00 Filing Fee & M 15500 Fiting tee & L 316600 Filing Fee. Certificate
Certificate of Staus Cerntied Copy ot Status & Certified Copy
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From: Michaal Matheny

APPLICATION BY FOREIGN LIMIUTED LIARHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WTTH SECTION 6030602 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0Y REGISTER A FORIIGN LINITED LIARILITY
COVPANY TO TRANSGCTBUSINESS INTHE STATTE OF FLORIDA:
| INK2LIFE LLC

[Name ot Farespn Limied Liabiiss Compans s must inchude “Linnted Lisbilny Company,”

LT o TLLST

(17 marw urasatlable. enler altersate name sdapted far the purpose of arsacung heasess m Moty The aliemuie aame mus inslude “Lamieed Lobdity Compaay " L LC o8
New York
2

88-1330879

viersdiction urader the Taw ol which fercgn Teoitzd habibly company - prpanzedy

L)

8 omnher, o appheablss
A

{1t e iraasiod businces i Frizica, stpear b oegisitinon. )
UNeE L OUS RAM & b 0z FS j duieriie penalis tabibuy

4762 5W 1i2th 5t

4762 SW [ 12th 5
0.
{8t Adddness or Poagpal Officed

Ocala. FL 34476

fAmhine Addreas)

Ocala, FL. 34476

N ™~
< —
. [ el
- e
7, Nane and sureet address of Plonida registered agent: (.0, Boax NOT secepiable) = i i
r— e
D am gy
N low]
, Anthony Peart | -y
Nate, -0 v
= T
4762 SW H12th St o e =
Oftice Address: S
Ocala 4470
. Flonda
iCeny

{21 codey
Registered ngent’s acecptance!

Having been named as registered agemt and 1o decept service of process for the above stated limired Hobilite company ar the place
designated in this application, I herchy ucceept the appoinimene ay registered agentr and agree to aet in this capacity, | further agree
i comply swith the provisions of all stanuees velarive to the progrer and compleie performance of my dutios, and Tam funilior with
e aecept the ohligations of my positon us registered agent.

s/ Anthony Peart

Anthony Peart

fRgistered nrent’ s signatuic)
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LepalZoom.com, Inc.

From: Michael Matheny

%, For initial indexing purposes, tist names, title or capacity and addresses o the pomary membersmanagers ot persons authorized

manage [up o sin (0} ]

DManagcr
@hiember
(M Authorized

Mersen

D(T]th:‘:‘

D.‘.iunxlgcr
[autherizad
Person

Cother

D.‘--l:ma:gcr

{ INember

ClAutharized
Persun

[:I()thcr

Fitie nr Capacity:

Namme and Address:

, Anthony Peant
Namwe:

Title or Capa

vitv:

D Manager

120 Debs PL At 9F
Address:

] Member

Rronx. NY 175

(] Autherized

Porsun

£ JOther

Name:

T lonher

LI Munager

Address:

[ Member

[ Awnthorizcd

Peraon

Cjtnher

Name:

Clother

] Manage:

Address:

[ aembaer

(7] Authorized

Person

{other

D()lhcr

Nane:

Nante and Address:

Address:

Namw:

[t whier

Addresss

Name:

Clother

Address:

Jother

Limportant Notice: Use an anachment o report more than six (6). The anachment will be imaged for reporting purposes only, Non.
indeacd individuals may be added o the indea when filing vour Flonida Deparunent of Staie Annual Report form.

9. Attached is a certificate ofexisience. no mare than 94 dayvs old. duly authenticated by the official having custody ot records o the
jurisdiction under the law of wlitch it is organized. (3 the certificate is in a foreien anguage. @ tinslation ol the certificae under cath
of the bansboter must be submitied)

i This document 1s cxeented inaccordance with section 605 020 (1) (bi. Flonda Swiutes, §am aware that any false informaation

submitted in a document Lo the Department of State constitutes a third degree felony as provided for in 5 817033, TS

S/ Anthony Peart

Anthony Peart

Sigrunre of an athensed paran

Typed o1 pringed e ol wpree
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I, WALTER T. MOSLEY. Secretary of State of the State of New York and custodian of the records required by law 1o be filed in
my office. do hereby certify that upon a diligent examination of the records of ihe Department of Siate. as of the date and time of this
ceriificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Fntity Status:

Date of Initial Filing with DOS:

Statement Status:

Staternent Due Date:

No information is available from this office regarding the financial condition, business activily or practices of this entity,

ettt e,

....o N ....
oY OF 2wy~

fesane’

L]
?f:'- WALTER F, MOSLLY
. Sceretary of Siate
* .
vy

Ty

s Rredan o QLsgan

STATE OF NEW YORK

DEPARTMENT OF STATE

Certilfivate of Stutus

INKZLIFE LLC

6329711

DOMESTIC LIMITED LEABILITY COMPANY
EXNISTING

LATF20210

CURRENT
1173072025

WITNESS my hand and official scal of the Department of State,
ai the City of Albany, on July 30. 2023 at 01:32 P.AL

BRENDAN C. HUGHES
Exccutive Deputy Secreiary of State

Authentication Number: 100008486132 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at biipi/ecom.dos.ny.gov




