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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTIIN 6071303, FLORINDA STATUTES, THIE FOLLOWING I8 SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE 57‘:4 TEQF FLORIDA,
| Instubet Inc.

{Enter nante of corporation: must include “INCORPORATED,” "COMPANY.” “CORPORATION.”
“Inc. "Co.t "Corp.” "Ine," "Cot ur "Corp™)

(I name unavaituble in Florida, enter alteniete cosporate name adopted fur the purpuse ol transucting business in Fluridu)
7 Deloware

3,
(State or country under the law of which it is incorporated)
August 4, 2021

(FEL numbcr. if applicablel
{Date of incorporution)

th

0.

(Date of durztion, it other than perpetual )
Ncoember 31, 2021

(Date sirst transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to deterniine penalty liability)
1.

2900 NE 7th Ave., Apt 4100, Miami, FL. 33137

tPrincipal office steeet wddress)

(Current mailing address, if different)

8. Name and strect address of Florida registered agent (1.0, Box NOT acceptable)

, —
O
.
-Ir: :_ ; -—;"“
Name: C T Curporition System ,'-I-; L=
e r s
. 1200 South Pine Istand Road o S
Ottice Address: v ) y =7
e = it
Plantation FL 33324 ™ '_:{ 3’:}
. - I;‘ ' ) S,
(City) (Zip codv) ; TR
L i
9. Registered agent’s acceptance:

Having been numed as registered agent and to uccept service of process Sor the above stated corporation at the place
designated in this application, 1 herehy accept the appointment us registered ugent und agree to ect in this capacity. 1

Surther agree to comply with the provisiens of all statutes relative 1 the proper and complete performance of my dutivs,
and I am familiar with and accept the abligations of my position as registered agent.

T Corpopation System
2

Candice Pignataro, Assistant Sceretary
(Regisiered agent’s signatiire)

10. Auached is a certificate of existence duly authenticated, not mnore than 90 days prier o delivery of this application o
the Departmens of State, by the Seerctary of State or other official having cusiody of corporaie records in the jurisdiction
under the law of which it is incorporated.

11, Fou initial indexing purposes, list names, titdes and addresses of (e primary oflicers andfor dizeclors {up Lo six {6) total|:
FLan 2 1% 16021 Watian, hywes L imn
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A. DIREETORS

o Jocy Levy
O hairman Nuamg:

. W0 NE Tih Ave,, Apt. 4100
CIWiee Chatoman Address:

. Aigmi, FL. 33137
) Director

@ President

IVice President

ie}Secratary (& Treaswicy
“]Other O Other

. Nukisy Bidarian
JChairman Mame:

. ) 1900 NE Tth Ave., Apt. 4100
C1Vice Chairmvan  Address:

) Miami, FL 33137
] Director

Tpresident

TIVice President

jSeeretary ChTressurer
JOther Ooiher
TJ(hairman Name:

2022-01-19 08:17:01 PST

CIVice Chaitman Address:

] Dircctor

CJPresident

JVice President

JSceretary {'Freastrsr

J(Mher Other

19548277645 From: Kaity

- Geoffrey Woo
[CCharman Name:

o 2000 NE Tth Ave., Apt. 4100
Cvice Chainvan Addiess:

. Miami, FI. 33137
@ Dirgclan

Citresident

OVice Mesident

O&cerctary T Trcasurer

CiOther J(rther

CiChairman Name:

vVice Chaiman  Address:

T Dectar

CPresident

Civiee Bressdent

CI8ccreury O Treasurer
C Other TJoher
CChaiiman Name:

Divice Chainnan Address:

CUircctor

O President

T Vice President

Csecretary Cfrcaswer

Eher dinher

Impenant Notjce: sc an atachment Lo reporl marz than <ix (6). The attachment will be imaged for reporling purposes anly. Non-indexed
mdividuals may be added tu the index when Filing yous Flurida Depanmanst of State Annual Repott furm,

'
g

12, e

“Signature of Director ur Officer

The officer ur dirgclos signing this durument tand who is Hsted in number 11 abuve) ufTirns that the facls stated hergin wre true and tiathe o
<hie is aware that false infurmation submitted in a dugument to the Deparniment of State condtitutes 4 third degree feluay a3 provided for in

«H17.135 F.5,

13.

Joey Levy, Buard Dircetor, CEQ, CFO and Sccrctury

(Typed or printed name and cupacity ol person signing application}

e A4 1V Walions hwer LB 108
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSTABET INC."” IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

-~ '
Qm.,w Qullect, Secistary of Slitn Y

Authentication:; 202426718
Date: 01-19-22

6086209 8300
SR# 20220168690

You may verify this certificate online at corp.detaware.gov/authver.shimi




