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TO: Registration Section

COVER LETTER
Division of Corporations

SUBJECT:

{NSTAUT. RRAUDING @Fpap LLC

(Name of Limited Liability Company) 4

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

Please return all correspondence concerning this matter to the following;

FRANCOIc e . NeloR .

Certified Copy

(Name of Person) o < -
—t T
= 23
TNSTANT RBesudriyg GClivP, Lic Z @z
. p— [z 33
(Firm/Company) - % %fé
| ~ 2
. [280 QoL BWwd  SuiTe 908 Z e
(Adﬂress) ™~ %
CLepR WATER, L 33767
(City/State and Zip Code)
For further information concerning this matter, please call:
FRANCoISET DEWR (727 ) S17-33 0%
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount;
$125.00 Filing Fee  [2]$130.00 Filing Fee & [£3$155.00 Filing Fee &  [J$160.00 Filing Fee, Centificate
Certificate of Status

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPIIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
IMJTIEDMBHHYCOWANYTOTRAWCTBMWTHE STATE OF FLORIDA:
L INSTAUT BeAWDIYG GRovP, LLC
(Name of Foreign Limited Liability Combany)
2 W Yo UNG 3. Q0-5765525
(Jurisdiction under the law of which foreign limited llablllty { FEI number, if applicable)
company is organized)
4 Dk 13, 2006 s PeAvETUAL
(Dat€ of Organization) {Duration: Year limited hiability company witl cease to
exist or “perpetual")
6.
(Date first transacted business in Florida, if prior to t:agllstranom) -
(See sections 608.501 & 608.502 F.S. to determinc penalty liability) 3 Z o
7. 1280 GULF BLI/JS,, SUITE" ?05 2 22
' v oRE
ClerRwaTer  FL 33767 ALIC il i !
(Street ss of Princy 1ce) el
= 24
If limited liability company is a manager-managed company, check here m ‘j_ 317‘-%‘1
o %
9. The name and usual business addresses of the managing members or managers are as follows
FRANCOSET . DE1oR_
1280 Q u@f b ‘.\nol Sl 9o8
Caa,me— Er 33767-9639

10, Anaindlsmmgndwtﬁmmdmslnmmmmﬂm%dawdddﬁywﬂﬂmamdbyﬂwoﬁiam having custody of records in
the purisdiction under the law of which itis organized, (A photocopy is not acceptable. Ifthe certificateisin a faagxlanguage,a
translation of the certificate under cath of the translator must be submitbed )

11. Nature of business or purposes to be conducted or promoted in Florida
AbveRTy Sive

|
Signature

At n W

0% a membenor an authorized representativ

(In accordance with section 608.408(3), F.S., the execution of this docurhent constitutes
an affirmation under the penalties of perjury that the facts stated herein
TRAM ST

P;Eif a member.
<. (Lo R_

Typed or printed name of signee

true.)




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

INSTAVT BRAVMING BROVP, Llc

2. The name and the Florida street address of the registered agent and office are:

“THONARS  DEWR S 28,
(Name) \ ]
- 2R
1399 GoLF B, Suite 908 = 29
Florida Street Address (F.O. Box NOT ACCEPTABLE) ' - %F"n
N F
CLlEBRWATER L 33767-3%82
City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligatipns of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



C | STATE OF WYOMING
' Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

Instant Branding Group, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 13, 2006, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2006-000523524.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming

on this 21st day of May, 2007 at 1:10 PM. This certificate is assigned 001320008.
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The vaiidity of a certificate may be established by viewing the Certificate Confirmation screen of the Secretary

of State's website hitp:/wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




