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SUBJECT: INSTINCTIVE EDCE, LLC
REF: W12000039803

We received your electrounically transmitted document.
documaent has not been filed,

Howevar, the
refax the complete decument,

Please make the following corrections and

The document must contain the name, title, and business address of each

managing member ox manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM"

in the title
portion for each managing member and "MGR" in the title portion for each
manager.

Pleage return your document, along with a copy of this lettar, within 60
days or your filing will be consgidered abandoned.

Lf you have any questions concerning the filing of your document, please
call (B850) 245-6051.

Neysa Culligan FAX Aud. #: H12000191929
Regulatory Specialiat II Letter Numbar: 812A00019826
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION (08303, FLORIDA STATUTES THE FOLLOWING fS SUBMITTED 1O REGITER A FOREIGN
LRATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

| Tashaetwwe 2dge, LLC
(MName of Forergn Linited Ligbility Company}

, Delaweare 3 2F - H686645
(Jurisdictian undey t.he law of which foreign limited habitty { FEI number, if applicabie)
company is crganized) t

4 /’“2‘?}2.6[[ 5 P“ff:‘c+mm

{Date ¢f Organjzauon)

{Durgtlon: Year imited fiabiliy company swill cease 10
£Xisc or “perpetusl”)

o St

6. A N

(Date first transacted business in Florida, if priof o rb%mrauon ) gy E
(See secticns 608.501 & 608,502 F.5. to determine penally liability) ?—L & -
2 3532 Lake ol Terrace o = =
. gmﬂo—w‘ [r‘r"
Lake wJorvn FL. 33463 s 8 o

{Srreet Address of Principal Office) E‘i{ [«

27w

. If fimited liability company is a manager-managed company, check here ] gm =

9. The name and usva) bu,smess addresses of the aging members or managers are as follows:
antey RSP
{6192~ (aqs-f’ml Ht_shu-'ow-?

Lcaes , DIZ 11958

10. Attached is an original catificate of existence, no more than S days old, duly auhenticated by the official having cusirdy of fecords

the jurisdiction under the law of which 1t js onganized. (/A photocopy is not acceplable. ]fﬂ)eoemﬁw%m a foreign language. 8
transiation of the carificts under cath of the translator must be subrmitied.)

11. Nature of business or purposes 1o be conducted or promoted in Florida: f-; talth lare.

Si gnature%ﬁ-rﬁm authorized representative of a mempber.
(In accordance with Jciing 608 903(3}, F.5., the oxecution of this decyment constinies
an affimaation undep the panalties of periyy rhat the facts moted perein are rue
’fm*
Typad or printed name of signee

CHIU20 161959 2)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, 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:
T ag Finckive. Ed’j e, L&l

2. The name and the Florida sueet address of the registered agent and office are;

=
[NCORPYRATNG  SERVICKES |IDED & =
{Name} v %?_: : f;
. YaYed
IS0 GLENWAY DRIV, o B o
Florida Strest Address (F.O. Box NOY ACCEPTABLE) ey — &
‘ 27, 9
j=dzal
— >
TALLAHSSELS. . 333A0]
City/State/Zjp

Having been named as registered agent and to accept service of process for the above stated limited
{iability company ar the place designated in this certificate, | hereby accept the appointment as registered
agent end agree (o act i this capacity. I further agree to comply with the provisions of all statutes
relating to the praper and complete performance of my duties, and I am femniliar vith and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

r {Stgnature)

(#12000199 29 2) °'
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Delaware .. .

The First State

I, JEFFREY ¥. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DG BREREBY CERTIFY "INSTINCTIVE EDGE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

COFFICE SHOW, AS OF THE TWENTIETH DAY OF JULY, A.D. 2012.

NSO

Jeffrey W. Bullock. Secretary of State
4932985 8300 AUTHE CATION: 9725496

DATE: 07-20-12

120858459

You may verify this certificate online
&L corp.dolavwatd.gov/authver.shtml




