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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WTIH SECTON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UIMITED LIABILITY
COMPANY 1O TRANSACT RUSINESS INTHE STATE OF FLORIDA,
. Instant Capital Consultants LLC

{Name of Foroign Limited Liability Company; niust include “Limited Liability Company,”™ "LL.C."or "LLCT)

(I name unavailable. enter alternate name sdopted for the purpuse of traisac g business in Flonda. The aliomate maemne must include ~Limited Liability (ompany,” “LL.C." or "LLC.")

, Wyoming . 832041044

(han~diction undet the [aw of which farsign limued Tubehty company i orgamired)

4.
(Datc it rensacicd busiacss i Flonda, it por to regntmtion
iS¢ wcctions 605 0604 & 605.0908. F.5. 10 determune penalty lisb:hty)

. 601 Brickell Key Dr Ste 700 . 601 Brickell Key Dr Ste 700
' - ang Addicoy

(SHcel Address of Princimal Ofize)

Miami FL 33131

Miami FL 33131

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Registered Agents Inc.

Name:
7901 4th St N STE 300
ha _". : »,

Ofhce Address:
337022

St. Petersburg . L
i) 1Zip code) '_“; Jr) PR

- ;
e T RE:

limited {?};'![g'ﬁ(r ro;‘r!fpany at the pluce

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated
designuted in this application, I hereby accept the appointment ay registered agent and agree (o acriiilis capddity. 1 farther agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my :Ijr’ti('s. andd um finniliar with
and accepi the obligations af my position as registered agent. b '

B e

{Registered agent’s signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up io six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[v]Manager Name: Nickerson Lauriston (] Manager Name:
DMcmbcr Address: 601 Brickell Key Dr Ste 700 D Member Address:
{JAuhorized Miami. FL US 33131 ] Authorized
Person Person

CJother {Jother (other

DOlhcr

[JManager wamne: (] Manager Name:
DML‘mbcr Address: I:] Member Address;
CJAutherized [} Authorized

Person Person

COther UJOther [JOther (CJother

|:|Managcr Name: ] Manager Name;
[ ]Member Address: (7] Member Address:
(JAutherized [} Autharized

[*erson Person

[:]Olhcr D()ihcr [ JOther D()lhcr

Imporiant Notice; Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing vour Florida Department of State Amual Repor form.

9 Anached is a certificate of existence, no mure than 90 days ald, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (11 the certificate is ina foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b}, Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 8317.155. F.5.

’—R‘-L«:\‘_‘E/L

Signature of an aultwrized persan

Riley Park

Tvped of prated name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Instant Capital Consultants LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 7, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000879364.

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 9th day of September, 2020 at 2:13 PM. This certificate is assigned |0 Number 038392339.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Coniirmation screen of the
Secretary of State's website hitps //wyobiz.wyo.gov and following the instructions displayed under Validate Certificale.




