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» COVER LETTER - * .
TO: “Regiggration Section
Y Divisibn of Corporations
Insta Products Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida,” Certificatc of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Flonda

Please retumn all correspondence concerning this matter to the following:

Suzanne Bagert, Esq.

Name of Pcrson

Bagert Law Group

Firm/Company - —
H R
19 ague St. - ' i
5 Montague s IR § r{o-a-/ AR
Address N r_—-:

Brooklyn, NY 11201 ,
: B
- I'4
City/Statc and Zip Code .

countncy @socialliyny .com

E-manl address: (1o be used for future annual report notificaiion)

For further information concerning this matter. please call:

Suzanne Bagent 917 523-9565
at{ )
Arca Code

Name of Contact Person Daytime Telephone Number
Mailing Address:

Street Address;
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassec

2415 N. Monroe Strect, Suite 810
Tallahassee, FIL 32303

Tallahassce, FL 32314

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
M $125.00 Filing Fee

O $130.00 Filing Fee & 0 $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Cenificate of Status Certificd Copy of Status & Centified Copy



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

COMPANY TO TRANSACT BUSINESS (N THE STATE (OF FLORIDW

IV COMPLIANCE RTTH SECTION 6500, FLORIA STATUTES. THE FOLLOWTNG IS SLBMEITEL 10 REGISTER A FOREXGN LDMITED LIARILTY
) Insta Products Solutions 1.1.C

*ame of Farogn Limsed Dabsliy Company muat v e - Liaued Labilis ¢ ompaay. LG+ or ~LLi Y

1l e 1taBlAbk, e al'emeis st adofod fx te prmnac of Imaract: g b in Fitda Tie shermme weme o oudate =1 uneted ity Cocpasy,” =1 L0 a6 *0 10 )
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460 NE 23th S, Apt 3603 260 NF 24 St Apt o3 - .
6. " ’ '
{Swwrt Addras al Procpal (D2} ety Address) e
Miama, F1, 33137 Miami, FL 33137 ¢
1

Name and gizget widress ot Flonda registered agent: (PO, Hox NO) | acceptable)

Caurtney Spritzer
Name:

460 NE 28th St., apt 3803
Office Address'

Niami

REI R
. Flonda
i)
Registered agent’s acoeptance:

7 el
Having been named ut regisiered agent and tn accept senice of proces for the above siated limited liability company at the pluce
designated in this application. | hercby accepr the appointment as registered agent und ugree to act in this capacity. | further agrer
1o comply with the provisions of all statutes relative 1o the proper and camp
and accept the oblizgations of my position a3 registered agent

fet,

riormance of my duties. and I am familiar with
7 AT ; /
- _l—l;e(urnd gL ) //




k. Forinmal indexing purpases, st numes, hile o capociy and addresses of the prHmATY rembers/managers ur persons authonzed 10
manage fup te six (4) wial):

Title or Capacity:

Namyp and Addresy

Cuourttey Spntzer

WManaper Matne o
460 NE 28th S1.. Apt 313
{OMember Address: oo P
Miam: FL 33137

B Authorered i

Petson _
THnker Oother
— Sunshine Dreams Holdings LLUC
I Manage Name:

A) NE ZRih 81 apr i3

WMember Address:
- . Mo FL 33137
LiAuthonzed e o —

Petson
Cinher ke
JManager Nanwe
OMemiber Adibizayg _
ClAuthunzed

Pervon
i her, T nlyer

Title ur Capuact

BManager

O IMemher

WAvthoryed
Pasun

TlOrher

OManager
B Meznher
DOAuthonzed

Persm

{00

OIManager

T Member

ZlAutherized
Person

Zidher

Name and Addrgss:

Secphunie Cuartin
Name: ph

235 Isle Verde Way
Addreas

Ialm Beach Gardens, F1, 33413

CiCkher,

R Stamups ih Solettos LEC
Name:

a6i) NE 280 Su, Apr 3603
Address .

Miiamu F1. 23137

O0rher

Nome

Addresy

{J01her

lmperiont Notige Use an attacirnenl to epor more thun uiz {6). The sttachment will be imaged tor reporting purposes only. Nen-
indexed mdiy iduais may be udded o Ghe indes when filing yous Florida Depuiunent of State Annua! Keport form

9 Attached 15 4 cerrificate of exystence, ne morc than %0 days old, duly authenticated by the officid having custody of records i the
junsdiction wnder the law of which 1 is organized. (If the cortificate is in a foreign language. a tanslavon of the certificate under outh
of the translator must br submied)

10, This document s exevuted i sccordane wath sectnn o045 203 {101, Florde Statines | am awnare that any false nformation
submutted na document to the D:p.xmmm)l‘fSlalc cunstitutes u thard degree frluny as povided for sns 817 155, F.5
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSTA PRODUCTS SOLUTIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF JULY, A.Db. 2020.

TSR

J-m-,w Bisioch, Secvelary of State Y

3280276 8300
SR# 20206306331

You may verify this certificate online at corp.delaware.gov/authver,shiml

Authenﬁcaﬁon:203315196
Date: 07-20-20




