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COVER LETTER

TO: Registration Section
Bivision of Corporations

INSTINCT BY AG, LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flonida,” Certificate of
Existence. and c¢heck are submitied to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

l.eeza Andersen

Name of Person

The Andersen Firm

Firm/Company

F771 W, Oukland Park Blvd, Ste 228

A

Address

Sunrise, F1. 33331

Ciiy/Siate and Zip Code

LLCAdmin@TAF law

E-manl address: (1o be used for tuture annual report notification)

Fuor further information concerning this matter. please calk:

l.eeza Andersen RO6 2302206
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Davision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check tor the following amount:

Pletse make check pavable to: FLORIDA DEPARTMENT OF STATE

B 5123.00 Filing Fee [0 $130.00 Filing Fee & [ $135.00 Filing Fee & 3 $160.00 Filing Fee. Cenificate
Centificute of Status Centitied Copy of Swatus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUNINESS
IN FLORIDA
IN COMPLIANCE W SECTION G052 FLORIDA STTUTEN THE FOLLEWING IS SUBNITTED 10 RECGINTVR A FORFRGN LIMERD LABIALY
COMPANY T RANSACTBESINENS INTHE STATE OF FLORIE A
| INSTINCT BY AG. LLC

tNume of Foreipn Limuted Liability Company? st nclude “Linuted Liabibty Company,” "LLC. o "LLCT)

Ut name unasvindable, enter alternate name adopied tor the purpose of transicting busness wn Flonda The alternate naew must mclude “Lemuted Liabdity Company” "L Car=LIC ™)

Wyoming 87-4191355
2. 3.
Uunsdiction under the Taw of which Torogn Touted habiliy company s organireds (FET number O applicabic
Jd.
(ate first pansacied husiness in Flonda 117 prior to regstraton )
180¢ sectans bOS 902 & 605 (MN1S F.S o determine penaliy liabilt
17355 Collins Ave The Andersen Firm
5. 6.
15treet Address ot Prncipal O#fice tMailing Addressy
=
- y e . N ) P
Apt 24035 T7T1 W, Oakland Park Blvd, Ste 228, ., . ro
—
o o= o
Sunny lsles Beach, FI, 33160 Sunrise, FLL 333531 . 1
- g = (%)
l-) )
o -
- . S . . i - 0=
7. WName and street address of Florida registered agent: (P.O. Box NOT acceptable) len on
— ..
O
~——
m o~
Leeza Andersen

Name:

7771 W, Oakland Park Bivd, Ste 228
Ofdtice Address:

Sunrise 33351
. Florida

(Cusy 1£1p cudey

Registered agent’s acceptance:
Having been named as registered agent und (o accept service of pracess for the above stated limited lHabiline company at the place
designated in this application, I hereby accept the appointntent as registered agent and ugree to act in this capacine. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as rggistered agent.

[ At —

1Regitered agent™s signature)




% For initial indexing purposes. st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to s1x {6) total]:

Title or Capacity:

0 Manager

OMember

= Authorized
Persan

OOther

= \anager
= M\ember
CAuthorized

Person

TOther

O Manager

OMember

T Authorized
Person

TiOther

Name and Address:

Leeza Andersen

Title ar Capacity:

Name: = Manager
The Andersen Firm .
Address: i M ember
7771 W, OQakland Park Blvd, Ste 2238 .
CdAuthonized
Sunrise. F1. 33351
Person
T Other OOther
) INNA GALCHENYUK
Name: O Manager
17355 Collins Avenue
Address: S aree OMember
Apt 2403
: T Authorized
Sunny Isles Beach, FILL 33160
) Person
TJxther OOther
Namg: OManager
Address: ONember
OAuthorized
Person
COcher OOher

Name and Address:

ANNA GALCHENYUK
Name:

F7335 Collins Avenue
Address:

Apt 2405

Sunny Isles Beach, FL 33160

TOOther
Name:
Address:

CiOther
Name:
Address:

CiOsher

Lmportant Notice: Use an attachment to repon more than stx (6). The atachimeat will be imaged for reporting purposes only. Non-
ndesed ndividuals may be added to the index when Iiting vour Florida Department of State Annual Report form.

9. Anached is o ceruficate of’ existence. no more than 90 davs old, duly authenticated by the offictal having custody of records in the
Jurisdiction under the law of which 1t 1s organized. (1 the certificate is in a foreign language. o translation of the certiticate under oath
of the translator must be submitted)

10, This document 15 executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817, 155, F.S.

Uos—

Lfe

Lecza Andersen

Signalure of an authonsed person

Iyvped or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

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

INSTINCT BY AG, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 3, 2022, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001065949.

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 2nd day of June, 2022 at 8:35 AM. This certificate is assigned 1D Number 052948225.

Sotramte N, B

Secretary of State

Notice: A certificate issued electronically frormn 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 Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




