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'IncTarp;orating Services, Ltd. i ncse r\}g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INcserv.com

e-mail: accounting@incserv.com

ORDER FORM
76_1 Florida Department of State 'EEOM__"' Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
! . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
RE&UFST_E\TEJ 9/18/2023 PRIORIfY:! Regular Approval OUR REF #_(Order ID#) 1180644

ORDER ENTITY___ |
INSTA CAPITAL GROUP LLC

PLEASE PERFORM THE FOLLOWING SERVICES: o
_ INSTA CAPITAL GROUP LLC (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized
Email address for annual report reminders: filings@accumera.com

ACCOUNT NUMBER: 120050000052
Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

\

Please bill us for your services and be sure to include our reference number on the inveice and
courier package if applicable, For UCC orders, please include the thru ¢ate on the results.

Maonday, September 18, 2023

Page t oyl



COYER LETTER

TO: Registration Section
Division of Corporations

INSTA CAPITAL GROUP LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Dantelle Driscoll

Name of Person

Accumera LI1LC

Firm/Company

011 Central Ave., #1101

Address

Albany. NY 12206

Citv/State and Zip Code

fitings@accumera.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Danielle Driscoll 518 0379117
at ( }

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

Tallahassce. FL. 32303

fease make check pavable 10: FLORIDA DEPARTMENT OF STATE
S125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Certified Copy

zcloscd is a check for the following amount:
I



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

IN COMPLLANCE W SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING INSUBSMTTTED 10 REGINCER A0 FOREKGN TINMIED LLIBIITY
COMPANY TOTRANAC T BUSINESS INTHE STATEOF FLORIDA:
| INSTA CAPITAL GROUP LLC

(Nume of Foreiga Limited Labiliy Company: must include "Limned Tiablity Company.” LLC o "LLC.D

(It name urasailable, enter alternute nume adopred For the purposc of tratsactng business m Flonda  The atlemate name must inchide “Lumied Lisbiluy Company
Delaware

TULLC e L
2

8H-3206824

[N

tlunsdiction under the Taw of which Toreagn Tomited Tiabilay comnpany 1> orginzed)

(F k1 number, 11 applicahle;

tDate fint ramacted business m Flordu, 1f pnor 1o regastraton )
{See sections 605 KM & 605 D05, F S to determine penalty Bability )

5

(Street Address of Prmempal Oflice )

0.
(Marfing Address)

80 Southwest 8th St.. Suite 2000 80 Southwest Sth St..

Suite 2000
Miami. FLL 33130

Miami, F1L 33130

7. Name and streed address of Florida registered agent: (P.O. Box NOT acceptable)

- ~>
—
-t T 3
L - o
—._ [ —r—n]
Toowm I
! ) vt o
Incorporating Services. Lid. oy =
Name: -" @ P
., = b
7 1540 Gienway Drive i R m
Office Address: - o
- ‘;:'—‘ 2w
Fallahassee 32301 - O
. Florida
i)

12ap code)
Registered agent’s acceptance:

Having been named ay registered agent and (o accept service of process for the above stated limited liability company ar the place
designated in this upplication, I hereby aceept the appoinmment as registered agemt and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Q‘V&;z&mrﬂ Horcee

mcguslu ed ygent’s aignatwc)




8. Forinitial indexing purposes. list names. itle or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6} 1otal]:

Title or Capacity:

OManager
= Member
OAuthorized

’erson

COther

Name and Address:

Victor Sady

Tite or Capacity:

OManager
CMember
1 Authorized

Person

Other

Name and Address:

Liliana Sady

O Manager

DOMember

O Authorized
Person

OOther

Name: O Manager Name:
Address: 17301 Biscayne Blvd, & Member Address: 17301 Biscayne Blvd,
Suite 603 O uthorized Suite 603
Aventur FL. 33160 Person Aventura, FE, 33160
OOther OOther Ll Other
Name: OManager Nume:
Address: OMember Address:
iJJAuthorized
Person
OOther OOther OOnher
Name: O Manager Name:
Address: CIvember Address:
OAutharized
Person
TJOther OOther OOther

Intportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs unly. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form,

9. Attached is a certificale of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreipgn language, a translation of the certificate under oath
of the transkator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawutes. 1 am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.8 17155 F 8,

Veedsa 5&:&?4

Victor Sady

Signature of an autbogized persan

Taped o printed mone of sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "INSTA CAPITAL GROUP LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSTA CAPITAL
GROUP LLC" WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NS

Qm-.mmam b]

Authentication: 204176813
Date; 09-15-23

5823087 8300
SR# 20233507448

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




