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COVER LETTER

TO: Registration Section
Brivision aof Corporations

INSTANT CASH OFFER LELC
SUBJECT:

Name of Limited Linhility Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flovida," Certificate of
Existence, und check are submitted to register the above relerenced foreign limited fiability company w sransact business in Florida.

Please return all correspondence cortecrning this matter (o the following:

GIOVANNI PESTANO

Name of PPerson

HESN BROAWARD, CORP

FirmCompany

J614 N HIATUS RD

Address

SUNRISE. FI. 3335)

Citv/State and Zip Code

GIOPESTANO@RSSNUSA.COM

E-mail address: (1o be used for future annual report notitication)

For further information concerning this maiter, please call;

GIOVANNEPESTANO 454 TT3-5203
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303

Encluosed is a cheek tor the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = 3000 Filing Fee & O S13500 Filmg Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACTT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 803002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FOREIGN TIMITED LIAKLITY
COMPANY TO TRANSAICT BUNINISS INTHE STV OF FLORID A
| INSTANT CASH OFFER LLC

(Name of Foraign Limited Losbihiy Company? must inelude “Linuted Diabilay Company,” 7[LLA

ST or LAY

)

ol e arsinlable, enrer alternate nare adopted 101 the purpose of Iransacting business m Flonda The alternate mame nsst melude " Limmited Latdins Company™ 1L C7or "LLOCT
, s
WYOMING

YY-2039468

curndicnon umides the s of whseh toregen hinuted habilis company s ongameed)

(FET number,ar applicable)

NOT APPLICABLE- NO PRIOR BUSINESS TRANSACTIONS IN FLORIDA
4.

«Date fiest iransacted business i Flonda, o prios w regisisistien
(8ee seetions AHE UK 03 0005 1 S todetersune penalty Tatality

4765 NW 122 DR,

4763 NW 22 DR,
3. 0.
15treet Address of Prangipal Dilhee) Odihng Addsessy
X 7] l';
CORAL SPRINGS, FL 33076 CORAL SPRINGS.FL 33076 .5 =
e
Zone gy —
o N 1
1o = 3
7. Name and street address of Florida registered agent; (P.O. Box NOT aceeptable) SRS J
: @
1T o .
_ A | -
BSSN BROWARD, CORP i '
Name:

Jo1d N HIATUS RD
Office Address:

SUNRISE

33351

. Flarida
{Htuy [RATEINIY]
Registered agent’s acceptanced:

Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby aceept the appointment as regixtered agent and agree to act in this capacity. |1 further agrev
o comply with the provisions of all siurutes re

wnd accept the ebligations of my position as r

wer and complete performance of my duties, and am familiar with
xtered figent




X, Forimtial indexing purposes. st names, title or capucity and addresses of the primary members/managers or persons authorized to
minage [up 1o six (6) 1ol |;

Title or Capacity:

= \anager

Ontember

3 Authortzed
Person

CiOther

Name and Address:

YASEEN AHMAD
Name: ! o

Title or Capacity:

4765 NW 22 DR

Address:

CORAL SPRINGS, FL 33076

]

Citnher

O Manager

CiMember

CiAuthorized
Prerson

CiOther

Niume:

Address:

TIOther

T Manager

TOMember

O Authorized
PPerson

O Other

Namw;

Address:

COther

TIManager

Cisvember

O Authorized
Persan

C10ther

Name and Address:

Nume:

Adddress:

Oher

OINManager
Cinlember
O Authorized

Person

Clnher

Nume:

Address:

COther

O Mlanager

O Member

O Authorized
Person

D Other

Namge:

Address;

COther

Important Notice: Use an attachment to report more than sis (60). The attachment will be imaged tor reporting purposes only. Nono-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certilicate of existence, no more than 940 days old. dulv authenticated by the ofTicial having custody of records i the
jurisdiction under the law of which it s organized. (1 the certificaie is in a toreign language. a translation of the certificate under oath

ot the translator must be submiited)

10, This document is executed in accordunce with seetion 605.0203 (1) (b), Florida Statotes, | am aware that any false information
submitied in a document to the Department of State constitutes o third degree felony as provided for ins 817135 K5,

YASEEN AHMAD

Signature of an vathorsed persen

1aped o printed name o sienee



STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Instant Cash Offer LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 17, 2024, comply with all applicable
requirements of this office. lis period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001443382.

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 29th day of April, 2024 at 11:15 AM. This certificate is assigned ID Number 072278833.

(hat ) Foms

Secretary of State

Natice: A certificate issued electronically from the Wyoming Secretary of State's web sile is immediaiely valid and
effective. The validity of a centificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:fiwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




