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APPLICATION BY FORE

IGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN LSS
IN FLORIDA

[N COMPLIANCE WITH SECNON (05 0902, FLORIDA STATUTLS THE ©

OLLOWING 5 SUBMITTED TO REGETER A FOREIGN LIMITED LIABRITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FTLORIDA:
! [111SABEL STLLC

TSome of Forcrgn Limited Lbiliy Compuny. m

s ncluge ~Limied Lintility Company,” L LG o -LLC™

(11 name uavnilahle, anter nltermule 1ama adopewd far the prpesa of manssciing Buyirews in Flanda, The ahemitle name moit include “Limited Listtity Cumpany,” Ll{,‘g ar "L
' P
T . -
Delawere ». T
3. = )
T adienian mdet e lw ot wiiich fareiigy fimitsd ety company fa orpaned) [FEnamber. 1§ cpplicobie] « -3 .
T R P
n/a =
e s o 8 g
{Dxte firet mmaucied Gukingw v Flanda, W peiar o Tegmrmton.} T = P et
YSee aotiions 60,0904 & 605 DD, +.S, to determmina pandlly linhility} ; N
Sl o v
cfo Trevor Brockie cfo Trevor Brockie T
. 6 i
{SteceT Aadrens of Principal OTRee) TVgilirz Addrcs) -

155 South Court Avenue, LUnit 1608

155 South Court Avenue, Unit 1608
Orlando, FL 32801

Orlando, FL 32801

2 Name and street pddress of Flarida registersd agent: (P.0. Box NOT acceptable)

Capitol Corporate Services, Inc.
Name:

515 Park Avenue, 2nd Floar
Oifice Address:

Tallahassee

, Florida
(Cly)
Registered agent’s acceptance:

IHaving been named! as registered agent and 10 accepl service of process for the abave stated limite
designated in thiv application, | herehy accept th

o lability company at the place
e appointment as registered agent and agree to act in this
to comply with the provisions of

capacity. I further agree
alt statutes relative to the proper and complete perfonmance of my dulies, and 1 am familiar with
and accept the obligations of my position as registercd agent.

s/ Kim Tadiock
Fam Tadlock, ASSE. Sec. (Reginered sgent’s dignanwe)

1121000109707 3
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. §. Foriniial indzxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (0
manage fup to six (6) total]:

Title or Capacity; Name and Address; Title or Capacity: Name und Address:
Trevor Brockie
= Manager Name; - : TIManager Name!
155 South Court Avenug
CIMember Address: OMember Address:
Unir 1608 ,
. OAuthorized Tl Authorized
Orlando, FL 52801
Parsan Persan
O Other OOther Clnher CiOther ~__ =2
p_— ?: l:
T o= -y
- o 1}
=3 rr——y
CManaper Name: TIManager Name: — e
w0 g
CIMember Address: O Member Address: e - - B B
RN = JE—
Al S W
O Authorizad O Authorized R
et )
Person Person ' —
CHOther OOther OOrher GOther
C1Manager Name: “Manager Name:
TiMembzr Address: OiMember Address:
D Authorized O Authorized
Person Person
" D0ther COther 10ther Ti0ther

[mpopant Notice; Use an attachment 1o reporl more than six (6). The aachment will be imaged for reporing purposes only. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Ansual Report {orm.

9. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custady of records in the
jurisdietion under the law af which i s arganized. {if the certiticate is in a forzign language, a transiation of the certificate under oath
of the trapslator must be submirted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statures. 1 am awere that any false information
submitzed in 8 document 1o the Department of State constitules a third degree felony as provided for in 5.817.135, F.5.
Detusigned by:

rTMr Broda

R OBASIBUCCII 1AL . Sigoatuce of an euthoriesd perscn

Trevor Brockie
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Delaware

H21000109707 3
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY n111 ISABEL ST LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GooOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF MARCH, A.D. 2021.
AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "111 ISABEL ST

LILC" WAS FORMED ON THE SEVENTEENTH DAY OF MARCH, A.D. 2021,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
o
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NUE(

Qquw. Nulioch, SecTelary of Slate )

Authentication: 202756051
Date: 03-17-21

H21000109707 3

5537045 8300
SR¥ 20210943045
You may verlfy this certificate online at corp.delaware.gov/authver.shtml



