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COVER LETTER

TO:  Registration Section
Division of Comporations

SURJECT: Isola USA Corp.

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Ceruticate of Existence.” or “Certiticate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Michacl Byries (Tux Depu)

Nuame of Person

Esala USA Cormp.

Firm/Compunv
6365 W. Frve Rd. v
Address L

Chandler. AZ 83226

City/State and Zip code
mike bymesérisola-group.com

t-mail address: (to be used for future annual report notification)

For further information concerning this mater. please call:

Micliaed Bymes \ (-LS() : N12-2574
d _

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Rox 6327
2415 N Monroe Swreet, Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount;
Please make check payable to; FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee U 87875 Filing Fee & O $78.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Curtified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T¢)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE Q8 FLORIDA.

isvla USA Comp.

{Enter name of corperation: must include "INCORPORATED.” “COMPANY.” “CORPORATION.”
“Ine. " *Cu." "Corp,” “Ine,” "Cu.” or "Carp.")

{(If name unavailable in Florida, cnter altermate corperate name adopted for the purpose of transacting business in Florida)

5 Delaware 3 20-108961 8
{State or couniry under the law of which it is incorparated) {FET number, if applicable)
May 5, 2004
4 ay §, 2004 5
(Date of incarporation) {Date of duration, if other than perpetual)
6.
(Date {irst transacted business in Florida. il prior tw registration)
(SEE SECTIONS 6071300 & 607.1502. F.8.. 1o determine penalty liabiliy)
4 6365 W. Fryc Re. Chandler. AZ 85226 e "E‘:‘
(Principal office streel address) B ;’ —
T = *
ca - ——
(Current mailing address. it different) ) 1 _,:_;,: FL) i""'
8. Name and street address of Florida registered agent: (P.0, Box NOT aceeptable) o =+ —
Name: C T Corporattan System ;‘i ?

. 1200 Scush Pine [s d
Office Address: cuih Pine [sland Roa

Plaatanon Lo 33324
' Florida =~

(Cay) {Zip code)

8. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corperation af the place
designated in this application, | hereby accept the appointmeni as registered agent and agree to act in this capacity. [
further agree 1o 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.

M W Sandra Zwijack, Assistant Secretary

(Rugistered agent's signatured
g 4 RY

10. Anached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L. Forinitial indexing purposes., fist naimes. titles and addresses of the primary ofticers and/or directors [up io six 16) wlat]:
B purp P h P



A DIRFECTORS
Travis Keliy

TChairman Name

) ] A303 W Frye Rd.
OVice Chairman  Address:

) Chandler. AZ 83226
CiDirector

CiPresident

OVice President

OiSecrvtary Cireasurer
_ CEG
o (hher D Other

Troy Ruhrer

3 Chatrmian Namg:

6565 W, Frye Rd.

CWice Chairman  Address:

Chandler, AZ 85226

TiDirector

CiPresident

O viee President

Cisecretary CiTreasurer

_ CFO —
- Other UOther

Michael Rafford

CChairman Name:

6565 W. Frye Rd.

TiVice Chamrman Address:

Chandler, AZ 85226

CHirector

OPresident

W Vice President

W Scerelary Crlreasurer

COnher T dher

wt more ths

giing vour

O hisirman
Civaice Chatnman
CDhecto
ZIPresident
CiVice Presadent
O Secretary

Diother

I Chainnan
Ve Chaiman
ODirector
CiPresidem
OVice President
LlSceretiry

CDinher

COJChairmarn
CiVice Chainnan
ZDirectar

U1 President
CVice Prosident
iSecretary

Ti0ther

T
Address:
CiTreasurer
i Other
Nume:
Address:
. ™~
\ o
N ™7
L= |
L_J'rruxlsqr'cr: %
et
i
Nume:
Address:

CiTreasurer

T Other

ix 16). The attachment will be imaged for reporting purposes only. Non-indexed
rida Deparument of State Annual Report form.

Signatare of Directar or Orticer

The uiticer or director signing this document (and who is listed in nurnber 11 above) aftirms that the facts stated herein are true and that he or

she s aware that faise mformanion submitted in a document to the Department of Stare constitutes a third degree felony as provided for in

sR17055FS.
Michael Rafford SVP/Secretary

13

(Tvped or printed name and capacity of person stgning application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ISOLA USA CORP." IS DULY INCORFPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ISCLA USA CORP."
WAS INCORPORATED ON THE FIFTH DAY QF MAY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N\

Qnﬂm\n BUROCH, Secretary of Staie )

Authentication: 204428007
Date: 10-23-23

3798740 8300

SR# 20233791228
You may verify this certificate online at corp.defaware.gov/authver.shtml




