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FLORIDA DEPARTMENT OF STATE (4 Ui g
Division of Corporations 'Ss c'"g"'l; :

June 7, 2022

CAPITAL CONNECTION INC

SUBJECT: ISACHAR (MIAMI) LLC
Ref. Number: L11000079862

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist !l Letter Number: 322A00012686

www.sunbiz.org

TN = = o g Y N O OTNLSANLYT O SMACsvea™ T 11 i L T



CAPITAL CONNECTION, INC.

417 E. Virginin Street, Suite 1 » Tullahassee, Florida 32301
{850) 224-8870 -+ 1-800-342-8062 - Fax (850)222-1222

ISACHAR Miami LLC

Signature

Requested by: SETH

06/09

Name

Walk-In

1121 Porder s Frre g+ Thorm imves, A BTG

Date Time

Will Pick Up

Artof Ine. File

LTD Parinership File

Foreign Corp. File
L.C. File

Fictitious Name File
Trade/Service Mark
Mereer File

Ar. ol Amend. File
RA Resignation

Dissalution { Withdrawal

Annual Report / Reinstatement
Cert. Copy
Photo Copy

Certificate of Good Stunding

Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Oificer Search
Fictizious Search

Ficuitious Owner Search

Vehicle Search

Driving Record

UCC 1 or 3 File
UCC 1) Search

UCC 11 Retreval

Courier



COYER LETTER

TO:  Registration Scction
Division of Corporations

ISACHAR (MIAMT) LI.C
SUBJECT:

Name of Limited Liabitity Company

Dear Sir or Madam;
The cnclosed Staterment of Authority and fee(s) are submitted for filing.

Please retum alt correspondence concerning this matter Lo the {ollowing:

RYNE E. HARTT, ESQ.

Name of Person

LAY OFFICES OF JENNIFER D. PESHKE

Firm/Company

956 20TH STREET

Address

VERO BEACH, FL 32960

CityfState and Zip Code

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

For further information concerning this matter, please call:

Rync E. Hartt, Esq. 772 2311233
at {
Name of Persan Arca Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E138 (2/14)

Registration Scclion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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STATEMENT OF AUTHORITY SOJUM =Y PN G S

Pagsient e sectiom 603 2302¢0 1 Flonda States, s Tomed Labaline compan submts IIIGEmnﬂlmm}nmm SITATE

aullion iy TALLA HASSE B
FIRST: e e ool the hnited Tabihin conpinn s :I:\\S ’46#/4% / ’7:£/4‘///]IB\\
L C

: : - N TOOBOTIRG
SECOND: 1he Flonda Document Number of the hinted habihiy compan s

THIRD: The streeladdress of the himited lahility company s prancipal elficeas
PSR 6T COURT

LONAMIATCHERE 1T, 33470

The maihng address of the nited liability company s principal oflice is.
COTAN LISA

P1350 RANDON FIELS ROAD SUITLE 800

FAIRFAN VA 22030

FOURTH: This satement of awmhonity grants or sets linitations of authenty on all persons having the slatus or
position of'a person in a company, nwhether as a mensher, Lansteree, maniger, otficer or otherwise or to n specific
person on the following:

1. May execute an instrunient transfering real propenty hetd in the name of the company.

JARTY J LYLLE
a. Grunted 10::\' rvJ L

b.  No authomnty grunted to:

2. May cnler intu other transactions on behalf of, ur olkerwise act for or bind, the compuny.

a. Gronted lo;

b. No authority granted to;

W‘) P , SN ~CHIET
,y. MICIHTELLE EN-CH Y CHEn

Signature of authurized representative

Typed or printed nome of signature

Filing Fee: §25.00 ‘F;/’ff T 54C HAR LA (/Sj)

Cerlificd Copy: $30.00 (opiional)

o Ty 1T D.



