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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 1/17/2019

WALK IN*
ENTITY NAME

ISP BROWARD HOLDINGS, LLC

DOCUMENT NUMBER
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YAROSTILE / WOTACAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES FEQUESTED

TOTAL OwED_ $155.00

CHECK 4 95681

Floase call Tiva at the above namber faﬁ ary IESULS OF CONCErAS, ﬂa/r[ gou S0 much/




COVERLETTER
TO: New Filing Scction

Division of Corporations

ISP Broward Holdings, LLC
SUBJLCT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return ull cotrespondence concerning this matter to the following:

Kevin O, Fogle

|

Name of Person
Nelson Mullins Riley & Scarbeiough LLP
Fien/Company
201 t7th St. NW, Suite 1700 .
Address Ty B
o P
T e
nfe o e e
Atlantz, GA 30363 Ty o=
Cily/State and Zip Code ";;‘ :
kevin. fogle@nelsonmuliins.com ] i 3=
E-mail address: (Lo be used for furure annuval repert notification) o =
For further infarmation concerning this matter, please call: ‘-:_. ;-:
i F
Kevin O. Fogle 404 322-6285 I
at ( )
Name of Person Arca Codu Duytime Telephone Number
Enclosed is a check for the following amount:
Dﬂi 125.00 Filing Fee l ISI 30.00 Filing Fee & 3155:00 Filing Fee & D $160.00 Filing Fec,
Certificate of Status Cetificd Copy Certificate of Status &
{additional copy is enclosed) Curtified Copy
(additional copy is enclused)
badling Address Strect Address
New Filing Section New Filing Section
Divisivn af Corporulions Division of Corporalions
r.0. Box 6327 Cliflon Building
Talluhossee, FILL 323 14

2661 Executive Center Circle
Tallahassee, F1. 12301
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ARTICLES OV ORGANIZATION FOR IFLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

‘The name of the Limited Liability Company is:

1SP Broward Holdings, LLL.C

ARTICLE I1 - Address:

(Must contain the words “Limited Liabitity Cornpany, “L.L.C.," or “LLC.")

Tle muiling address and sueet address of the principal office of the Limited Lisbilily Company is:

Principal Officc Address:

50 M. Lauta Street 4151 Floor
Jucksonville, FL 32202

Mailing Address:
Altn: Suhai! Seth

50 N. Luuta Steet 41st Floot

Jacksonville, FL 32202
Attn: Suhail Seth

ARTICLE 111 - Registered Agent, Registered Qffice, & Registercd Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You inust designate an individual or
another Lusiness catity with an active Florida registration,)

I'he name arl ihe Florida sireet address of the registered agent are:

—y

H U
C T Comoration System -
dame LR
_".:_;:'.
1 200 Souin Pine 1sland Road -~ ’::_f

Floridza streel address (P.0). Box NOT accepiable) "l.’,“-‘
T

Plantation, Florida 33324
City State

- -y

e

Zip -

*

Having been named as registered agent and to acrept service of process for the above stated limited liability company al the.
pluce desiynared in this certificare, | hereby uccept the appointment us registered agent wad agree (o act in this capacily. |

: x
Jirther agree to comply with ihe provisions of afl statutes refating 1o the proper and complete perfarmance of niy duties, and 1
am jamitiar with and accept the obligations af my position as regisiered agemt as provided for in Chapter 605, F.S..

wurmiun System
By: e — M

Registered Agent’s Signature (REQUIRED)

Natalie Leiba-Paul - Assistant Secretary
{CONTINUED)

FLO%Y - V12017 Wollers Kluwe- fnhen
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ARTICLLE TV-

The nanie and address of each person authorized 1o manage and control the Limited Liability Company:

Title: rame and Address;
"AMBR" = Authonzcd Membeyr
"MGR" = Mannger
MGR Arvind Nagamjan
101 Wigmore Street
London WU ]OU UK
MGR

Theresa Biennan

101 Wigmore Street

London W11} 10U UK

W

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the due of filing:

(OPTIONAL)
the date of filing.)

po b
(11 an effective date is listed. the date must be specific and eannot be more than five business days prior (o or 90 {f_six; n!'l@_

Note: 1f the date inseited in this block does not incet the applicable statutory filing tequiremenis, this date will not

the document’s effective dale on the Department of State's recouds.

ARTICLE VI: Other provisions, if any.
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REQUIRED SIGNATURE:

L=
. PSTI .Y .
K4 1 T ' \(_r_1' o
£ ) J

! "
i

Signature of n memberor an anthorized represcntative of . member.
This document is executed in accordance with section 605.0203 (13 (b), Flovida Statutes

1 am awarc that any false information submitted in o decument to the Department of State
constitutes a thitd degree felony as provided for ins.817.155, F.S.

Kevin O. Fogle, Authorized Person

Typed or printed pame of signee

Tl

£125.00 IFiling lee for Avticles of Organization and Desipnation of Kegistered Agent
£ 30.00 Certified Copy (Optienal)
$  5.00 Certifieate of Status (Optional)
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