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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACY BUSINESS IN FLORIDA

IN COMPLIANCE WIH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISIER 4 FORFIGN
LMITEDLIABILITY COMPANY TO TRANSACT BUSINESS INTHT: STATE OF FLORIDY:

1. 1SG Advisors, LLC

{(Name of Foreign Limited Tiabifity Company; mmst include “Limited Liability Company,” "L L.C..” or "LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting businacs in Florida and attach a copy of the written
consent of the manngers or manoging members adopting the alternate nasne, The alternate nama must include “Lirdted Lisbility
Company," “LL.C."“LLC™

2. Delaware 3. _%Et - “3~D8% S) 3
(Junsdiction under the Taw of which forcign Remwed Tiabebiy [ number, if applicable
company is organized)
4. 2192009 5, Perpetual -
(Date of Grgamzation) {Duration. Ymrlsmlted liability company mll:nu}éo to &
exist or “perpetzal™) o < e
6 zt F
F — . s e 3
(Daie First 1ransacied bosiness-m Flonda, il pror 1o Tegsiration.) 7 LY F
(See sections 608.301 & 608.502 F.S. to detenmine penalty liability) r&rﬂ_‘ﬁﬁ m
mocos =
7. 1655 North Fort Myer Dr., Suite 700, Ar}ington, Virginia 22209 o E U
' = @
: ap e
(Stroet Address of Principal ONice) =

8. If limited liability company is a mamgmmanagéd company, check here
9. The name and usual business addresses of the managing members or managers are as follows

Scont Tholan, 1655 North Fort Myer Dr,, Suite 700. Arlington, Virginia 22209

10. Attachedis an original certificats of exdstence; nomore than 90 days cid, duly authenticated by the official bavmgam@d"mdsm

the juriscfiction under the law ofwhich it is arganized. (A phokocopy is notaceepible, Ithe cartficateisin a fordign language a
translation of the certificate under cath of the tmnslator must be suboiitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

All fawful business

representanve of 8 member.
(In gccordance with saction 608,408(3), F.8., the execution of this document constitates

un sffirmation under the penoltics of perjury that the fets stated harein ars true,)
Scott Tholan :

Typed or printed name of signee

H/oooni6457 3,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is: .
ISG Advisors, LLC

If name unavailable, the alternate name to be uged in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are

A
4 o
¢ =
Business Filings Incorporated BF = o
™ m% - B
< m
o = .
1203 Governors Square Blvd, Suite 101, " = O
Florida Street Address (P.O. Box NOT. ACCEPTADLE) A
| 2z =
Tallahassee FL __ 32301-2960 >
- City/Ste/Zip

Having been named as registered agert and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | heveby accept the appointment as registered
agent and agree 1o act in this capacity. | further agree to comply with the provisions of all stautes
relating to the proper and vomplete performance of my duties, and I am familior with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

S

(Signagure)
Mark Williams, A.V.P., Business Filings Incorporated

$100.00. Filing Fec for Application
$ 1500 Designation of Registered Agent
3 30,00.. Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

16D L9
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The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1S8G ADVISORS, LLC® IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LBGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SECOND DAY OF JULY, A.D. 2010.

AND I DO BEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Jeffray W, Bullock, Secretary of'lni
AUTHE. CATION: 8093847

DATE: 07-02-10

4653933 8300
100713554

You pay verify thia cartificate online
at corp.delawars. gov/authver. shiml

TOTAL FP.B4




