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COVER LETTER

TO:  Kegistration Section
Division of Corporations

SUBJECT: [siah, LLC

Name of Limited Lisbility Compuny

The enclosed "Application by Poreign Limited Liability Conspuny for Authorization to Transact Business in Florida," Certifieats of
Bxistence, and check are submitted 1o register the sbove refermced Farelgn limdted Hability company ta transzct business in Florids..

Please retumn oll correspondence sancoming this master 1 the following:
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Name of Porson A = S\
: - e Tz .
QB
oo =
T, ¢
FirmvCompany T S m
- 3
& 5 O
g F
Addregy ’ Y o d'?
o5, @
| 2% ®
City/State and Zip Code ' v

djcnes@badmantaw.com
E-mail addFess; (10 bs waea (or TOLiTs ARhu) tepor noBREaton)

Far further information conceming this tarter, please call:”

. at{ )
Wamoe of Person Area Code & Daytime Talophono Number
MAILING ANDREAS; STRERT ADDRESS:
Divigion of Corpozations ) Division of Corporations
Reglsiration Section Registration Saerian
P.0. Bax 6327 Clifton Building
Tallahasace, FL 32314 2661 Executive Center Circle

Thllehassee, FL 32301
Bnclosed is a check for the following amount:

DSI25.00 Filing Feo DSIB0.00 Filing Fee & @SISS.OO Filing Feo & DIG0.0G Filing Fee, Centificite
Cartificate of Stutus Cortified Copy of Starus & Certified Copy -
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APPLICATION BY FOREIGN LIMITED ETABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMFLIAMCE WITH SECTION 608503, FLORIDYA STATULES, THE FOLLOWING IS SUBMITIED TO REGSTER A FORKIGN
LIMITED LIABE ITY (COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORDA:

1, Isiah, LLC

{(Name of Forelgn Linutcd LIB0TY Company; must include " Limited LIabilty company, "L1-G., or "LLCT)

(1f nane unavyilable, onter dlternate nama edopicd for the purpose of trensacting busingss in Florida and attach a copy of the writica
consent of the managers or munuging nwwabers adopting the alternate name. The altsrnets name muct includs “Limited Linbility
Company,” “L.L.C," “LLC.")

2, Delowure . Y .

{Furisdiction tnder the 1aw ol which laresgn linuiled Lebility (FELoumber, f applicable) 2

coirpany iv organized) : Ap - ’{\ .

T & o
4 11-29-2011 5 Perpesal vo, 2 (
- (Date af Crganizat] D : mited 1
(Date af Crganization) ‘ ci D il::n‘:':’cm Year i ")te BRIty Sompany Will a%p’ﬁ%‘ % \
) [Date frst transached business in Floridw, Tpricr to rogirracon,) ‘:ﬂ o =
{See vectiona 608,501 & 608.502 F.5. to determine penolty lisbility) . m*‘”-q o
7. 2330 Galiano St #203 ‘f;“;; 2,
)
Coral Gables, FL 33133 O—y

(Sucet Address of FARaipal Othce)
8, If limited liability company it 8 manager-managed conmpany, check here OJ
9. The name and usual business addresses of the managing members or managers are eg follows:

Isiuh Thomus, 2307 W, Big Beaver Roed, Suite 535, Troy, M 48084

10. Attnchied ivan odgiral certificats of westenes, o mots thon 90 days old, duely aurtheptieatad by the official having cusindy afresordsin
{he jurisdiction. under the law of which it s organized, (A phoiocopy isaotaccepeble. e catifcaiets a Rusignbrgmags,s
tendlation of (e ccrtificate indercath of the transialor et be s brroted)

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

Halding Company P
e

Sigmm“fnmr or an suthorized representative of @ member,

{In sacordunce with's 0B(3), E.S., the examution of this decioment canstitutes an affixmation under the
penaltics of parjury that the fcts stated herein b trus 1 am aware that any falze mformation eubrzitted in 8
dooument to the Department of Staty constifuics a third degres felony us provided for i1 2,817,194, F.5.)

Juy B. Colvin, antharized roprescniztive
Typed or printad name of signes
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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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. ‘

1. The name of the Limited Liabllity Company is:

Luuh, LLC
If unavailable, the alternate to be vasd in the state of Florida is: o
: A = :
%z
LIRS .
2, The name and the Florids strect address of the regisiered sgent and office are; .5?{;,.; oé m
(5,53 .
UL
C T Comporation Syitem (r?\ ?n % O
- R
(Nume) <, o, &
; 2%, D
1200 South Pine Taland Roud F=Ye
Florid Streot Address (P.O, Box NOT ACCHYTABLE) .V
Plantation i, 33324

City/Stete/Zp

Having been named as registered agent and to accepi service of process for the above stated limitted
Habtlity company at the place designated In this certificate, I herelyy uecept the gppaintmeni as registered
agent and agree to got in this capacity. I further agree w comply with the provisions of all statiites
relating ta the proper and complers performance of wy duties, and I wn famitiar with and accept the
obligations of my position as rgistered agent as provided for in Chapter 608, Florida Statutes,

§100.00 Filing Fee for Application

$ 2500 Deslgnativa of Reglstered Agent
§ 30,00 Certificd Copy (optional)

$ 500 Coertificate of Status {optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ISIAH,

LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
AAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2011.
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oy pay verl thisr cartificate online
sk co:‘;.dolaﬁn.govlautbwz.c =

ety W, Bullsek, Socretsry uf State
AUYHEN, ION: 9184743

DATE: 11-29-11
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