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COVER LETTER
TO:  Registrulion Section
Division of Corpotations
SUBJECT: ISMS LLC
Naome of Limited Linbility Company
The enclused “Application by Foreign Limited Linbilily Compuny for Authuization to Tnnsowt Business in Floridn,” Certificate of
Existence, und cheek ure submitted Lo register the above referenced foreign limited linhility company to transsct business in Florida,
Plense retum o]l correspondinee conceming this matier to the following:
Wendy Hefley
’ Nume of Person

Incorp Services, | D 2

NCOrp Services, Inc. > ?—?‘ =
EACI - I o
. T - r'

2360 Corporate Circle, Suite 400 e T
Address T m

Henderson, NV B3074 bt o @R

City/State 2nd Zip Code ;;é_rg\ 2

. »
documents@incorp.com
F-mail address: ({o be used for future antnal repont notilicalion)
Far frther informuation concetning thiy matier, pleaag call:
,Wendy Hefley for Incorp Services, Inc. | ( 702, 866-2500
Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STRE DDRESS:
Division of Corporations Division of Corparations
Registrauon Section Registration Section
P.0. Box 6327 Clifton Ruilding
Tollahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
C15125.00 Filing Fee  0J $130.00 Filing Fer & $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE RITH SECTION 608503, FLORIDA STATUTES, THE FOLLORING IS SUBVATTED TO RIGGISTTR A FOREGN
LMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. ISMS LLC
(Name of Foreign Limiled Linbiiity Comopany; must include “Limited Lisbility Company,” "L.I.C.." or "LLC.")

(If name unavnifzble, enter allermote nnme ndapied for the pupose of tmnsacting business in Finrida and attach a copy of the writien
conscnt of the manngers or munaging members adopting the alicrate name, The altcrmate name must include “Limitcd Linbility
Company,” “L.L.C.” “LLC.™) .

Novads Y62 180547
{Junsdichion under the iaw of which foreign hmited hiebility number, 11 applicoble)
company 15 ofganized) -2
(—d
+ _O3\0\ Tgr.D\% s _Popeal 20 S o\
{e (Zati Hon: 3 %JH v B
{Date of Organization) ﬁzﬂmﬂ.& “{w,.)” iability company ﬂa; ggsc?ig ,(—
¢, Upon registration ‘ %ﬂ; - m
(Daic First trapsacied business n Flondn, i poer © mg,:.strqho;l:) S
{See szctions 608.501 & 608.502 F.5. o determine penalty lisbility) f“;ﬂ s, % c
7 2610 NW 89th Court, Miami, FL 33172 “-‘_3‘.@,_1\ R
| G 2
o
e

(Street Address of Principsl OfTice)
8. If limited liability company is a manager-managed company, check here (]

9. The name and usual business addresses of the managing members or managers are as follows:

Member Manager-Michael Snyder 2610 NW 89th Court, Miami, FL 33172

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by theofficial having austody of records in

the unisdiction under the law af' which it is orpanized. (A photoopy isnot accepeable. Fthe centificate isin a forsign linguogs, a

translation of the certificate under cath of the trenslator must be submmitted )

11, Nature of business or purposes to be conducted or promated in Flonda:
Buying and selling used sfot machines

T

of a member ot an authonzed representative of 2a member.

(In necordanee with scction 608.408(3), F.S., the exacution of this document constituies ane affirpution ander the
penalties of perjury that the [acts steted herein are true. ] am aware that any false information submitted in o
documant to the Dopartment of State constituies a third degree felony o8 provided for in .817.155, F.8.)

Michaal Snyder-Member Manager
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

04-17-2013

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:
ISMS LLC

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

2. The namae and the Florida sireet address of the registered agent and office are:

Incorp Services, Inc.

(Name)

17888 67th Court North

Floridn Street Address (P.Q. Box NOT ACCEPTABLE)

Loxahalchee FL_ 33470

City/Stte/Zap

Having been named as registered agent and (o accept service af process for the above staied limired
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 1o act in this capacity. I furthcr agree io comply with the provisions of all

stahues relating 1o the proper and complete performance of my duties, and I am familiar with and
accep the obligations of my position as regiviered agent as provided for in Chapter 608, Florida

Statutes.

\_)W{mé
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
. % 3000 Certified Copy {(optional)
$ 500 Certificate of Status (optional)

\

1

445

_~~ Wendy Hefley on behalf of incorp Services, inc.
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that 1 am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corpatation soles, limited-liability companies, limited
partnerships, limited- liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for & time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ISMS LLC, es a limited Jiability company duly crganized under the laws of Nevada
and existing under and by virtue of the {aws of the State of Nevada since March 1, 2013, and is
in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on April 17, 2013,

’;-m%e_—

ROSS MILLER.
Secretary of State
Elgctronic Cartificala
Certificate Number: C20130417-0246
You may verify this electronic carllficate H
online at http:/fwww.nvsos.gov/ |
o _-_._. ‘.-‘ L. 1 F g
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