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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/4/19

NAME: ISL SE4 MANAGEMENT LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
Divisien of Corparations

ISL SEd4 MANAGEMENT LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence. and check are submitted 10 1egisier the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

JOELLE CHURIK

Name of Person

UNISEARCH, INC.

Firm/Company

6420 DOURBLE EAGLE DRIVE, SUITE 307

Address

WOODRIDGE, II. 60317

City/State and Zip Code
SZARRABINIA@INSPIRITSENIORLIVING.COM

E-mall address: (1o be used for future annual report notification)

For funther information concerning this matter, please call:

JOELLE CHURIK 844 437-3363
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Ctlifton Building
Tallahassee, FL 32514 2661 Fxecutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Plcase mahe chech payable to: FLORIDA DEPARTMENT OF STATE

a $125.00 Filing Fee (] $130.00 Filing Fee & @ $155.00 Filing Fee & D $160.00 Filing Fee, Centificate
Centificate of Status Cenitied Copy of Siatus & Centified Copy



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

TN COMPLLINCE WITTSECTION G015 (802, FLORIDA STATUTES TTRDFOLLOWING 5 SUB \ITTED TO RFGISTER 4 FOREICN 1AM LABILITY
COMPANY T TRANSACT BUSINESS INTHE SIATE OF FLORIDMA:
| IS SE4 MANAGEMENT LLC

TMame of Forergn Limited Liabaliny Company: must include "Limied Lrabituy Commpany.” LLC. 7w "LLCT)

US naime wiasaitable, enier aliemale name adopied far the purpose of ramacting busmees Florida Fhe alternate name mm

1 nchade “Lmuied Lialilin Compem . "L L 70 LU
VIRGINIA
p)

s

T Tantdruon wnder the Taw of which forergh himied habiity conpar 1y ocgamsed}

{FEN mamber 1§ applicable )

(T7aic firsl (rensacied busincss 5t Flonda, 1f praoe 10 regsirston. )
{See seqtwons GU3 UM & 6030903, F.3. 1o detennine penshy labibiny)

8000 WESTPARK DRIVE

8000 WESTPARK DRIVE
5 6. - £
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MCLEAN, VA 22102 MCLEAN, VA 22102 . - 1
_.'.) ] i-l
oa )
7. Name and streel address of Florida registered agent: (P.0. Box NOT acceptable) £
[¥x
s —
UNISEARCH, INC.

Name:

155 OFFICE PLAZA DRIVE
Qffice Address:

TALLAHASEE

, Florida
(i)

Registered ngent's acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company al tie place
designated in this applicatien, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions nf all statutes relative to the proper and complete pecformance of my duties, and I um familiar with
and accept the abligations of my position ax registered agent.

uvv

tRegisscred mpent’s dynanged

_SUellﬁ C\’\.U.:' l-\z‘ lj/\—l?$‘— ' S&i(}r_{{;{’uﬂb



8. For initial indexing purpases. list names, title or capacity and addresses of the primary membersimanagers or persons suthorized 1o

manage [up o six (6] total]:

Title or Capacity:

Name and Address:
_ DAVID MCHARG

Title or Capacity:

Name and Address:

] sManager

8000 WESTPARK DR

[ Member

(O Aushorized

MCLEAN. VA 22102

Person

_JOther

(] Manager

3 Member

(] Aushorized

CMsanager Name:
[OMember Address:
(TJAuthorized SUITE 493
Persen
BOther PRESIDENT
(CIManager Name:
((IMember Address:
[OJAuthorized
Person

Person

JOther

(Jother

[ Manager

(] Member

] Authorized

™Munager Name:
CMember Address:
CJAuthorized

Person

Person

{]Other

ClCther

(Joter

[Jother

Clother

Important Notice: Uise an atinchment to report more than six (6). The attachment wiil be imaged for reporting purposes only, Nan-
indexed individuals may be added 1o the index when filing your Florids Department of State Annual Repon form.

9. Attached is a certilicate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is ina foreign language. a vanslation of the cenificate under cath

of the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree Fclon7 as provided for ins.817.155 F.8,

A I -

— RS v{“r{' |

Sipresee of an awhonsed p‘l’"\?l U

DAVID MCHARG

Typed of primed name af sigivee




Commmonfoenityeor Wirginga

State Qorporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commussion:

That ISL SE4 Management LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is September 18, 2019: and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
October 3, 2019

U]oe[ H. ®Peck, Clerk of the Commission

CISECOM
Document Control Number: 1810035846



