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COVER LETTER

TO: Registration Section
Ivision of Corporations

ISAM (USA) LLC
SUBIECT:

Name of Limited Liahility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Flonida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liabitiny company to transact business tn Florida.

Please return all correspondence coneerning this matter to the following:

Leanne Godsell

Name of Person

ISAM (USA) LLC

Firm/Company

55 Baker Street

Address

London, W1l 8EW

Citv/Staie and Zip Code

leanne.godsell@isam.com

C-mail address: (10 be used for futuee annual report notification)

For turther information coneerning this matter, please call:

Jeffrey Wolfe 561 237-6868
at | )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations ivision of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee, IFLL 32303

Enclosed is a check for the fullowing amoent:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O S130.00 Filing Fee & O S135.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Strtus Certified Copy of Status & Certitied Copy



Division of Corporations

February 5, 2020

LEANNE GODSELL
55 BAKER ST
LONDON W1U 8EW,

SUBJECT: ISAM (USAJLLC
Ref. Number: W20000012086

We have received your document for ISAM (USA)LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A cedificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official baving custody of the
records in the jurisdiction under the laws of which it is incorperated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 120A00002684

www.sunbiz.org
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APPLICATION BY FOREIGN LIMUTED LIABILTY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLEINCE TUITFESECCTRON €050 X02 FLORIDA NTUTUTEN THE FOLLOWING IN SUBMFTTED 10O RECISTER A FORFIGN LINTED AR
COMPANYTOTR EANACT B NINFSN IN T NEATE CF ORI
i ISAM (USA) LLC

tNare at Foreten Linnged Labdoy Contpaons . muost inelude “Lainnted Laabhey Company.™ 7L L AL

o tLLOT

2

e unavardable enter aleanwie mane adopted 1or the puepose of tasacung busiess in Hlonda Phe sleenate name st melude “Lismted Luabidins Camgany
Delaware

LG e L)

PRSI E
A2-1772843
Hnrealreion sfer the Taw ol w Iich orerga honited fnrtulity compams s orpanned)

16 November 2013

FIT taanbet. aprpheable}

tDare Tt insacted Basiness s Flonda af pres o registzation )
e sechons MBS ALY A 6D E 0903 F S o detenmne peaabiy latality)

3106 Town Center Circle
5

{Sireet Address o Pancipal Ofice

3100 Town Center Circle
6.

(Masling Addreas)
Tower H. Sueite 430

Tower [1. Suite 4530
Boca Raten. FLL 33480

Bocu Raton, Fi. 33486 =

7. Name and street address of Florida registered agent: (P20, Box NOT acceptable)

Alex Grevsernman
N

37

A

SHO0 Fown Center Cirele, Tower 11 Suiie 430
OITice Address:

qz M v @ M 1242

Hoca Raton

33486

. Florida
(LS TIW] {7 wanles
Registered agent’s acceptance:

Having been named ay regiseered agens and (o accept seevice of process for the ahove stated fimited liabiline company af the pluce
designated in this applicarion. [ hereby aecept the appointrent ay registered agent and agree fo actin this capacite. f further ugree

tw comp{y with the provisions of all seatnes refagive o the peoper and compleie pecforinance of my duties, aid §am failior with
e uccepr the obligations of ny position as registered agent.

o
Moo gty

¥ E
'/ I TReptercd agent’ s sigratuee
|

o




g Forinitial indexing purpeses. st e, tithe or capacity and addresses of the primary membersfmanagers or persons authorized o
manage [up o six 10) totai]

Title or Capavcity; Name and Address: Title or Capuacity: Noameand Address;
. ) Alex Grevserman — Roy Sher
- anager Name: ) = N anager Name: _
3100 Town Center Cirgle 33 Bahker Street
Oixlember Address: CIxtember Address:
. Tower [ Suite 430 . London WL SEW
CFauthorized O Authorized
Boca Raton, FL 334860 United Kingdom

Person Person
ClOther Onher JOther OOther
DO lanager Nume: OManager Name:
() lember Address: OMember Address:
Plauthorized CJAuthorized

PPerson FPerson
Onher OOther OOther LGiher
O lanager Name: OInlanager Naume:
Cinember Address: O Ntember Address:
O Auwthorized O Authorized

Person Person
COther Clother Clonher Cinher

Duportant Natice: Lse an attachiment w report more than sis (6). The attachment will be imaged for reporting purposes only, Nog-
indesed individuals may be added to the index when filing your Fiorida Departiment of State Annual Repart toran,

9. Attached is a certiticate of existence. e more than 90 davs old, duly authenticated by the official having custody of records in the

Jurizdiction under the Tow of which itis organized, (1 the certiticate is i a foreign language. a taaslation o ihe centiticate under vath
ot the transIaior muest be submitted?

10, This dectment i executed in aceordance with section 6050205 (1) (b, Florida Statutes. | am aware that any talse information

submitied in o docement to the Department of State constitutes a third degree telony as provided tor in $.817, 133, F.5.

i
i
|

Adex Grevseran

Sapnaine of an s hosegd person

foo fo—
]

Iapred en pnced nuntse ol ignce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ISAM (USA} LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ISAM (USA) LLCY
WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

anmw.m-.umwyusm: b
4841923 8300
SR# 20201074379

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202379553
Date: 02-13-20




