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@ COGENCYGLOBAL

N5 N CALHOUN ST, STE.
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

4

Account#: 120000000088

Date: 03/06/2020

Name: Chris Vick

Reference #: 1195624

Entity Name: ISOSCELES HOLDINGS, LLC

Articles of Incorporation/Authorization to Transact Business

[[] Amendment

[ ] Change of Agent

[] Reinstatement

(] Conversion

[] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

[] Other
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/
Authorized AmOL/mf: / //Ajioﬂ

Signature: /

'+ CORPORATE HQ SIEUROPEAN HQ
COGEMCT GLOBAL INC. COGENCY GLOBAL (UK) LIMIED
WEAQ™SI O FL SEGISTERED ™ § NGLAND R WALES,
NY WY 10016 KEGISIEY (32307
D: +1.212.947.7200 £ LLOYDS AVE, UNITACL
P 800.221.0102 1 QHNON FC3R 3AY
F: 800.944.6607 +44 (0)20.3961.3080

3 ASIA PACIFIC HQ
CCGENCY GLOBAL {HK) LIMITED
ARONG EGHG LIITED CONMPANY
URIT B, 1F, LIPPO LEIGHTON TOWER
DA LEIGHTON RD, CALISEWAY BAY
HONG KOMG
P: +852.2682.9633
F: +B52,2682.9790
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 603002, FLORIDA SIATUTES, THE FOLLOWING (8 SUBMITTED 10 KEGISTER A FOREIGN LIMIFED LUBILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORILYA:
. ISOSCELES HOLDINGS, LLC

[Mame of Foreign Limited Liatlity Company, mus: inciude - Lrmited Liabality Compeny,” "LL.C. 7o "LLET

{10 mms wnaailable, enter sliemate nanwe adopied for the parpete of trancactiag busincss in Florida The ultermate name imut anclide “Limted Liabilty Congmay,” “LL C." e “LLCT)

DELAWARE 84-4772661
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[Jurssdicizon wid-r e taw of which forclon liated Tabilky sompany s crganrzed) (FEY numbes, (£ apphicalic) r:;
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{Date hrst transacted bty Flonds, 1f prior tn wepstannn ) A -
{See tectinns 605,090 & 605.0905. F.5. 1o detennine penaity lizhatity) o ch

390 Holbrook Dr. 390 HolbrookDr. 2 .

(Strect Address of Irincipal Offise)

n
&

{Mriling Address) —_ — -

Zoyr .
.-*-‘-’.

Wheeling IL 60080 Wheeling IL 60890 =

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Nare: COGENCY GLOBAL INC.

Office Address: 115 North Calhoun St. Suite 4

Tallahassee Florida_ 32301

(Cuy) {Zip cocle)

Registered agent’s acceptance:
flaving been named as registered agent and (0 accept service of process for the above stated ibnited linbility company af the place
designared in this epplication, | liereby uccept the appointment is regisiered agent and agree to act in this capaciiy, I furtier agree

ter comply with the provisions of all statutes relaiive to the proper and complete performance of wy duties, and I am familiar with
and accept the obligations of my position as registered ugent.

S P Hodito

(Registered sgem’s signawrc)




8. For inilial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or peisons autherized 1
manage [up 10 six {6) totai]:

Title or Capaeity:

D.\'lnnagcr Name: D Manager Name: __Mitch Marin
Xvember Address: 390 Holbrook Dr. _ [ %] Member Address: 390 lolbrook Dr,
{TAuthorized Wheeling Il 60090 D Authorized Wheeling, [L 60090
Person Person = o~
i ~
i0ther, “lother, [1Other S iOther—
S
O
| Jvianager Name: Patrick Ferry D Manager Name: :'11‘]1 ) G: : i
K Member Address: 390 Holbrook Dr [T Member Address: —~ E
[(JAuthorized Wheeling, 11. 60090 {1 Authorized 5: =
Person Person
[ Jother I_Jother {_|Other [other
valanagcr Nanie: D Manager Name:
[Iviember Address: [] Member Address:
D.»\uthm'izcd L—_] Authorized
Person Person
Clothe [_lother DOther DOthcr

Name and Addyress:

Mark San Fratello

Title or Capacity:

Name and Address:

Importan: Natice: Use an attachment to report more than six {6). The attachment wili be imaged for reporting purposes only. Non-
indased individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9 Aunched is o cetificate of existence, no more than 90 days old, duly authenticated by the official having custody of records tn the
jurisdiction under the law of which it is organized, (1f the certificate 15 in a foreign language, a wranslation of the certificate under cath

of the translator must be subnined)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawutes. [ am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided forins.517.155,F.S.

iz

Signaure of an authorized person

&we‘mm D'/—’)/mc\,

Typed or printed nzins of sigsce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ISOSCELES HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ISOSCELES

HOLDINGS, LLC" WAS FCRMED ON THE FOURTEENTH DAY OF FEBRUEBY, ATD.
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| alr'y =

2020. - E—

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

:-_'_:-.

ASSESSED TO DATE. T o—
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Authentication: 202534636
Date: 03-06-20

7852424 8300
SR# 20201979682

You may verify this certificate online at corp.delaware.gov/authver_ shiml




