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RANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO T
IN FLORIDA
UBMITTED TO REGISTER A FOREIGN LMITED LIABILITY

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING B §i

COMPANY T TRANSACT BUSINESS IV THE STATE OF FLORI:

[ ISOMETRIC LLC
(Name of Foreign Limiica Lieoility Company, must melude "Limited Lithinty Gompany,” L.L.C.7or "LLEGT)

mu include “Limmted Lhability Compeny,

(1f Axme upaysiladle, enioy aliersate aund rdopied For the purpese of mensacting bygingst In Florida. The skemats numns
3,
TFET qumnber, if pplicablz}

NEW YORK
2.
T UEndision under the w of writh Jortim imigd 11BiNty compsay it Grpamzed)
4.
(gu: Tt LPIACLEITG DUNPEAE M FOTIES, 11 prise 10 episialion f .
s wections 605 0904 & 605.0905, F.5. to delermaine penaity linbdiry)
3512 Quentin Rd, #LL125, Brooklyn, NY 11234

3512 Quentin Rd, #LL125, Brooklyn, NY 11234
6 Mailing Addrasa)

5.
(Ssrcer Aatrant of Priccipsl OHSte)

' 11vi
43318

2y

NOT acceptable)

VHY Y

473355y
J Ay

7. Neme and sireet address of Florida registered agent: (P.O. Box

Registered Agent Solutions, Inc.

A

L
=
m

o
%

Name:

160}
1yis

155 Office Plaza Dr. Suite A

v(
3

32301

Office Address:
{Zip codc)

Tallshassee
, Florida

(City)

d lo accept service of process for the above stated limited Hability company dt the place

ointment as registered agent and agree lo aci in this capacity. 1further agree
and I am familier with

Registered agent’s acceptance:
complete performance of my duties,

Having been named as registered agent an
designated in ihis application, I hereby accep! the app
all statutes relative to the propér and

to comply with the provisions of
and accept the obligations of my pos ion as registered agent.

/m . Assistant Secretary on Behalf of Registered Agent Solutions, In¢
Nl (Regitiessd apent’s signahuse)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mansgers of persons authorized to

manage [up to six (6) totall:

Name and Address:
. Eliyahu Rosenborg

Title or Capacity:

CIMannger Nam
mMember Address: 3512 Quertin Rd, #LL123
DlAuthorized Brookiyn, NY 11234
Persan
L)Crher Cl0ther,
TIMarager Name:
OMember Address:
TAuthorized
Parson
QOther, SOthe:
OManager Name:
OMember Address:
T Authorized
Person
Cloher_ OOther

important Notice: Use an atachment (o report more than six (6).
indexed individuals may be added to the index when filing your

Title or Capacity;

CManager
OMember
O Authorized

Person

JOther

COManager
OMember
T Authorized

Person

O Qther

CIvanager
OMember
JAuthorized

Person

OOther

Name angd Address;

Name:

Address:

C Osher

Name:

Address:

OOther

Name:

Address:

CiQther

The attachment will be imaged for reporting purposcs only. Non-

Florida Depariment of State Annusal Repert form.

9. Attached is a certificate of existence, no mose than 90 days old, duly authenticated by the

jurisdiction under the law of which it is organized. (If the certificate s in a foreign language,

of the translator must be submitted)

10. This document is cxecuted in sccordance with section 605,0203 (1) (b), Florida §
t of State constirutes a third degree felony as

submitted in 8 document to the Dep

official having custody of records in the

a translation of the certificate under oath

tatetes. | am aware that zay false information
provided for ins.817.135, F.S.

» - g

STEVEN WEISS

&pmm of 30 authorized persan

T

Typed or printed name of tignse
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
1, ROBERT J, RODRIGURZ, Acting Secretary of State of the State of New York and custodian of the records

required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of Stete, s of the date and time of this centificate, the following entity information is reflected:

Entity Name: ISOMETRIC LLC

DOS ID Number: 5725021

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/10/2020

Statement Status: CURRENT

Statement Due Date: 03/31/2022

I certify that the following is a list of docursents on file in the Department of State for said entity:

I Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 03/10/2020
Entity Name: ISOMETRIC LLC

PnEe lof2 .




Above space i3 left blank intentionally.

No information is aveilable from this office regarding the financial condition, business activity or practices of this entity

WITNESS my hand and official seal of the Departrnent
of State, at the City of Albany, on January 26, 2022 at

10:49 AM.

ROBERT J. RODRIGUEZ, Acting Secretary of State

0'.
.l
§x n
) 8
Ttteeentt By Brendan C. Hughes
Executive Deputy Secretary of State
F
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