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Fax Number : (850)617-6383
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Account Name

: CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053
Phone

: 1561)694-8107
Fax Number : (561)214-8442

sxxEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*x

Email Address: eteam@eminutes.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TOTRANSICTBUNINESS INTHE STATEOF FLORIDA:

. ISA Grutman, LLC

{Name of Forergn Lintiw Liabiliy Company, must include ~Limited Labrhy Company,™ "L.L.CTor "LLCD

IN COMPLIANCE WITH SECTION 55,002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T RECGISTER A FORKIGN LIMITED LIARILATY

(11 name usasulable, enter alternate name adoptcd fof the puipane of rasacting busingss in Flonds. The akermase aane mus incluk “Lenuted Eiabihry Campany,”™ "[LL.C.7or " LLUT)

 Delaware

3
Tured bon under e kw ol which Toreagn ltmsted Tabilits company 1+ vegnizall (FRT awmber. 1T appheable)
4 =
{Thaic fird transacted Businca m Flordy, If prioe (o regntraton ) -2
(S sovikrns 608 0904 & 605 0W0S, F 5w determine penalty Tiabiliry)

~ 10960 Wilshire Blvd., 5th Floor 10960 Wilshire Bivd., 5th Flocir _
fs}ml AEew af Ponapal Ofieey 6. (Mg AdEers (E; )
Los Angeles, California 90024 Los Angeles, California 90024:

™~
oo

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

o eResidentAgent, Inc.
Office Address: 801 US nghway1 North

Palm Beach 33408

. Flonda

1Ciyy {71p coukd
Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree o act in this capacity. | further agree
10 comply with the provisions of all statyte:

atjue-te-tireprapep and complete performance of my duties, and 1 am famidsiar #ith
and accepi the ohligations of my posj

on ay r?gisfj d agen tN ,

——— .
S tRepaerl Apens' s signature)
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8. For initial indexing purposes, list names, tite or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total]:

Title or Capacity:

Nanmwe and Address:

_Isabela Rangel Grutman

Tide or Capacity:

= Manager Name O Manager

TOMember Address: 10960 Wilshire BIvd.. Sth Floor OMember

O Authorized Los Angeles, California 90024 OAuthorized
Person Person

OOther [COther OOther

D Manager Name: OManager

CIMember Address: OMember

OAuthorized O Authorized
Person Person

OOther COther JOther

O Manager Name: OManager

OMember Address: OMember

O Authorized {J Authorized
Person Person

OOther COther OOther

Name and Address:

Name:
Address:
d0Other
Name:
Address:
[ e |
=
Tt
]
—
S Other L;'J ]
-
i
Name:; - N
a0
Address:
D 0ther

Important Notice: Use an atiachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Swie Annual Report form,

9. Atached is a certificate of existence. nw more thun 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & wanstation of the certificate under oath

of the transtator must be submitted)

10. This dovument is executed in accordance with section 6030203 (1) (b), Florida Statutes. | am aware that any lalse information

submitted in a document to the Department of State constituies a third degree felony as provided for in 5. 817,155, F.8.

O

Signature of an s boned persoa

Erika Easter

Typed o printed name of sygnee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ISA GRUTMAN, 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 THIRTIETH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ISA GRUTMAN,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

6887628 8300

SR# 20222871460

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

Authentication: 203807339

Date: 06-30-22



