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Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax; 850.656.7953
WWW.IiNCserv.com

e-mail: accounting@incserv.com

TO . Florida Department of State FROM

The Cenitre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

| REQUEST DATE (07/20/2022 PRIORITY Routine
- ORDER ENTITY
ISN PROPERTY HOLDING LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ISN PROPERTY HOLDING LLC

Please file the attached qualification.
INOTES: __ __
$125.00 Authorized

Email address for annual report reminders: starenergy2@yahoo.com
RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953
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OUR REF # (Order ID#)::Renee
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Please bill us for your services and be sure 10 include our reference number on the invoice and
couner package if applicable. For UCC orders, please inciude the thru date on the results.
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COVER LETTER
TO: Registration Section

Division of Corporations

e LSO N Prope/ 11-\/ Ho c{r/lq [ LC

Name of Linfited Liability Compagy )

The enclosed "Application by Foreign Limited Liability Company for Authoriration to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following

O\o( Nestor

Name of Person

TSN Property Hblé"f\q LLC

F’lrrnJComplmy =
4 Baclow Dr\de North =
Address .
Drooklyn, NY [123Y Z
City/State and Zip Code ‘c_;.
S*Qfe.ﬂef‘o\q @ \(OJ'\OO' Comn 2
E-mail address: (1o be uséd'& future annual report notifrcation)

For further information concerning this matter, please call

’S'CD(\! %he/— at(c\\q' 3 '8&{8'- (9603

Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee

O §130.00 Fifing Fee & T $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 05,0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISIER A FORFIGN  UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STAJE OF FLORIDA;

) T S\ treperty Holding LLC

(Name of Forcign Limited Liabilicy Company, mtust include "L‘mu:d Lrabifity Company,” LL T "or "LLET)

(1 name visvuilable, enter alternate name sdopeed for the purpose of mansacting business in Flovids The tliemate name must include “Limited Liability Company,” "LLC7or "LLET)

. New Yok L Al =3 FH6

(Junsdiction under the law of which foreign limted liablity company o ocgantzed) (FET eomber, 1 applicable)

{Dnic Brst transacted busiress in Flarul, iT prior to registraton.)
(See secuons 605 0904 & 605.0905, F.S. to deterinume penalry tiability)

é&aﬂ%éu%w?o‘)k ASA o 4 Borlow Dr'\\/e;NoﬂL\

se) {Maling Address)

MiMler Tlace. NY 117364 Brooklyn, NY HZ3Y
’ =
7. Name and street address of Florida regisiered agent: (P.O. Box NQT acceptable) %

WName: Incorporaling Services, Ltd.

Office Address: 1540 Glenway Drive

Tallahassee , Florida _ 32304

{Cryd (%ip code)

Registered agent's acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent. —
@ug'}. s ’\/ét.,?

Renee T Kenl, Assistant Secretary

{Registered agent’s signsture)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: me and Address:

ﬁﬁanagcr Name: I%O( Neb-&)r {OManager Name:
){Membcr Address: Hq_BOf (O ) Dr- N dé\D Member Address:
DO Authorized %{O Okv('\-{f\ ; NY [ qu CJAuthorized

Person Person
C10ther OOther OOther OOther
CiManager Name: CIManager Name:
COMember Address: OMember Address:
O Authorized O Authorized e
=
Person Person ':“j
O Other O Other COther CiOther :
J T
OManager Name: Odanager Name: ;:
OMember Address: OMember Address: o
[J Authorized J Authorized
Person Person
DOther OOther {‘10ther OOther_

Importagt Notice: Use an attachment to report more than six (6). The attachment will he imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 arganized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.8t7.155,F.§,

Now Sla

Signature of an suthorized person

Jean % \hel

Typed oc printed name of signes




Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Statement Status:

Statement Duce Date;

Date of Initial Filing with DOS:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statuy

I. ROBERT J. RODRIGUEZ. Sceretary of State of the State of New York and custodian of the records
required by law o be filed in my office. do hereby certify that upon a diligent examination of the records of the
Department of State. as of the date and ume of this certificate. the tollowing entity information is reflected:

ISN PROPERTY HOLDING LLC
3739002

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
LLAS2008
CURRENT
V13072024

[ ceruify that the following is a list of documenis on file in the Department of State for said entity;
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g"::_,‘.{_“‘ll:i

Document Type:
Date of Filing:

Entity Name:

ARTICLES OF ORGANIZATION
11/05/2008

[SN PROPERTY HOLDING LLC

Document Type:

Date of Filing:

CERTIFICATE OF PUBLICATION
(H/02/2009

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
08/07/2019
1H/O1/2018

Page | of 2



Document Type: BIENNIAL STATEMENT
Date of Filing: 02/26/2022

~>3

e |

A

—

No information 1s available from this office regarding the financial condition. business activity or practices of this entity

5]
(o]

WITNESS my hand and official scal of the Department
of State. at the City of Albany, on July 18, 2022 at
03:40 P.M.
OF NEy, *
@ W

. ROBERT J. RODRIGUEZ. Secretary ot State
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By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100018870235 To Verify the authenticity of this document you may aceess the

Division of Corporation's Document Authentication Website at hupifecorp.dos.ny, gov
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