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COVER LETTER

TO: Registration Section
Division of Corporations

Isca Capital, LLC
SUBJECT:

Name of Limiied Liability Compuny

The enclosed "Application by Forcign Limited Liability Company tor Authorization te Transact Business in Florida.” Certificate ot
Existence. and check are submitted 10 register the above referenced foreign limited lability company 10 transact business in Florida.

Please return all correspondence concerning this matier to the following:

Robert P Schiavone 11

Name ot Person

[sca Capital, 1LE1.C

Firm/Company

9115 Leesgate Rd

Address

FLoutsville, KY <0232

Citv/State and Zip Code

mb3haldingsllc@ gmuail com

[=-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Robhert P Schiavone 111 502 386-6959
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. L, 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee T $130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Centificate

Certificate of’ Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTION a3.0X2, FLORIDA STATUTES, THE FOLLOWING [N SUBMITTED 10 REGISTER A FORFIGN  LINITED UABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Isea Capital, LLLC

(Name of Foresgn Lnted Liabiiny Companv: must mclude “Limited Tiabilny Compauny.™ E.L.C. or "LLCT)

Iseu Capital KY . LLC

1 nane nnavarlable, enter alternate name adopted for the purpose af iransaciing business i Flonda The alternate name must inelude “Limited Liabiiiy Company” 1L C" o “LLC 7Y

Kentucky 3 8% - “ 4 § %3

{Jutisdiction under the law of which forcsgn Timned Tiabiliy company 13 organired) (FET number, T applicable)

ta

[1/17/2022

4,
{Date Mirst transacted busimess in Flonida, 17 pnot to registiition. )
15¢e sechians 030904 & 0035 0903, F 8. 10 detenmine penidiy labihity)
9115 Leesgate RA. Suite A G115 Leesgate Rd. Suite A, .
5. 6. ‘
(Street Address of Principal Office) Odading Address)
Louisville, KY 40222 Louisville, KY 40222
o}
Al
~ . . .. '\
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) ot
Davage J. Runnels 111
Name:
4399 Commons Dr E Suite 300
Office Address:
[Destin REARS|
. Florida
(Cay) (Zap code)
Registered agent’s acceptance:

Having been named as registered agent and o aceept service of process for the above stated limived liability company at the place
desigmared in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statues relative to the proper and complete performance of my duties, and I am fomilior with

ad accept the obligations of my position as registered agent.
o ) uSigned by:

AT TETone s
GEFOF AR 4a -

(Registered agent’s symature )
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autharized to
managye |up to six (6 total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
1 Robert P Schiavone LI — Matthew 1 Williams
O Manager Name: LIManager Name:
_ G115 Leesgate Rd. Suite A — 115 Leesgate Rd, Suite A
= NMember Address; = Nember Address:
. . Louvisville, KY 40222 . . Fowsville, KY 40222
CiAuthorized L1 Authorized
Person Person
CIOther T Other COther 1 Other

Paul B Schiitvone

I Manager Name: CiManager Name:
_ U113 [Leesgate Rd, Suite A
= Member Address: O Meinber Address:
. Louvisville, KY 40222 — )
O Authorized i Authorized
Person Person
T Other TiOther COther O Other
CiManager Name: CIManager Nime:
O Member Address: CiMember Address: .
T Authorized O Authorized '
Person Person
i Other C10Other CiOther CiOnher

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Noan-
indexed individuals may be added to the index when filing vour Florida Deparment of State Annual Report forin.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the centiticate is in a foreign language. a translation of the certiticate under oath
of the ranslator must be submitied)

[(}. This document is execuied in accordance with section 605.0203 (1) (b). Florida Stawtes. 1 am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s 817. 155, FF.5.

NS =

Stgnature of ar authonzed person

Gz,ogfﬁ* € S'(’_h;e.wn(:tjﬁ‘

Tyoed or prnted name of sfenee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O Box 718 e .
Frankfort. KY 40602-0718 Certificate of Existence

(502) 564-3490
http:/fwaww 505, ky.gov

Authentication number: 284073
Visit https:/Aweb. sos ky govifishow/cerialidate aspx to authenticate this cerificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

ISCA CAPITAL, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 8, 2022 and whose petiod of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 12™ day of January, 2023, in the 231% year of the -
Commonwealth.

»

h]

Nohad . (Agsr-

Michael G. Adams

Sucretary of State
Commonwealth of Kentucky
284073/1195162
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2022

ROBERT P SCHIAVONE Il
9115 LEESGATE RD
LOUISVILLE, KY 40222 US

SUBJECT: ISCA CAPITAL, LLC
Ref. Number: W22000152006

We have received your document for ISCA CAPITAL, 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 certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/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) 245-6051.

Sharon D Frankiin
Regulatory Specialist Il Letter Number: 422A00027452

RECEIVED

JAN 18 2.]

www.sunbiz.org
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