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COVER LETTER

TO: Registration Section
Division of Corporations

ISANTHES, LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Saninthip Snyder

Name of Person

Oak Harbor Capital, LLC

Firm/Company

2003 Westerm Avenue, Suite 340

Address

Scartle, WA 98121

City/State and Zip Code

licensing(@oakharborcapital.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please czli:

Sarinthip Snyder 206 4931529
at ( )
Name of Comact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 8190
Tatlahassce. FILL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $i130.00 Fiting Fee & O S$155.00 Filing Fee & O $160.00 Filing Fec. Certificate
Certificate of Status Cenified Copy of Status & Centilied Copy



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

IN COMPLIANCE WITESFCTION 6050002 FLORIDA STATUTRS THE FOLLOBING IS SUBMINTED TO REGNTIR 4 FORFIGN LIMITFD LIABILTY
COMPANY TOTRANSACT BUSINISNS IN THE STATE OF FLORIDA.
[SANTHES, LL.C

[ ame of Foregn Limited 1ty Company. must include - Limited Liability Company,™ "TL C.lw "LLCT)

(IF name unasailzble, enter allernate name adopred for the purpose of ransacting business 1w Flonda [ he alternale name must include “Lamited Liabsdin Compans,” *L LC7 o8 “LLE™

DL 83-1467587
2. 3.
(Tunsdiciion under [he Taw of which Joreign Timzted abiiity company 1 organized) (VL numnber, T applicable)
4.
¢Date Niesttransacled business in Flunda, 1 prior to registilion )
(Sce seclions HOS D05 & 605 0905, F 5 to detertmne peralty lability)
2003 Westem Avenue, 2003 Western Avenue,
5. 6.
{Sireel Address of Princapal Office) {MMaling Address)
Suite 340, Suite 340,
Scatile, WA 98121 Seattle, WA 98121

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassec 32301
. Florida
1) (7.1p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this upplication, I hereby accepl the uppointment as registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all siatutes relutive to the proper and complete performance of my duties, and I am familior with
amd accept the obligations of my position as registered agent.

Corporation Service Company

By: Qu&w ngm

(Repisterod agent’s sighature)




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

™ \anager

OMember

ClAwhorized
Person

C1Other

CIManager

mMember

OAuthorized
Persen

O Other

D Manager

[IMember

(D Authorized
Person

OOther

litle or Cupucity:

Name and Address:

Oak Harbor Capiwal, LLC

Title or Capacity:

Name: OManager
2003 Western Avenue,

Address: nue [CINember

Suite 340

JAuchorized

Seattle, WA 98121

Person
OOther ClOther
Isanthes Holdings Trust
Name: e O ng ClManager
2003 Western A X -
Address: estem AveRue Lihlember
Suite 340 —_ .
LiAuthorized
Seattle, WA O812]
Person
OOther CJOther
Name: Cvanager
Address: OIMember
O Authorized
Person
Other COther

Name and Address:

Name:

Address:
[JOther

Name;

Address:
COther

Namu;

Address: -
O Other

bmportnt Notive; Use un attachenent to report more than six (61, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Uepartment of State Annual Repon form.

9. Attached is a centificate 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 organized. (i the centificate is in a foreign language, a translation of the certificate under ocath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida $tatutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins. 817155, F.5,

-

/ Sl;ﬂulr ot%n authonred peisen

Sarinihip Snyder, Authorized Representative,

Typed pr printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "ISANTHES, LLC" 1S 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 QF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ISANTHES, LLC"
WAS FORMED ON THE FIFTH DAY OF OCTOBER, A.D. 2017.

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

PAID TO DATE.

\gﬂ%@ﬁ

Authentication: 202753106
Date: 02-21-23

6569996 8300
SR# 20230610616

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




