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COVER LETTER

TO: Registration Section
Division of Corporations

iService Products LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Sara Noplos

Name of Person

iService Products LLL.C

Firm/Company

1250 5 Miami Ave #1315

Address

Maami. FL 33130

City/State and Zip Code

snoplos@iserviceauto.com

E-matl address: (10 be used for future annual report notification)

For further information coneerning this matter. please call:

Sara Noplos 630 432.9272
at { )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassec. FL. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T $13000 Filing Fee & O $155.00 Filing Fee & (0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy ot Status & Cerufied Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTEX THE FOLLOWING IS SUBNTITED 10O REGISTFR A FORFIGN TINIITTDY LIABILITY
COVPANT TO TRANSACT BUSINESY INTIHE STATE OF FLORIDA:
tService Products LLC

(Name ol Foretgn Limited Liabilny Company;, must include “Limited Tiabiliny Company.™ L T.C. 7o "TLC.

1.

(11 name unaraitable, enter aliernate name adopted for the purpose of trarsaciing husiness in Flonida “The alternale name inust tnchade “Limited Liabihiny Compam,” "L L C." or "L1LCT

Delaware
2. 3
Junsdiction under the Taw of which foretgn Timited Tiabihity company 1s organized) IFEI number, 1f appheable)
07/12/2023
4,
(Mate first transacted busincas 1w Flonda. o pnor o repistanion )
{Sec sections 605 0904 & 605.0905, F 5. to determine penalty liabihity }
1230 8§ Miami Ave #1313, Miami, FL, 33130
. 6.
{Street Address of Poncipal Orhce) (Marling Address)

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

- 3

=

i

Sara Noplos =

Name: .
— -

1230 S Miami Ave #1315

Office Address: o 3

Miami, 33130 £

. Florida 2

{Ciy) (Zip cade) [

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designuted in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relativg to the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of my position as regitered agent.

L’/ L {Hegistered agent’s signanee)



8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (6) total]:

Title or Capacity:

= Manager
= Member
3 Authorized

Person

O Other

Name and Address:

) Sara Noplos
Name:

Title or Capacity:

1250 8 Miami Ave #1315
Address:

Miami, F1. 33130

JOther

= Manager
= Nember
OAuthorized

Person

OOther

Joey Mule
Name:

948 Dover St
Address:

Pingree Grove. IL 60140

OOther

= Manager
= Member
O Authorized

Person

O 0Oiher

. 124th St Consulting
Name:

2269 Centre St, Boston, MA 02
Address:

OOther

= Manager
= MMember
O Authorized

Person

OOther

Name and Address;

' Tandon Noplos
Name:

1250 S Miami Ave #1313
Address:

Miami. FLL 33130

O Other

= Manager

= Member

O Authorized
Person

CiOther

Laramie Rugen
Nante:

213 Sarabande D
Address: arabande 1

Cary. NC 27513

OOther

DOManager
CIMember
O Authorized

Person

OOther

WName:

Address:

CiOther

Important Notice: Use an attachment 10 report more than six (6). The anachiment will be imaged tor reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (11 the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submiited in a document to the Department of State consti

s a third degree felony as provided for ins.817.155. F.S.

t‘__..s'/fiigmhuc ot an authorized person

Sara Noplos

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ISERVICE PRODUCTS 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 RECCRDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ISERVICE
PRODUCTS LLC" WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D.
2018.

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

PAID TO DATE.

7104681 8300
SR# 20232971558

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

Authentication: 203724538
Date: 07-11-23




EXECUTION VERSION

NaME RELEASE AFFIDAVIT

Deponent is the true. lawful. present. beneficial owner of a majority ownership interest in
iService Products LLC. a Florida limited liability company (the “New Company™).

Deponent is also the truc. lawful. present. beneficial owner of a majority ownership
interest in iService Products LLC. a Delaware limited lLiability company (the “Original
Company™). Deponent states that the Original Company attempted on July 11. 2022 o get
qualified as a foreign company doing business in Florida and mistakenly filed the New
Company.

Deponent states that Deponent has filed a disselution of the New Company online with
the Florida Secretary of State and has no plans to reinstate 1t and Deponent desires that the New
Company name. iService Products LLC. be released and available for the Original Company’s
filing of its Qualification to do business in Florida as a foreign (Delaware) company.

Deponent states that the above statements are true to Deponent’s knowledge. information.
and belief.

Dated as of July 12,2023

Tile: Manager

A notary public or other officer completing this
ceruficate verifies only the identity of the
individual wha signed the document to which this
certificate is attached, and not the truthfulness,
accuracy, or validity of that document.

State of California, County of 6”5 A\/@Z‘{S

Subscribed and sworn to (or atfirmed) before me

onle_LR:dayuf_J.#_-mm_. r“““‘"ﬁ“]
(1] ZORICK PARSANIAN
by SARA  MNopLoS , O\ Notary Public - Callfornia :

proved to me on Lhe basis of satisfactorgevide Los Angeles County

10 Lt (e personfd) w CRFSIN  Commission # 1424285 T
A IR My Comm. Expires Nov 19, 2028 E

Signature:



