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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FLL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/3/2023

NAME: ISOLA BELLA LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER

TO: - Repistration Section
Division of Corporatiens

Isola Bella LIL.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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/Stale and Zip Code

E-mail address: (to be used for fuiure annual report notification)

For further information concerning this maiter, please call:

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.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee [ $130.00 Filing Fee &  [J $155.00 Filing Fee & L $160.00 Filing Fee, Certificate
Certificate of Status Certifiecd Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH] SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORIIGN  LIMITFD [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Isola Iella LLC

(Name of Foreign Limited Liabtlity Company: must include “Timited Liability Company,” "L.1.C." ur "LLC.T)

1

11 name unavailable, enter aliernaie name adopied for the purpose of transacting business in Florida. The alteraate name must include *Limited Liabiity Company,” “L.1.C." or "LLC.")

New Jersey

L2

e

(urisdiction under the law of which foreign limited Babtlity company 1s organtsed) (FEI nuinber, 1f appiicable)

4,
(Dt first transacted busiaess in Flonda 1f prior 1a registration,)
{See wetions 6050904 & o03.0903%, F.5. 1w detenmene penalty liabihiny)
400 Boulevard of the Americas 400 Boulevard of the Americas
5. 6.
(Street Address of Prinespal Offiec) {Machny Address)
Suile 405 Suite 405
Lakewood, NJ, 08701 Lakewood, NI, 08701 .
BREa 1o
7. Namwe and street address of Flonda registered agent: (.0, Box NOT accepiable) L. AT
- it
=

DBO Services 1LIL.C -
Name: o

hO:L Hd €- 1J0E07
Ui

1535 OFFICE PLAZA DR,
Office Address:

TALLAHASSEL 32301
. Florida
(City) {Zip cude)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated timited liahility company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relutive (o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position us registered apent.

I3/ Devorah Glazer

{Regustered agent’s signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Michacl Netzer D) Manager Name:
= Member Address: 400 Boulevard of The Americas ClMember Address:
ClAuthorized STE: 405 T Authorized
Person Lakcwood., NJ 08701 Person
CiOther OOther T Other OOther
U Manager Nume: CManager Name:
CiMember Address: CIMember Address:
Ll Authorized O Authorized
Person Person
OOther OOther i10ther O Okher
CiManager Name: OMuanager Name:
CiMember Address: CIMember Address:
Tl Authoerized ClAuthorized
Person Person
Other COther CJOther COOther

Important Notice: Usc an attachment to report more than six (6), The attachment will be imaged for reporting purposcs ontv, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Autached is a certificate of existence. no more than Y0 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transiation 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
subnuited in a document to the Department of State constitutes a third degree felony as provided for ins.817.133, F S,

/s! Michact Netzer

Signature of an authonized persan

Michael Newer

Lvned ar priated nanie of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ISOLA BELLA LLC
0450751593

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 10, 2022,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are.

MICHAEL NFTZER

400 BOULEVARD OF THE AMERICA
SUITE 401

LAKEWOOD, NT 08701

INTESTIMONY WHEREQE, T have
herewnto set my hand and affived
myv Qfficial Seal at Tremon, this
Jrd day of October, 2023

P

Elizabeth Maher Muoio
State Treasurer

Certiticate Number @ 6447087300

Ferify this cortificate ondine ut

haps s Lstate nfus/ TYTR_Stending CerttISPiVerify_Cert sp



