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COVER LETTER

TO: Registration Section
Division of Corporations

Issa and Castro 1.1.C
SUBJECT:

Name of Limited Liability Compuny

The enclosed " Application by Foreign Limited Liabiliy Company for Authorization w Transact Business in Florida.” Certifieate off
Existence, and chieck are submitted 1o register the above reterenced foreign limited Hability company to ransact business in Florida,

Please return afl correspondence concerning this matter to the following:

Mark lssa

Name of Person

issa and Castro L1.C

Firm/Company

66 [.enox Poinle NE

Address

Atlanta/GaA 31324

Ciev/State and Zip Code

mark@issalawiirm.com

E-matl address: (10 be used Tor future annual report notitication)

For further infurmation concerning this matter. please call:

Mark [ssq 404 68 -1
at ( )

Nume of Contact Person Arca Code Daytime T'elephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, FE 325314 2415 N. Monroe Street. Suite 810

Tallahassce, FL, 32303

LEnclosed is w cheek tor the following amount;

Please make checek puvable to0: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O S130.00 Filing Fee & T S133.00 Filing Fee & ® $160.00 Filing Fee. Centiticate
Certificate of Status Certitied Copy of Status & Centiticd Copy



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

IN COMPLIANCE WIHT SECTION GB.0X2 FLORIDA STATUTES THE FOLLOWING IN SUBMNTETTD TO REGINTER () FORFE SN TINITEDY LIABITTY
COMPANY TOTRANSACT RLSINESS INTHE STATE OF FLORIDA:

I [ssa and Castro 1L,1C

(Name of Foreign Timied Liabilny Company: must include “Tamited Liability Company,” "L T C T or "LLET)

111 nume unsvailable, enter aliernate name adopted tor the purpese of tramactung business in Florida The atternate nzme must include *Limaed Laabilin Company,™ =L C7oe"1LLC™

Georgiu 83-3064833
2

-

“(unsdiction under the law ol which Toreagn mited Tiability campany 1s organized)

(FET number, Tapplicabley

{Date fizst transacied business i Flonda, i prar 2o repstraion
15¢c sections 605 0904 & 605.090%, 1.5 10 determine penalty habibiey)

66 [enoy Pointe NE 66 1.enon Pointe NE
3

. 6,
(Streer Address of Principal Offiie) (Maling Address)
Atanta. (GA 30324 Atlanta, GA 30324
-.r. ~Oy
=3
7. Namuv and street address of Florida registered agent: (P.OL Box NO'T aceeptable) e
Sean (rSullivan Dot
Nume: )
- [
W Bay St Ste, 1448 -7
Oftice Address: i —
Jachsonville 32202 ;
. Florida N b

11ty ) (Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the ahove stated limited liability company ai the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am fumiliar with
and accept the obligations of my position as registered ugent.

S

(Registered agent’s signature)




8. Forinittal indexing purposes. list names. tithe or capacity and addresses ol the primary members/managers of persens authorized Lo
manage fup W six (6) wotal]:

Title or Capacity:

=\ lanager

TiMember

D Authorized
Person

DOnher

Cidfunuger

M ember

O Authorived
Person

CHther

CiManager

= \Member

O Authorized
Person

COther

Name and Address:

Murk Issa
Name:

Title or Capacity:

CiManaper

66 [enox Pointe W13
Address:

= N\ ember

Atlanta, GA 30324

ClAuthorized

Person

OOther

Miguel Castro
Name:

{Z0ther

OIManager

66 1.enoy Pointe NE
Address:

O Member

Atlanta, GA 30324

O Authorized

Person

TOther

, Jonmathon Mujeske
Name:

COther

L\ lanager

H6 | enox Pointe NE
Address:

Crvember

Atlanta, GA 30324

CiAuthorized

Persan

OOther

TiOther

Name and Address:

Sean O'sullivan
Name:

301 W Hav St Ste. [4148
Address: )

Jacksonville, B 32202

OOther
Name:
Address:

Onher
Nuame:
Address:

COther

Imponant Notice: Use an attachment t report mare than six {6). The attachment will be imaged for reporting purposes only, Non-
indesed individusls may be added to the index when tiling vour Florida Department of State Annuad Report form.

9. Attached is u certiticale 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. (117 the certificate is in a foreign lunguage. a translation of the certiticate ander cath
ol the rranslutor must be submitted)

10. This document is execuled in accordance with seetion $03.0203 (1) (b). Florida Statutes. 1 am avware that any false information

submitted in u document to the Department of Syt

onsntdies a third degree felony as provided tor in 5. 817,153, F.5.

Mark J. Issa

Signalure of an authorized persan

Pyped ar printed name of signee



Control Number: i8133378

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby centify under the seal of
my office that

Issa and Castro LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
canceliation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the fegal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state,

Docket Number 0 25678543
Date Inc/Authitiled : 12/2(002008

Jurisdiction : Guorgia
Print Date D O8I01/2023
Form Number c 211

Lot Fotmappfon

Brad Raftensperger
Secretary of State




