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FLORIDA DEPA R"IV‘M ENT OF STATE
Division of Corporations

October 21, 2024
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SUBJECT: IS PARTNERS, LLC ‘ da;e _O‘”{'g,h 7 ?’
Ref. Number: wW24000143146 a3 ﬁfee/
dafe_

We have received your document for iS PARTNERS, LLC and your check(s)

totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no tonger acceptable.

The document number of the name contlict is L18000260600.

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 caII
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist || Supervisor Letter Number: 124A00023135

-3\.! “"' )

www.sunbiz.org

Division of Cornorations - PO, BOX 6327 -Tallahassee. Florida 32314
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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 10/18/24

Order #. 16485411

Re: Is Partners, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: ’ .-_:'-\
.""_s‘ff_'
R SINE S Y o4
Enclosed please find: A ""‘)-él_,;;,.. -
Application for Certificate of Authority s AR,

Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incarporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Regisiration Section
Idvision of Corporations

Is Parinars LLC
SURIECT:

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Kxistence, and check are submitted 1o register the above referenced foreipn limited Liability company 10 iransact business in Florida.

Please relurn all correspondence concerning this matter to the following:

Matt Dvorin

Name of Person

Is Partners LLC

Firm/Company

1000 N. West Sireet, Suite 1200

Addiess

Witmington, DE 19801

City/State and Zip Code

mdverin@ispartnersllc.com

E-mail eddress: {to be used for future annual report notiNication)

For further information concerning this matter, please call:

Matt Dvorin : 856 , 261-1942
at

Name of Contact Person Area Code Daytime Tclephone Number
Malling Address: Street Addeess:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303

Enciosed is a check for the following amouni:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

U $125.00 Filing Fee ) $130.00 Filing Fee & [} $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Centificd Copy




APPLICATION BY FORKIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FTL.ORIDA STATUTES, 11E FOLLOWING IS SUBMITIED 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY 10O THAMSACTBUSINIZSS IN'THIE SIATE OFF FLORIDA:

| Is Panners‘LLC

{Fanc of Porelgn Limited LinGi Rty Cocpany; must inchuds "Limited T1abiliy Compnny,” B ) TR A )

Is Partners ¢1, LLC

(1T name vravailable, enter allesnate name adopted (br the purposa of trantecting busiress in Florida. The allerale name moust includs “Lintited Lishility Company,” "L.1.0," oc “LLET

Delaware 45-1564231

3.

{Tarsdietlan ender (ke law of whish Toreign Lmlted [ability company is orgeaized)

(FEL number, [T epplicable)

{Date first tremacicd buslness in Flonds, it prias io registtlon.}
(See sectiony 605.0904 & 605.0905, I'S. 10 desenmice pematty hability)

1000 N. Wast Streel, Suite 1200

1000 N. Wesi Sireel, Suite 1200
3. 5.
{Street Addeess af Prnclpal Office) ’

l Msiling Adireat)

Wilmington, DE 19801 Wilimington, DE 18801

.J—.E
= s
7. Nume and steeet address of Florida registered agent: (0. 3ox NOT acceptable) (:_" =
—_ -, 73
o =
Corperation Service Company 8(:3 =
Name: P i
= —
L
1201 Hays Street 0
Office Address: o
B Y

Tallahassee 32301

, Florida
(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designared in this application, I hereby accept the appoinfient as vegistered agent and agree 1o act in this capucity. | Surther agree

to contply with the provisions of nll statutes relutive to the proper and complete performance of myp duties, and I o fumillar with
and accept the obllgations of my position as registered agen!,

Corporation Service Company 4’1,__.—\
By:

{Registered apeot’s vignature)




8. For imilisl indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
mangage [up 1o six (6) totai]:

Title or Capacity:
CiManager

W Member

[ Authorized

Person

OOther

OManager
= Member
Cl Authorized

Person

O 0Other

O Manager
CIMember
[ClAuthorized

Person

TOther

Namie and Address:

John Decesare
Name:

1000 N. Wes! Streel,
Address:

Suite 1200

Wilmington, DE 19801

OOther

Dave Dunkelberger
Name: a 9

Address

1000 N. West Street,

Sulte 1200

Wilmington, DE 19801

Cl0ther

Name:

Address:

OOther

ClManager
= Member
[CJAuthorized

Person

O0ther

OManager
OMember
M Autharized

Person

ROther Cantroller

[ZIManager

_IMember

D Authorized
Person

ClOther

Name and Address:

Name: Anthony Jones

000 N. 3
Address: 1 N, West Street,

Suite 1200

Wilmington, DE 19801

OOther,

Mat: Dvorin
MName:

000 N. West Street,
A(Idmss:1 est Stree

Sulte 1206

Wilmington, DE 19801

O Other

Name:

Address:

C1Other,

important Notige: Use an attachiment 10 report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repaort form.

9. Attached is a certificate of existence, no more than 90 days old, duly antheniicated by the official having custody of records in the
jurisdiction under the law of which it iz organized. (IT the cenilicate is in n forcign language, a translation of the certificate under oath
of the trznslator musi be submitted)

10. This document is exceuted in accordance with scetion 605.0203 {1) {b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided forins,817.155,F.S.

AL C
/?rﬁ(’/o'(/,’//f

Matl Dvorin, Controller

Y ¥igasture of an autkosized person

Typed or printed vame af tignee

CSC QUAL=<B879




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"IS PARTNERS, 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 RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTEENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IS PARTNERS,

LLC" WAS FORMED ON THE SEVENTH DAY OF APRIL, A.D. 2011.

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

PAID TO DATE.

NUE!S

\:Yﬂmnjuxgnumndum ]

Authentication: 204660216
Date: 10-17-24

4966348 8300

SR# 20243979835
You may verify this certificate online at corp.delaware.gov/authver.shtml




