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C/e) CSC - Tallahagsee

CSC 1201 Hays Street « ~ .
Tallahass®e, FL 32301-2607
850:558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 06/05/25

Order #: 2681839-2

Re: ISV MC, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: %%\/7
Enclosed please find: ?’f{,\_’

Application for Certificate of Authority

Amount to be deducted from our State Account: $125.0 - FL State Account Number:
20000000195

Certificate of Good Standing from State of Incorpaoration

Please take the foltowing action:

File in your office on basis
lssue Proof of Filing

Special Instructions:

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



COVER LETTER
TO: Registration Section

Divisinon of Corporations

ISV MC| LLC
SUBIJECT:

Name of Limited Liability Company

he enclosed "Application by Foreign Limited Liability Company for Authorization wo Transact Business in Florida," Certiticate o
Existence. and check are submitied to register the above referenced foreign limited liability company te transact business in Florida.

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

Robert Ethier

Name of Person

ISV MC, LLC

Firm/Company

222 Lakeview Ave, Suile 800

Address

West Palm Beach. FL 33401

City/S1ate and Zip Code

robert@@impactscicnee.ve

T-matl address: (o be used Tor future annual report notitication)

For further intormation concerning this matter. please call:

Robert Ethier 415 374-0863
al ( }

Area Code Davtime Telephone Number

Nuame of Contact Person

Mailing Address:
Registration Section
Mivision ol Corporabions
PO Box 6327
Tallahassee., 1. 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. FIL 32303
Enclosed is a check for the foliowing amount:

Mease make check pavable o FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee 1 $130.00 Filing Fee &  [J S155.00 Filing Fee &

[0 $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy

of Status & Centitied Copy



Docusign Envelope 10 S4D7EC21-A4F5-4C38-820F-66ECOBSSEE2A

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANT TOTRANSACT BUNINENY IN T STATE OF FLORIDA:

IN COMPLIANCE TTITE SHCTRON 63,0002, FTORI: SEATUTES, T FOLLOREING IN SUBN T TO REGITER A FORFRGN INTED LIABILITY
ISV MC, LLC

1

(Name of Foreign Limited Liability Company, must include “Linnted Liabihny Company.™ "LT.C. " or “LILCT

(If name unavailable, entet alternate name adopied for the purpose al ttansacting business 1 Flosida The alternate name mwst inelude “Lamited Luxbihty Campany

L LG e LG )
Delaware

(=)

el

(Junisdiction under the law of which foreiga himited Babtliy company i orgamzed!

(FE! number. it applicable!

{Date st kansacted business i Florida, 1 prior o fegiskiabion ¥
(See scctions a3 0F0= 8 603 0802, 1.8 W determine penaliy habiliy
222 Lakeview Ave, Suite SU0

b

222 Lakeview Ave, Suite 300
. .
(Street Address ol Pnincipal Othice

(M laihing Addiess)
West Palm Beach, FE 33401 West Palm Beach. FILL 33401

N F
=
- )
cr
7. Name and steet address of Florida registered ageni: (PO Box NOT aceeptable) T &=
Il =
|
Curporation Service Company
Name: ==
. =
1201 Havs Strect - @
Otfice Address: .=
Ca2
Tallahassee 32301
, Florida
(Ciay?d {Lap endey

Registered agent®s acceplance:

Having heen named us registered agent and to accept service of process for the above stated linited fiahility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Shawna Folbellt
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$. For initial indexing purposes. list names. tite or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Tile or Capacitv:

= Manager

CidMember

O Authorized
Person

OOther

Name and Address:

N Robert Ethier
NI

Title or Capacity:

222 Lakeview Ave, Suite 800
Address:

West Palm Beach, FL 33401

T1Other

= Manager

OMember

T Authorized
Person

OOther

Alain Farrus
Name:

2272 Lukeview Ave, Suijte 800
Address:

West Palm Beach, FI, 33401

CHOther

= \anager

COMember

O Authorized
Person

DOther

Thomis Boussic
Nane:

222 Lukeview Ave, Suite 800
Address:

West Palim Beach. FI1L 33401

CiOther

iZinManager

Civember

CiAuthorized
Person

CTOther

Name and Address:

Name:

Address:

COiher

O Manager

CMember

O Authorized
Person

CI(her

Nanwe:

Address:

Qher

OManager

IMember

T Awmhorized
Person

ClOther

Nime:

Address:

T Other

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for 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 ol existence. na more than 94 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translaiion of the certificate under vath
of the iranslater must be submiited)

10. This docwinent s execeted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817133, F.S8.

[ ot i

— DAOMCDOZ; 28443

Robert Ethier. Manager

Stgmature of an authorsed pervan

Taped or punted name of signee

QUAL-223327



Delaware

The IMirst State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "ISV MC, LLC" IS5 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 FOURTH DAY OF JUNE, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ISV MC, LLC” WAS
FORMED ON THE THIRD DAY OF JUNE, A.D. 2025.

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

ASSESSED TO DATE.

C F Sor

CharuniPatibanda-Sanchez, Secretary of State

Authentication: 203858659
Date: 06-04-25

10216283 8300
SR# 20252559299

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




