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COVER LETTER *

]
TO; Registration Section

Division of Corporations

No Vacancy Inn, LLC
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:

Gregory Frankel

Name of Person

BASE

Firm/Company

175 SW 7th Street, Suite 1519

Address

Miami, FL 33130

City/State and Zip Code

gfrankel @baseadvisors.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Gregory Frankei (305 ) 860-0633
at

Name of Contact Person Arca Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B S125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



of the sranstator must be submitted)

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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUIES, 1T FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITEL 1IABILITY
COMPANY TO TRANSACT BUSINESS INTHF STATE OF FLORIA:
1. No Vacancy Inn, LLC

{Name of Foresgn Limited Liabilty Company; mast inelude =Limited Linbtlity Company

o LG T ar TIE
» Delaware

(Lt wiaviulable, eoter Aleinate sane sdupted fof e purpuse of Seusactmg! business in Floreda, | he slternate nane inust nckede *Limied Lishiity Company,

(Jursdwtion wmder the jaw of which forcign bmited Habiliny company » ormamzed)

bty Conmpany,” - LA.C.0 we "LLU )
1. 32-0516186

(FTT number, if applivable)
{Mre fiwst ransacted busess in Florda, 1F rior 1o repmbmbon. |
5. 175 SW 7th Street

(500 so0T0 )5 (FHH & A0S (R04, I-',!." to determung r;rmrry lsahhty}

(et Aditresy oF Prncipal Othee)
Suite 1519

6. 175 SW 7th Street
Miami, FL 33130

{Maihng Address
Suite 1519
Miami, FL 33130

S B
:]
— | TE = -ny
7. Name and street address of Florida registered agent: (.0, Box NOT accepiable) el St 4
. D RS — —
Name: The Frankel Firm, PLLC T’ - -
> e s
Office Address: 175 SW 7th Street, Suite 1519 L‘:nﬂx . -
. . mgs i ‘ a
Miami . Florida 33130 - =
iy tip coded ruv B t:;
Registered agent’s acceptance: = ';'; -
Huaving been named as registered agent and to accept service af process for the above srated limited liabiliny ""@m’ arlyg pluce
designated in this application, 1 hereby accept the appeintment as registered agent and agree to act in this capa®ny. I further agree
10 comply with the provisions of all starutes relative to the proper and ¢ amp!ﬂe per)
and acvept the vbligations of my position as r,

ance of my duties, and I am familiar with

(Rklli;ivc:'d agent’s higu;n; o o
I'he name, utle or capacity and address of the person(s) who has/have authority o manage s/ure
Titie or Cuapucity: i

Nume and Addross: itle or Cupucity: Name and Address:
Manager Brock Korsan
VT Sw 1% St 1
B WA imi_’;,t,{z [#]

{1se auachments iF necessary )

9. Attached is a certificale of existence. no nio,
Jurisdiction under the taw of which it is orga

3

Signawre of an authonsed person

10. This document is executed in accordance with section 605.0203 {1) (b), Florida S1atutes. 1 am aware that any talse mfonmation
Brock Korsan

submitted in a document to the Depantment of State constitutes a third degree felony as provided for in 5817155, F.8

Tapeed m gt nank ol signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NO VACANCY INN, 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 TWELFTH DAY OF MAY, A.D. 2017.

Q}mm W, Dullock, SeCretary of State )

Authentication: 202533589
Date: 05-12-17

6278848 8300

SR# 20173441689
You may verify this certificate online at corp.detaware.gov/authver.shtml




