— { |
N ODOO0NAR B

CRHRAIRT i

S— 000304082490

(City/StatelZip/Phone #)
[ rckur  [Jwar [] man e o
s L —ulbc--lie ##1c5.00
{Business Entity Name)
(Document Number) |
Certified Copies Ceitificates of Status
Special Instiuctions to Filing Officer: .
XNy WIFARS e
\ =, ()
p( % E-'_ . C")
T - N
ey W =
E_L g l rn ]
[T . )
— d = —
= dn
I 4
S o
Oftice Use Only
S. WARREN

NOV 02 2017




Division of Corporations

Qctober 16, 2017

DAVID JACKSON

C/O OTTER INSPIRATIONS, LLC

1200 N. FEDERAL HIGHWAY, SUITE 411
BOCA RATON, FL 33432

SUBJECT: CORA MEDIA, LLC
Ref. Number: W17000078569

We have received your document for CORA MEDIA, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.

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 call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist |1 Letter Number: 117A00020866

www.sunbiz.org
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Diwvision of Corporations

October 4, 2017

DAVID JACKSON

C/O OTTER INSPIRATIONS, LLC

1200 N. FEDERAL HIGHWAY, SUITE 411
BOCA RATON, FL 33432

SUBJECT: CORA MEDIA, LLC
Ref. Number: W17000078569

We have received your document for CORA MEDIA, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The registered agent must sign accepting the designation.

Piease 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 call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist || Letter Number: 917A00020053

www.sunbiz.org

T™* '+ MY L T v DYy mY"Ov™ ™17 1 0 0™y, 1. eyt o4




.
.

COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: (D,O A MQBN\. LLC_,

|
-

Name ot'LimitchLiabilily Company

The enclosed "Application by Foreign Limited Liabiliey Company for Authorization to Transact Business in Florida," Cert

ficate of
Existence, and cheek are submited to register the above referenced foreign limited liability company to transact business in

Florida.
Please return ali correspondence concerning this matter to the following:

DAy TShekson

Name of Person

% O TrER Tnspirn %‘0:\/5} Ll '

Firm/Company

/SO0 /L/ 7[;5@/@///54);/’ SUﬁLf 6[//

Address

Roos Rabost £] 33432

City/State and Zip Cude

\>{°f\/\l bT@ O77e /e conSu L—ff‘/dé; . Coanc

E-mail address: (1o be used tor furure annual report notification)

For further information concerning this matter, please call:

WDovin Frekson w713

Name of Contact Person Arca Code

) ‘7//Q (oS 7

Daytime Telephone Number

MAIJLING ADDRESS: STREET ADDRESS:
Division of Corporations

Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassce, FL 32314 2661 Executive Center Cigcle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
XS[ES.OG Filing Fee O $130.00 Filing Fee & O 5155.00 Filing Fee &

O 3160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Stawus & Certified Copy
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APPL[CA'I"ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

i
COMPANY TO TRANSSCT BUSINESS INTHE STHTE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
1.

' .
(,ar'.»q /V\ebm) (L
{Name of Foreign Limited Liabitity Company: must include “Limited Liability Company
(1f pame

L LC. o LLT)

e lawnce

raibable, enter altemate mme adopted for the purpose of ransacting business in Florda. The altermate oame must incluge “Limuted Liability Company,” "L L.C.™ or

SRR !
v 37 JP45ILE

'
FET nymber, 1f npplicable)

{Junsdiction under the law of which foreizm limited habality company is orzanized)

‘ |
b2t ~17
(Daze fini transacted buniness in Fiorida, 1f poer 10 regmtrztion.)

{56 sections 605 0904 & 605 0903, F. $. ta doicrmine penalkey liabilioyt
5. /;qgmﬁr&ﬁ.ﬁ?f?u #wu e 1/ 6. L2000 /\(—pcbefCL/J%Jt/ S,[( 9///
Lecs ooy Tl 33932

Doca ?A%r:f ? 33 %3@

‘-_: L 3 l - .
Name and street address of Florida registered agem: (P.O. Boa NOQT acceptable)

Name: /__KI C SELN (' T':‘
Office Address: (A C /(/ f&ﬁff/%)‘{ \Y)Jf’ (7///
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Registered agent’s acceptance:

- =
. Flonda I3 9/3 Q 22
(Ciny) (Z1p code s
Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

ity. I fur |
and accept the obligations of my position as registered agent.

e A —— - -
{Registered agent’s signatre}

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capagcity:

Name and Address:
/ y/ﬁd ace

|
Title or Capacity: Name and Address:
% ZDUr |' oy, _:‘1-: -
(oo [ Feperg| %

¢ Ste &/
s Bahy Fl33y¥32

{Use attachments if necessary)

6. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of n:mrds in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate undcr oath
of the wanslator must be submitted)

1¢. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State co

tes a third degree felony as provided for ins.817.155, F.8

4 S lg'e:r Dent o "C//h-"
/ 7 Sigrature of an suthorized peeson

Typed or prmted pame of signee

épf/é’ / /‘M’var/f‘/ As ﬁrf ae.m/’ f/}&%cﬁ?’




o Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CORA MEDIA LLC" IS DULY FORMED UNDER

I
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FOURTH DAY OF JULY, A.D. 2017.

Quﬂrr, w Bubc- Secretary d'.luu b

Authentication: 202?40018
Date: 07-24-17

6157590 8300
SR# 20175386802

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