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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 397469 8186030
AUTHORIZATION

COST LIMIT - 125.00
ORDER DATE : September 19, 2018 =
ORDER TIME :  9:25 AM : fﬁ
ORDER NO. : 397469-005 Vo
CUSTOMER NO: 8186030 3

FOREIGN FILINGS

NAME : INSPIRATA MANAGEMENT COMPANY,
LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CQOPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

INSPIRATA MANAGEMENT COMPANY. 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 matier 16 the foflowing:

ANDREA D'ALESSIO

Naume ¢f Person

INSPIRATA MANAGEMENT COMPANY, LLC

Firm/Company

3921 ALTON ROAD, SUITE 424

Address

AMIAMI BEACH, FLORIDA 33140

City/State and Zip Code '
af@bbid.nyc

E-mail address: {to be used for future annual report notification)

For further information concerming this matter, please call:

ANDREA DYALESSIO 516 312-2200
at { )|
Area Code

Name of Contact Person

Daytime Telephone Number
MAILING ADDRESS:

STREET ADIIRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 Clifion Building
Tallahassee. F1. 32314

2561 Executive Center Ciicle
Tallahussee, F1. 32301
Enclosed is a check for the following anount;

O $125.00 Filing Fee O S130.00 Filing Fee &

) $155.00 Filing Fee &
Certificaie of Status

O S160.00 Filing Fee. Certificate
Cenified Copy

of Status & Cenified Copy



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

IN COMPHANCE WITTE SECTION 605 002, FLORIDA STATUTES THE FOFLONWING IS SUBARTTED 10 REGINTER A FORFIGN LINITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA

y INSPIRATA MANAGEMENT COMPANY. LLC

{~ame of Foreign Limmied Laminy Company, must include “Lamued Liabily Compuny,” L LC.7 or "LLC T

(1f pame mavailable, erter altemate name adoped 1or the purpuse of transacting bussness in Florids The alternaie name must include “Limited Liabalits Compam.” "L.L.C
~ Delaware

Ser "LLET)

;. $2:3790295
(Juwrsdiction under the law Of wiish foreign limncd Jabsity comparry 15 orgamesed)

(FE3 number, 1f appiicablel
4.

(Date first transasicd bancss @ Flondz2, 1 prior la registzaton |
[Sece scctions $03 0904 & 6020905, .8, o determine penaln babiliy )

B3
5 3921 ALTON ROAD, SUITE =21 6. 3921 ALTON ROAD. SUITE 411 ;‘{
) I»uect Adcress of Principal Office ) (Mailing Addsesal . -
MIAMI BEACH. FLORIDA 33140 MIAMI BEACH, FLORIDA 33140 T
. =
T:::: |
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) ) o
Name: Corporation Service Company 4_’—_:
Office Address: 1201 Hays Streel
Tallahassee _Flarida 33301
{Cay )
Registered agent’s accepiance:

(Zap code)

Having been named a> registered agent and to accepi service of process for the above stated limited tiability company at the place
designuied in this application. § herehy wccept the appoinsment as registered ugent and agrece fo act in this capacire. [ further apree
to comply with the pruvisions of all stututey relative to the proper and complete performance of my duties, and
and accept the obligations of my pusisdgn as registered agent.

am familiar with
Roxanne Turner
Corpordfi Asst. Vi i )
o «1 U ce President
(Rejmstoroad apemt’s uznniiwe)
§. The name. title or capacity and address of the person(s) who has/have authority 10 manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
PRESIDENT ANDREA D'ALESSIO
3921 ALTON RD, STE 421

MIAMEBEACH. FL 33140

(1se attachments if necessany)

9. Auached is a certificate of existence, no more than 90 davs old. duly autheniicated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (}f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submirted)

0. This document is vxecuted in ac
submitted in a documeni o the Dey @ﬂ

\'U Sinature of an guthorzed pemon

ANDREA D'ALESSIO

Typed or printed name 01 signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSPIRATA MANAGEMENT COMPANY 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 NINETEENTH DAY OF SEPTEMBER, A.D. 20138.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSPIRATA
MANAGEMENT COMPANY LLC"” WAS FORMED ON THE ELEVENTH DAY OF DECEMBER,
A.D. 2017.

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

PAID TQ DATE.

AT < @Q
w.hm“ W, Butlogh, Secretery of Slate )

Authentication: 203454006
Date: 09-19-18

6656700 8300
SR# 20186737637

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




