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COVFR LETTER

TO: Registration Section
Division of Corporations

SUBJECT: InHospiahle, [LI.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Flonida," Cenificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence conceming this matter to the following:

David Jackson

Nime of Persun

Finn/Company

110 East Alantic Ave,, Suite 320

Address

Delray Beach, 'L 33444

City/State and Zip Code

davidj@i onerconsulting.cam
E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Navid Juckson at ( 361 y B69-3733
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATFE,

{1 $125.00 Filing Fee = 513000 Filing Fee & O $1533.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Cenitied Copy



INHOSPITABLE. LI.C
110 Easi Atlantic Avenue. Suite 320
Delray Beach, FL 33444

April 15,2021

Via FedEx and Emuail Delivery To:
Registration Section . p-X
Division of Corporations =
The Centre of Tallahassee : N
2415 N. Monroe Sereet. Suite §10 =5 --
Tallahassee, FL 32303 "\C% - O
Email: registrationscorphelp@dos.myilorida.com T

Bt -
Re: Registration of InHospitable, LLC in the State of Florida :

4
Dear Sir or Madam, =

(5]

I am an authorized representative of InHospitable, LLC. a Delaware limited liability company (" fnflospitable™). |
am writing on behalf of Inllospitable regarding its registration status in the State of Florida.

InHospitable was formed in the State of Delaware in April of 2018, In February of 2021, we intended 1o register
InHospitable in the State of Florida as a foreign limited liability company so that it becomes authorized to transact business in
the State of Florida. Unfortunately. as a result of certain clerical errors, InHospitable was set up as a Florida limited lability
company rather than a forcign limited lability company. See Sunbiz.org: Document Number L21000093598.

Per the advice of Marisela in Florida's Division of Corporations on April 12, 2021 (phone: 850-245-6050). we
dissolved InHospitable, LILC as a Florida limited liability company on April 13. 2021, Enclosed is documentation
memorializing that dissolution. Please understand that we do not intend 1o revoke the applicable dissolution pursuant to Section
605.0708. Fla. Stal. or otherwise. Instead, we hereby release the name ~[nHospitable, 1.LLC™ so that. per our original intent, we
can immediately register InHospitable in the State of Florida as a foreign limited liability company. Enclosed is a copy of the
Cover Letter and Application which we are filing with Florida’s Division of Corporations to serve that purpose. Also enclosed
is a copy of a Certificate of Good Standing for InHospitable from the State of Delaware.

Please let us know if we need to do anvihing else in order 1o effectuate our original intent. as described above. I you
have any questions, please contact David Jackson at davidj@otierconsulting.com or 561-869-3755. We thank vou for vour
time and anticipated attention {o this matter.

Sincerely,

T %

Mike Wohl

STATE OF FLORIDA )
COUNTY OF PALM BEACH )

The foregoing letter was acknowledged betore me by means of B/ph_vsical presence or O online notarization this /C’-ﬂ day
of April. 2021. by Mike Wohl. an authorized representative of InHospitable, LLC, a Delaware limited liabitity company. on

behall of the company, who is personally known o me.
(f—*’z““/4/| st
/Nom;{ undturc
Edna M. Jmenez

Print Notary Name

NOTARY PUBLIC
State of Florida at Large
My Commission Expires:

Encd, O .ou, EDNA M JIMENEZ
S mission # GG 175620
A s Expies March 31,2022

-
f‘:gmo@ Bonded s Budgel Nowry Servios



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE BT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T0 REGISTER A FORFEIGN  LIMITED LIABILITY

COMFANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|. InHospitable, L1.C
fName of Foreign Cimiied Liabiliy Company: must inchude ~{imined Labibity Company. "LLC .o or "LLC )

i nanw unavaitabic, cnicr abcrmsic neme sdopieil fin ibe pupine ol ainacony busness m Flonds The aliemaie auine nst ing lude =Lemmied Liahibdy Conpany,” "1 0 s L0 )

1. 83-0531380
1T number, 1T applucablel

2. Delaware
tiensdicton usder Be Taw of wWhich forewn Trmited Tability company n wrganizedt

tDare Dirst transacicd busincss wn Florda, 1 praot (0 re gustration J
{8¢e sertmny 604 0005 & 60% 0905, | S v deteinne penalry Dabibiny )

6. 110 East Atlantic Ave., Suite 120
tMailing Addres)

5. 110 East Allantic Ave,, Suite 320
5Ireer Addreas of Prencapal (¥Tiez b
Delray Beach, F1. 313444

Delray Beach, F1. 33444

7. Name snil prect address of Flonda registered agent: (P.0. Box NOT acceptable)
. 3

Name: Eric Seid
110 Fast Atlantic Ave., Suite 320 ~
-3

Office Address:
, Florida 33444
1Zip code)
e}

Delray Beach
{Cry)

Having been named as registered agent and to accepi service of pracess for the above stated limited liability company ar the place

Registered agent's acceptance:
designated in this application, | hereby accept the appuintment as regisiered agent and agree fo ac! in this capacity. I further agree

egistered agent.

tn comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samillar with

and accepi the abligations of my position

tHegistered ageri s pignaturc]



8. For initial indexing purpuses, list munes, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up tu six (6) wtal]:

Title ur Capacity:

= Manager

CIMember

CiAuthorized
Person

Titnher

OManager

CidMember

DO Authorized
Person

JOther

OManager

COMember

CiAuthorized
Person

ClOther

Name and Address:

Title or Capacity:

Name: Cora Media [L1C

Address: O East Adantic Ave.

Suite 320

Pelray Beach, FIE 33444

iJOther
Name:
Addiess:

OOther
Name:
Address:

OOther

OManager
C)Mentber
O authorized

Person

OOther

OManager
COMember
O Auwthorized

Persan

D Othes

OManager

O Member

O Autharized
Persan

COther,

Name and Address:

wName:
Address:

Oinher
Nime:
Address:

COther
Name:
Address:

O Other

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, dulv authenticated by the official having custody of records inthe
Junsdiction under the law of which itis organized. (H the centificate is in s forcign language, a ransiation of the certificate under oath
of the translator must be submitted}

10, This document is executed in accordance with section 05,0203 (1) (b), Florida Statutes. | am aware that any false infurmation

submitted in a document to the Depart

I
o

Autes a third degree felony as provided for in s 817,155, F 8.

Mike Wohl

!J‘gn.nurr: ut an authsmized persan

Taped o pranted ame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INHOSPITABLE, 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 THIRTEENTH DAY OF APRIL, A.D. 2021.

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

PAID TO DATE.

TR

Jd\‘rwlr Bulieck, Lotrutary of Stste

6836220 8300
SR# 20211283987

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

Authentication: 202959939
Date: 04-13-21




