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COVER LETTER

TO: Registration Section
Division of Corporations

tHM QUTDOORS LLC
SUBJECT:

Nanie 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:

Lisa Marino, Licensing

Name of Person

e
1)

Ol 42 L7 00

IHM OUTDOORS LLC

Firm/Company

222 Lakeview Avenuce, Suite 200

Address

West Palm Beach, FI. 33401

City/State and Zip Code
IHLICENSING@IH-CORP.COM

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

For further information concerning this matter. please call:

[.isa Marino 561 246-5188
ar { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, FLL 32314 24135 N. Monroe Street. Suite 8§10

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(x] $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $169.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certitied Copy
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ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLUNCE WITH SECIION 6050002, FLORIDA STATUIES, THE FOLLOWING 15 SUBMITTFED 70 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDH:
IHM OUTDOORS LLC

1
(Name of Foreign Bimied Liability Company . must nclude -~ Limsted Liability Company,” "L LC "ot "LL.C "}

{1f name unavailable, cnter alternate name adopted foc the purpose of wansacting business in Florida, The allernate name st inciude “Limited Liability Company.” "L L C," or "LLC."}

D2-1639468

[

DELAWARE

(Junsdiction under the Taw of which forcign mted abiliy company ts organired) (FEI number, iT appiicablcy

DATE OF THIS FILING

4,
{Datc first uansacted business i Flara, if priof 1o registration )
(See secuons 605.0904 & 6035 0905, F.§ to determine penalty liability)

222 Lakeview Avenue, Suite 200

222 Lakeview Avenue, Suite 200
6.
(Maiing Address)

b]

(S.Ucex Addicss of Principal Office)
West Palm Beach, FL 33401

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

“
:

AR RS Ty £202

C T Corporation System

Name:

1200 Sowh Pine [sland Road

Office Address:
33324

Plantation
. Florida
(Zip codey

(Cety y

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appoiniment as registered agent and ugree to acy in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as registered agent.
&
,',Zr;;_',q Jl,‘(
By: J

{Registered sgent’s signaturc}
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FILNST -

8. For initial indexing purposes, list names. titte or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

OManager

=Member

O Authorized
Person

OOther

OManager

OMember

O Authorized
Person

President

EOther

OManager

OMember

O Authorized
Person

VP
[ Other

Title or Capacity:

Name and Address:

Title or Capacity:

Island Hospitality Joint Venture

Name:

222 Lakeview Ave, #200

Address:

West Palm Beach, FL 33401

Name

OOther

_ Gregg Forde

222 Lakeview Ave, #200

Address:

West Palm Beach, FI. 33401

OOiher

Tonya Moore

Name:

222 Lakeview Avc, #200

Address:

West Palm Beach, FLL 33401

OOther

O Manager

COMember

(I Authorized
Person

AL

& Other

OManager

OMember

O Authorized
Person

O0Other,

OManager
CiMember
D Authorized

Person

COther

Name and Address:

Michelle Marlowe
Name;

222 Lakeview Ave, #200

Address:

West Palm Beach, FL 33401

COther

Name: - =5
P
[
Address: X
e
N
-
T
. .
OOther___- - =
- I
Name:
Address:

CIher,

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

9. Attached is a centificate of existence. ne more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (i the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document ts executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
sitbmitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

W(rw mm(.o—rvk

120177070 Wolters K e € b lime

A

MICHELLE MARLOWE

ignalurc of an authorized person

Typed or printed azme of signee

[

~



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IHM OUTDOORS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY~FIFTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

I
¢
\)kﬂm ¥i Ugtlach, Secresary of Wik §

Authentication: 202571073
Date: 01-25-23

7200761 8300
SR# 20230251375

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




Solomon, Melanie

From: RegistrationsCorpHelp <RegistrationsCorpHelp@Dos.myflorida.com>
Sent: Thursday, January 26, 2023 11:18 AM

To: Licensing and Permits; RegistrationsCorpHelp

Subject: RE: LLC Tracking# 700401405127

This is not a foreign filing. You filed for a Florida LLC.
Will reject to you and respond to that e-mail asking for a refund.

Here is the form for a foreign LLC, you have to mail this in, just
fyi: https://files.floridados.gov/media/702554/cr2e027 pdf

From: Licensing and Permits <ihlicensing@ih-corp.com>

Sent: Wednesday, January 25, 2023 6:48 PM

To: RegistrationsCorpHelp <RegistrationsCorpHelp@Dos. myflerida.com>
Cc: Licensing and Permits <ihlicensing@ih-corp.com>

Subject: LLC Tracking# 700401405127

EMAIL RECEIVED FROM EXTERNAL SOURCE

The attachments/links in this message have been scanned by Proofpoint.

Good morning,

Can you help me confirm that | filed the below request correctly?

I was supposed to be registering a foreign limited liability company, [HM OUTDOORS LLC.

During the e-filing process, | was never asked to provide my Delaware Certificate of Good Standing and the receipt does
not indicate Foreign Limited Liability Company.

This is a new position for me and your guidance is appreciated. If | did file incorrectly, | may need your direction to make
the correction.

| look forward to connecting with you,

L s Mawino-

Lisa Marino, License & Permit Specialist
Imarine@ih-corp.com
ihlicensing@ih-corp.com

Island Hospitality Management

222 Lakeview Avenue, Suite 200

West Palm Beach, FL 33401

{561) 246-5188 tele

{561) 650-0999 fax

G [sLAND

MANAGEMENT




