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Qualification/Tax Lien Section

Division of Corporations

SUBJECT:

Dear Sir or Madam:

(J)?ro/ma, Brew;nq @rod,pﬂ Lnc,

transact business in Florida.

(Name of corporatlon"fnust mclude sufﬁx)

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following

T ket

SoOOn 2o

Jones

Qr‘o//;?a, g/ew;nq éra.)p Zrne

(Name of Person)

(Firm/Comp

Fet West Co fo man g/»@f Soife 295 =
{Address) o =
= I
Wt Plessant , SC 276 B =R
(City/State/Zip) | - TEm
Should you need to call someone concerning this matter, please call - % e
=
.. LA
Anae/ T. Mejia at (5¥3 \ §/3-/6732 B
(Name of Person)v (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount

J $70.00 Filing Fee = (O $78.75 Filing Fee &
Certificate of Status

Qualification/Tax Lien Section > !:i _
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314
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J $78.75 Filing Fee & )& $87. 56 Filing Fes,
Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 /éro//}m, 3rew/;74 (orowp, Zre, Z .

(Name of corporation; must include the word “INCORPOR.Pﬂ'ED”, “COMI‘AI\ﬁf”, “CORPORATION” or » ?::f :;
words or abbreviations of like import in language-as-will clearly indicate that it-is a corporation instead of a o ‘%,A} C
natural person or partnership if not so contained in the name at present.) 353 e
< O
TaCn
2. /Vorﬂ Graéna..» 3. S6-IlF002.// = 5$
(State or country under the law of which it is incorporated) (FEI number, if applicable) % %:;
-* 2.{{‘;
=
4, «De.:’eméer- G’, /199 s , 72/';&5’/7/4 / ) %
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. &p'feméer (&, |99 9

(Date first traféacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. et  Wes+ Gg/eman B, y Suv, e S05
V7 5‘7/6459”7‘; sC PTG

(Current mailing address)

8. 2Mreroe éi"{@u}flf‘%
(Purpose(s) of corporation authefized in home state or country to be carried out in state of Florida)

9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Aﬂﬂé/ J’.—/Ue l,/_“;
e’ [y
Office Address: o/ /. Za é{’%gnﬁfén’fﬂrlv‘ej 5;//7&#/ o

Tacksonvite ,Florida, 32202
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at 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
and accept the obligations of my position istered agent.

ggtm&t}ﬁlgent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated. :



12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptabie)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: ﬁf.ﬁ%ﬁg/ /Vé‘//éun <7L

Address: et a/ﬁs% (?a/é/wé'n g/a/of, Suz@a?Gf

Yo //?454»7“/'/“ S a?'?ﬁ_!_é_g i)
Vieo Casims __S_ Koo Lolimand $
i SEC Llest Cofemen Bt Sue pos” 2 e
21 Fleasont Sc = 294c 4 %:%3;
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Address: pZex Wé's% (O/?/??:?n g/ Va{. Ser 725?05’

VW /ﬂ-/é’a?jcﬂ?f, SC PTG L

Director:

Address:;

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: Jos r.:/y 4 -@/ \JSGF »7

Address: agéé Més% dl/éﬁfﬂ g/ 1/4{, 50/7% o

Vian /%4’54»;7/? SC L

Vice President: AP n £y, A n

Address: a?éé w@_f'?L Co/ Tl C‘?/ Va/ SU/ﬁ F25~

Y Slrserd, SC. 95 Lol

Secretary: ﬂ?/r44 e/ &é‘_fy_oaﬁ

Address: _ bl o s 7~ (ot rorgm i/r/ J ¢/7é ao5”

Wﬁ/@é’fﬂa% S Jfﬁzg}z

Treaswer: ], /e, 24 Tone s

Address: __ D66 Les T CoLormen Q/Vaf S, Fe 205
P Plressa ., 7 » S D7l

13.

NOTE: Ir necessary/m may attach an addendum to the application listing additional officers and/or directors.

MS‘ ¢ of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
4 _ T K TONES ~ TReAVRER. ’

(Typed or printed name and capacity of person signing application)



STATE OF (fif2)
N OR,TH Department of The

CAROLINA “ecreeersese,,

2 gk

CERTIFICATE OF EXISTENCE e “,3:-
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I, ELAINE F. MARSHALL, Secretary of State of the State of North @;J. ,
Carolina, do hereby certify that @

CAROLINA BREWING GROUP, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 6th day of December, 1994, with its period of
duration being PERPETUAL .

I FURTHER certify that the said corporation’s articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina;
that the said corporation is not administratively dissolved for failure to comply with
the provisions of the North Carolina Business Corporation Act; that its most recent
annual report required by G.S. 55-16-2 2 has been delivered to the Secretary of

State; and that the said corporation has not filed articles of dissolution as of the date

of this certificate.

DRA gy Xy IN WITNESS WHEREOF, I have hereunto
iy {.:"_“f:‘_-_—..‘,,ﬁ."d,—, N} set my hand and affixed my official seal at the
= g % 1 City of Raleigh, this 18th day of August,
A a % 1999.
1 = = 0 g
) - : ;,' :
Y s
Secretary of State

QULUPHL5Y
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To: Qualification/Tax Lien Section
Division of Corporations -
SUBJECT: dﬂrg /mm 3/"2“1;”:: G”Dv‘ﬁ. Z ne,
(Name of oorporation‘-‘{nust include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Clertificate of Existence™, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

S T
i i nes eSO A e s
Please return all correspondence concerning this matter to the following #4;#3215 el s T
T beth  TJones _ | L
(Name of Person)
Cdl’v/fﬁcp Brewn 4 éraup‘k Lrc,
(Firm/Company) ’
FeG Wes G /o M 3/14 Soite Re5 2 .. -
(Address) @0 S :
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W1 Plea sant , SC 27 e ® 2 -
(City/State/Zip) — = -
Should you need to call someone concerning this matter, please call: = S -
vt B o
Brnae/ T. Mejia a(8Y3 \ &§/3-/672 &
"/(N ame of Person)u (Area Code & Daytime Telephone Number)
STREET ADDRESS: : MAILING ADDRESS: 2. = O)f’ ()_ lél 9
e B
Qualification/Tax Lien Section Qualification/Tax Lien Section 5. £3 %
Division of Corporations Division of Corporations nE o LT
409 E. Gaines St. P.0. Box 6327 A
Tallahassee, FL 32399 o ) Tallahassee, FL 32314 T T2
, ) c SR L1 B
Enclosed is a check for the following amount: E o o
-ﬂ_—} ry -
(3 $70.00 Filing Fee ) $78.75 FilingFee & () $78.75 Filing Fee & K$87.56 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 ﬂﬂf@//}?a, .B)’E’WI-’JG (5vouwp, Zrc. {if

(Name of corporation; must inciude the word “INCORPORATED”, “COMPANY”, “CORPORATION” or .o 'L‘fg}
words or abbreviations of like import in kanguage-as-will-clearly indicate that i -is a corporation instead of a "g—, %r& ~
natural person or partnership if not so contained in the name at present.) 'f,nc %g;ﬁ,
5 s
gy
2. %r’fé éyro//naa 3. 5¢-19002.// Z e,
(State or country under the law of which it is incorporated) ' " (FEI number, if applicable) /é_ %
L Rrpet 2 2
4. ecember G, /994 s erpetvea f @
N . ” . 4 . - & 4%
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. Seglomber 10, 1999

{Date first trarfsacted business in FIOI:ida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. 2ol es+ Co/e’man BLA. 2 Suv,Te K05
P Pleasant, SC 7464

(Current mailing address)

8. Mrero éreue.rw
(Purpose(s) of corporation authefized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name; /?ﬂdﬂ/ I/’Véffdb ) o e e
[y [y

Office Address: o (/. ’éa&&ﬂﬂ{gﬁziﬁrfl/@‘;sb’”&#‘/% S S

Tacksonvite __,Florida, 32202
{Zip code)

10. Registered agent®s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at 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

and accept the obligations of my pas%gisrered agent.
2t %f

- géter@_dégent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated.



12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A. I}]:RﬁCTORS (Street address only - P.O. Box NOT acceptable)

Chairman: W/}:ﬁéﬁe/ /Vd//é:/ﬂ 47"

Address: aoéé W?.S% ' (za/éﬂm'n .g/u’/, Su.'ﬁ DOS

e //?454»17“/ S S 78

Vice Chairman: S‘fqp pﬂv&/nmcf ,_\%

Address: 6l llesr~ Colemen Z/Vdf Sv, e Das—

Pl Fleasan7 Sc  RILeL
Director: Mﬁf/é ﬁf;:'ézi?aﬁ

Address: e G WesF  Coferman 3/:/4, <, e oS

- /%45@7‘/‘3 S PTG &

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptabie)

President: J 0.5:9;47 4 /ef\/qr »7

Address: __ o066 es 7L fa /é' PF zg/ Vd{, 50/7%_99 o5

Viin iﬂ/ﬁf;qa?f. SC oK

Vice President: % 7 ’; v /474 X// 0_5'
Address: bt MQS"?L CO/Q/}:W' o 5 Vaf. 50/7é F25

W i /@Aéez_rw%/ Sc I ¥EL

Secretary: ”7!(‘4-? e/ &/ﬁ'/» Isl-1=8

natess: o2l Uo7 Colbmen Ghd]_Serd 25

V78 pfﬁr&é’a’?/{ S 7L L L

Treasurer: U_ /%/‘744 Jf; e g

Address: __ o006 h}?é"% (:9/\?/)?4'/7 é)//cg 5,,)7[%&&\5’_

24 Phasaad , SC 7k

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

e

13.

tare of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

“_ T . TSONES ~ TReAILVR.S=.

(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE o

I, ELAINE F. MARSHALL, Secretary of State of the State of North
Carolina, do hereby certify that

A
%‘b;'%

=)
CJ < ,.5\ h

CAROLINA BREWING GROUP, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 6th day of December, 1994, with its period of
duration being PERPETUAL .

I FURTHER certify that the said corporation’s articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina;
that the said corporation is not administratively dissolved for failure to comply with
the provisions of the North Carolina Business Corporation Act; that its most recent
annual report required by G.S. 55-16-2 2 has been delivered to the Secretary of

State; and that the said corporation has not filed articles of dissolution as of the date

of this certificate.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official sea) at the
City of Raleigh, this 18th day of August,
1999.

G thine 2L Hppaknlt

Secretary of State

uuulRFa39



