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COVER LETTER
TO: Registration Section
Division of Corporations

80 Proof Tmponis, LLC
SUBJECT: ‘

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Fixistence, and check are sebmiued w'register the above referenced toreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Charles Vaughn

Namne of Person

80 Proof Imperts, LLC

Firn/Company

25 N Market Street

Address

Jacksonville, FLL 32202

' City/State and Zip Code

vodkaimpurts.usa(@gmail.com

E-mail address: (1o be used for future annnal report notification)

For turther information concerning this matter, please calt:

Charles Vaughn 904 424-3519
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisuation Section Registration Section
P.0. Box 6327 Clifton Building
Tullahussee, FL 32374 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following amouni:
W S125.00 Filing Fee O 5130.00 Filing Fee & O $t55.00 Filing Fee & 0 5160.00 Filing Fee, Certificate
Certiticate of Status Certificd Copy of Status & Certitied Copy



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

[

IN COMPLHANCE WITH SECTHON 603.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTYR A FOREIGN TIMITED TIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(. 80 Prool Imports. LLC !
{Name of Forrign Limited Liubilﬁ.}‘ Company: must include “Limited Liubility Company,” "LL.C.." or "LLLC.™

(1 mume unavailable, coter altemate name adopted 101 the piposs of tansacting busmess in Florida. The altemete name must inelude “Limited Lubility Coropany [ *L1L.C." or "LLE™

5 Delaware 3. 82-2536700
(Tersadicton wder the law of which foreign Timited ltability company 15 organized) (FE:1 number, 1f apphicablel
4 N/A

tDate Tirst transacted business in Florids, W poor w regatation.]
(See sectivas 6051804 & H05.(R05, F.8, w determine penalty habnlity)

5 25 N Market Strect 6 23N Market Stret
(Street Adidress of Prscipal Oftice) ! (Mailing Address)
Jacksonville, FI. 32202 Jacksonville, FIL 32202

|
7. Name and street address of Florida régistered agent: (P.0. Box NOT aceeptahle)

Name: Charles Vaughn

Office Address: 25 N Market Street

Jacksonvilic . Florida 32202 ™
(Ciyd (#1p code) A
Registered agent’s acceptance: -
Having been named as registered ugent and to accept service of process for the above stated fimited Hability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity Sl further agree
to comply with the provisions of all statutey relative to the proper and complete performance of my duties, and I am-familiar with

~—t

and accept the obligations of my position|as registered agent. -t

(s
/W/_\_ = ¥
‘ (Registered ugent’s signabire) W)
8. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager/Principal Charlcs Vaughn

25 N Market Street
Jacksonmville, Fi. 32202

. |
(Use attachments if necessury} !

9. Auached is a certificate of existence, no 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. (It the certificate is in a foreign language, a translation of the certificale under oath
of the translator must be submitted)

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

W

1

Signature ol an authmized peron

Charles Vaughn, Principai/Manager

! Typed of pnnted name of signee



- Delaware

\ The First State

I, JEFFREY W| BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "80 PROOF IMPORTS, LLC" IS DULY FORMED
UNDER THE LAWS OI,LT THE STATE OF DELAWARE AND IS H}’ GOOD STANDING AND
HAS A LEGAL EXIS?:ENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SI){aTH DAY OF OCTOBER, A.D. 2017.

AND | DO HERE;I{?Y FURTHER CERTIFY THAT THE SA Iq "80 PROOF
IMPORTS, LLC” WASEFORMED ON THE FIFTEENTH DAY OF AUGUST, A.D. 2017.

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

ASSESSED TO DATE. |

6%:8 1y ne gy

Authentication: 203468799
Date: 10-26-17

6512284 8300

SR# 20176807722 “
You may verify this certificate online at ﬁorp.delaware.gov/authver.shtml




