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COVER LETTER

TO: Hegistration Sectivn
Division of Corporations

SURJECT: @lconolis a solution, flc

Nane of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization o Transact Business @ Florida.” Certiticate off
Existence, and vcheek are submitted to register the above referenced foreign limited lability company o tansiet busizess in Floridi.,

Please return all correspondence concerning this matter o the fullowmy:

craig m koch

Name of Person

alcohol is a solution, llc

Firn/Company

9052 sw 208 ter

Address

cutler bay, FL 33189

Citv/State and Zip Code

aicoholias@gmail.com
E-mail address: (1o be used for future annual report natitication)

For turther information concerning this matter, please call:

craig m koch arg 312 ) 298 08B0
Name of Contact Person Area Code Davtime Telephone Number
MATLING ADDRISS: STREET ADDRESS:

Division of Corporations

Division ol Corporaticns
Regisiration Sectivn

Registrulion Section
PO Box 6327 Clifton Buikling

2661 Exceutive Center Circle
Tullahassee, F1L 323010

Tallahassee, FLL 32514

Enclesed i a cheek tor the tollowing amount:
S123.00 Filing Fee O S130.00 Filing Fee & O 515500 Filing Fee & DO $160.00 Filing Fee, Coniticate
Certificate of Stutus Certitied Copy al States & Certilied Copy



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

IN COMPLIANCE W SECHON 6US002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORERGN LINITED LEBILTY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| alcoholis a solution, lic
(Name of Forzign Liniied Tiabiiis Company: mnst melude “Limited Liability Compaay.” LG or LLECT)

(1 name unas zilable, enter altemiate mune adepied Tor the purpose ol transacting business in Florida, The altermte name must icinde “Limited
Liahility Compuny.” "L.L.C7or "LLCT)
7 _delaware, u.s.a. 5. 82-2425370

Curisdiction under the Taw of which toreign fimited liability FED number, i applicabic)
company is vganized)

4. nong
{[¥ate tirst trunsacted business in Flonda, i prior o registeation.)
{see seetions HUS. 0904 & 65,0905, F.35, t deternting pemliy Habilioy)
5. 9052 sw 208 ter
cutler bay, FL 33189
(Street Addicss ol Prinetpal Oflice) - ot} .
5. 9052 sw 208 ter T B
P i
cutler bay. FL 33189 AN
(Mailing Address) . A
e : . E
7. Name and stregt address ot Florida registered agent: (P.O. Box NOT acceptable) oD
Nujne: Regislered Agents lnc. o

Office Address: 3030 N. Rocky Point Dr. STE 150A

Tampa Florida 33607
(Lt (Zip code)

Registered agent’s aceeptancee:

Huving heen numed ay registered agent and 1o aecept service of provess for the above staied ligred fiability campany at the pluce
desigiared in this application, ! herehy aeeept the appointment as regixtered agent and agree to act i this capacity, | further agrec
to complywith the pravisions of all statutes relotive o the proper wnd complete performance of my dutics, aind L om fidior withe aind
accept the obligations of my position as registered agent,

-

A . .
Regestered dgent's signiture)

8. The nume. title or capacity and address of the personis) who has/have authority to manage isfare:

sole owner; craig m koch 9052 sw 208 ter, culler bay, FL, 33189

9. Attached is o certificaie of existence. no moere than Y0 davs old, duby aathenticated by the oflicial huving custody el teconds in (le
jurisdiction under the Tow of which it 3s organized. (I ghe cortificate is ina foreign lunguage, o tanslation of the certineate under oath
ol the translator must be submitedd

e
U Stgoatuee ot an authwrized person

This decument is executed 1in accordance with section 6030203 (1) (b). Florida Stotes, i m aware that any false infonmation
submitied in a doctment o the Departient ol State constitutes a third degree telony us provided for in s 817433103

craig m koch

Typed ur printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALCOHOL IS A SOLUTION 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 TWENTY-FIRST DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALCOHOL IS A
SOLUTION LLC"” WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D. 2016,

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

PAID TO DATE.

NUE N

“Q“m" ¥i Hutious, S4C00Tary o0 Slale )

Authentication: 203611199
Date: 11-21-17

6021555 8300
SR+ 20177190258

You may verify this certificate onling at corp.delaware.gov/authver.shuml




