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March 18, 2019

FLORIDA DEPARTMENT OF STATE

cT CORP Division of Corporations

14

SUBJECT: BEVERAGE CALUSA, LLC
REF: W19000026250

We have received your document for BEVERAGE CALUSA, LLC and your check(s)
totaling §. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent dasignated must be an active Florida entity or a
foreign entity authorized to transact business in Florida. Please correct
the document.

RA name is incomplete on form,

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your documant, please
call (850) 245-6051.

Octavia L Simmons FRAX Aud. #: H12000087440
Regulatory Specialist III Letter Number: 919A00005359

P.O BOX 6327 — Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LTIARTLITY COMPANY FOR AUTHORIZATION TO TRANSALT BUSINESS
[N FLORIDA

B QORIPLIENCE WITH SECTION S080X02 FLORIA STATUTES, THE FOLLOWING IS SURMITTED T REGDTIR A FORFEGY LIAITED (L(RAITY
COMPANY T TRANSHCT BUSINESS INTIIE SELE OF FLORICV
; Bevernge Calusa, LLC

' (NI of Toregn Lomitad Liahiliey Company. mus alede “1imied Liakmry Company, L LT e 1 I0™

L{Faame umrvmiasle, sncer shnare nars siopiad ke the parpose ;!;:_m;"im bynars i Fanida The abearate o meod rohade “Limnied Losdrlin Company, "L €t L)

1Jelaware 38-39737:6
2 3

T S ion inder T Eow €] whicF. Jtrvwat Tioigod Gablify congnury 14 ingange ) ’ (VLT musber i wppfeiblzy

Urabe fin ¢ tfursoct ab bugnges e Shonds, ipdor tn eaivmason]
(8ee actions §35.09234 0 603, 0028, F U o datonnd pumeity taiiy)

14783 Preston Rd., Suite 973 {4785 Prestan Rd., Suite 975

3. 5.

e e R D ’ TValey Rz --
Dallss 'TX 75134 I3allag TX 75254

C T Corporation System

Name:

1200 Soutt: Pine Lsland Road

Office Address:

Mantation 33324
. Florida __ o
W Fip oded

Registered agent’s acceptance:
Huving bevn natred ay registored agent and 1o accepr service of process for the above stated limited liabifity compuny ar the place
devignated in this application, f hereby eccept the appaintment as regisicred ugent and agree to act in this capaciy. 1jurther agree
fu cternply with the provisdons of all studutes relative 1o the proper end cemplete performance of pry dudles, and I am familiar with
and accept the obligations of my pasition as regisiered agent.

Lrza Do

{Reprtiered ngrnt't nipnahue}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primany members/managers or persons authorizcd o

manage [up o six {6) wial]:

Title or Capacity:

Noine snd Addeess:

2019-03-18 13:99.59 CST

*

Title or Capagity?

16144554862 From: James Tanks Il
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Name and Address:

[JManager Name: Jeff Rase [ Manager Name: Joha Swick
CIMember Address: 14785 Preston Rd., Ste 975 [ Menber Address: 14785 Presion Rd., 312 975
[Jawmborized Dultus TX 75254 [ Authorized Dallas TX 75254
Person Penson .
Umr_l‘rwidcn': Clother, . (Blother Vice Presideut [ other
[Manager Nante: [ Manager Narme:
C]viember Address: (] Member Address:
ClAuthorized ] authorized
Person Person
Clother JOther_____ TOower____ . Clother
T IManager Nume: (7] Manager Nume:
IMenher Address: __ 1 Membe: Address: __
[_JAuthorized [ Authorized
Person Percon
Tlomer o ower____ (iOther_ — Do

[imponant Notice: Use an atachment 1o report more than six (6). The anachment will be imaged for reporting purpeses oily. Non-
indeved individuals may he added to the index when fling youwr Florida Duparuneam of Siale Annual Repon form,

9. Attached is u certificate of eaistence, no more than 90 days old, duiy authentisated by the official having custedy of records in the
jurisdiciion under the law of which it is organized. (Ifthe certificate is in 1 (oreign languige, 4 tnslation of the certificate under oath

of Lhe transtator naust be suhmilied)

14, This documant is executad in accardance with szetion 605.06203 {11 (h), Finrida Statutes. | am aware that any false information
submitizd in & document 16 the Depurtment of State constitutes a third degree felony as provided for ins.817.135. F.8,

ey
“/ pory
e ///;;

Joh R. Ray

"" e

JF'- arhiucd pesm

Tyed ¢ piczed nume o) vigres
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Delaware

The First State

Page 1

I, JREFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"BEVERAGE CALUSA, LILC"

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 FOURTEENTH DAY OF MARCH, A.D. 2018
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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SR# 20151987984

Q)ﬂhq ", l-n-c-. Socetacy ob a3

Authentication: 202444931
You may verify this certificate online at corp.delaware.gov/authver.sheml

Date: 03-14-19



