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COVER LETTER
TO: Registration Section

Division of Corporations

H. Mulligan Bespoke Libations, L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Ilorida.

Please return all correspondence concerning this matter to the following:

Ryan Malkin

Name of Person

Malkin Law PA

Firm/Company

260 93th Strect. Suite 206

Address

Miami Beach, FLL 33154

Citv/State and Zip Code
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an@malkindaw - b
rvan@malkinlaw o -
= o O —= T ol
E-mail address: {to be used for future annual report notification) —
r,‘} -:':ll"‘—
- -~ . - - - - b ‘
For further information concerning this matter. please call: - '
X 1o
his™ 4
Ryvan Malkin 305 763-8339 . —_—
at ( ) : "’
Name of Contact Person Area Code ~

Davtime Telephone Nulr{_ber
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314

2661 Exceutive Center Circle
Tallahassee, F1. 32301
Enclosed is a check for the tollowing amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee 1 $130.00 Filing Fee & [ $155.00 Filing Fee &

O $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (03.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l H. Mulligan Bespoke Libations. 1LLLC

{(Name of Foreign Limited Liability Company. must include “Limited Liabibity Company.” "LLL.C.7 or “LLC™

111 name wnavalable, enter alieenate e adapted for the purpose of ransacting business in Flodda The alternate rame must include “Limned Eiability Company,” L 1L.C.7or "LLC.™)

Delaware
2

L

(Jurrsdicnion under the kaw of which forengm bimited hataliny company 13 orgamized)

{FEL number, 1f applicable)

(Date tirst ransacted business in Flonda, if prior to regsiration.)
{See sections 605 0904 & 6050905, F 5 10 determine penalty liability)

260 95th Sireet, Suite 2060 2600 95th Street, Suite 206
3.

6.
(Street Address of Principal Office)

(Mailing, Address)
Miami Beach, FI. 33154

Miami Beach, F1, 33154
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7. Name and street address of I'lorida registered agent: (P.O. Box NOT acceprable) o
:_‘2 b

R

Ryan Malkin. Malkin Law PA a

Name: re

260 Y3th Street, Suite 206
Office Address:

Miami Beach 331544
. Florida

(Lity) (Zip couder)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abave stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, und 1 am familiar with

and accept the obligations of my position as registered ag%

(Registered apent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

W Manager
[ IMember
[ JAuthorized

Person

(Clother

[E]Manager

DMcmbcr

{JAwhorized
Person

[ JOther

Name and Address:

Name:

[uttmann Muarketing and Ventures

Address:

24] Central Park West Apt 3H

New York, NY 10024

[JOther

Flaviar Inc
Name:

244 Fifth Avenue, Suite F247

Address:

New Yaork, NY 10001

[ JOther

@Managcr
[IMember
[ JAuthorized

Person

Clother

Mazza Vinevards
Name:

11815 Fast Lake Road
Address: ol 1Ak Ron

North East, PA 16428

[Jother

Title or Capacity:

- Manager

E] Member

(W] Authorized
Person

[ JOther

Name and Address:

Ryseddiia-mo\y, L, L PA

260 (05th St Saite 206
Address:

Name:

Miami Beach, FL, 33134

DOlher

] Manager

E] Member

] Authorized
Person

DOlher

] Manager

[] Member

[ Authorized
Person

CJother

Name:
Address:
L Other

0
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Name: - o -
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Address: A el

—
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[29]

[JOther

important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

?‘7»4#

Signature of an auwthorized person

MAL i N

Typed or printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "H. MULLIGAN BESPOKE LIBATIONS, LLC" IS
DULY FORMED UNDER THFE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "H. MULLIGAN
BESPOKE LIBATIONS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
AUGUST, A.D. 2019.

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

ASSESSED TO DATE.

S

Authentication: 203713417
Date: 10-02-19

7574210 8300

SR# 20197350519
You may verify this certificate anline at corp.delaware.gov/authver.shiml




Siate of Delaware
Secretary: of State
Divklos of Corporstions
Deliversd 11:29 AM 0§:22:201Y
FILED i1:2% AM 087232019
SR 20196681243 - Fle Number 7574210

CERTIFICATE OF FORMATION
OF
H. Mulligan Bespoke Libations, LL.C

{A Delaware Limited Liability Company)

First: The nume of the imited Lability company is: H. Mulligan Bespoke Libations, LLC

Second: lis registered office in the State of Delaware is located at 16192 Coastal Highway,
Lewes, Delaware 19958, County of Sussex. The registered agent in charge thereof is Harvard
Business Services, Inc.

IN WITNESS WHEREQF, the undersigned, being fully authorized 10 exccute and file this
document have signed below and executed this Certificate of Formation on this August 23, 2019.

Harvard Business Services, Inc., Authorized Person
By: Michacl J. Bell, President




