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COVER LETTER
Ty Registration Section
Bivision of Corporations
Lonkero, L1LC
SUBIECT:

Nume of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificaie of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter w the following:

Sakar Manninen

Nume of Person
[Lonkero, LILC

FirnvCompany
2966 Treaty Line Strect

Address

Carmel, [N, 46032

=
Citv/State and Zip Code [l
. . . . v S
sakarigdthetongdrink.com and chris@thelongdrink com - A -9
F-omail address: (1o be used for future annual report notification) _‘,_ -
. . L . . . R - s ';.
For further information concerning this matter, please call: - o
i
- s
Sakan Manninen 024 RER R -, m
at { ) i T
Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee O $130.00 Filing Fee & T S133.00 Filing Fee & U $160.00 Filing Fee, Ceruficate
Certificate ol Status Certified Copy

oi Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 650K, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTIZD TO RECISTIR A FORIIGN  LINTED LABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
l L.onkero. LILC

e of Foreign Limited Liabilioy Crampany: must include “Limited Lability Company,” "G

o LR

Indiana, USA
2.

11t nanwe unavanlable. eater abiernare name sdupted for the purpose ot iransacting busiaess in Floncda, The aliernate name must imelude “Lamied Liakality Company,”™ "L LG or "L

82-2871127
3.
Uurndretion under the Taw ol which lorergn mated hability company o organized) (FLI number it applicable)
7142021
4.
(Date nirst ansacted business in Florala, i3 prior to registration )
15ee seeThons ISR & o035 D905, F.S. todeternune penalty hability)
12966 Treaty Line Street 030 NE 32nd Street, #1808
3. 6.
13teet Address of Prinopal Otlee) (Mailig Address
Cannel

Miami
46032, IN

4

B

- —
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M ]
G .
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) 1 .
' -0 s

—
Sakari Munninen - - :
v o

Nunwe: . =

-
it n
650 NE 32nd Street, #1808 o
Office Address:
Miurm 3337
. Florida
175ty ) {7 codde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the uppointment as registered agent and ugree to act in this capacity, [ further agree

e comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and qccept the oblisations of my position us registered ugent.

i/

(Regmtered agent’s signature)




8. Formmial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons awthorized 1o
manage Jup to six (6) tatal]:

Title or Capacity:

CiManager

& N ember

Ciauthorized
Persun

JOther

Sakari Manninen

Numwe:

Name and Address:

Address:

650 NE 32nd Sireet

#1808

Miami. 33137, Florida

CManager

= N ember

i Authorized
Person

COther

Nume:

OOther

Mikacl Tawpale

Address:

12966 Treaty Line Strect

Carmel

[N, 46032

COIManager

Cintember

CAnthorized
Person

C1Other

Name:

CiOther

Address:

CO(rher

Title or Capacity:

= Manager

CIMember

CAuthorized
Person

CJOther

Name and Address:

Chris Nicholas
Nane:

12966 Treaty Line Strecet
Address:

Curmel

IN, 46032

OManager

CidMember

CJAuthorized
Person

OOther

CManager

OMember

O Authorized
Person

10ther

ClOther
Nume:
Address:
OOther
r~J
LiE- ]
- [t ]
Name: [ o) —
rei Ty
_G e
Address: Al e
t
o el
o=
=
- o
. -
o
COther

Impuortant Nutice: Use an attachment to report more than s1x (63 The attachment will be imaged Tor reparting purposes only, Non-
indexed andividuals may be added to the index when filing your Flurida Department of State Annual Report Torm.

9. Attiched is a cortificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is ina foreign language. a transtation of the certificaic under vath

of the transiator must be submitted)

1. This docament is executed in accordance with seetion 605.0203 (1) (by, Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817. 155 F.5.

Sakar: Manninen

Signature of un authurized perven

I vireed or orinted noome of s1enes



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

LONKERO, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on September 20, 2017, and was in existence or authorized to transact business in the State of

Indiana on july 22, 2021.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no noitige of

- - . . - - . M
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes,:interest—and
- )

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary offgtate 2§

have been paid. . L

;-

-0
: =
O A
In Witness Whereof, | have caused to be affixgd my
signature and the seal of the State of Indiana, at e city

of Indianapolis, July 22, 2021

HOLUI SULLIVAN
181
SECRETARY OF STATE

201709201215154 / 20212121167
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on August 21, 2021.




