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FILE 2ND

CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 830~5538-1500

ACCOUNT NO. : IZ20000000195

Q, REFERENCE : 018795 5017647
AUTEORIZATION Y
8 o
COST LIMIT - 5125.%{T“f*¢iéiaafﬁhy,'
________________________________________ [ __'.:_:,—__________________
ORDER DATE Febrvary 27, 2025
ORDER TIME :  1:19 PM
ORDER NO. : 018795-020
CUSTOMER NO: 5017647
FOREIGN EILINGS
NAME : MARTIANNA BEVERAGES, LLC

KAKX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING A5 PROCEF CF FILING:
CERTITIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godboltn -- EXTE

EXAMINER:




Docusign Enveldpe ID: 25200803-F389-4148-BBSE-6AOFET2F5426

) COVER LETTER

T Registration Section
Division of Corporations

Marianna Beverages, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted o register the ahove referenced foreign limited Hability company o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Demetra Nicozisin

Name o Person

Bryan Cave Leighton Paisner LLP

Firm/Company

211 N. Broadway, Suite 3600

Address

St. Louis, MO 63102

Citv/State and Zip Code

walid@aaaholdings com
E-mil address: (10 be used tor future annual report notitication)

For further information concerning this matter. please call:

Demetra Nicozisin 314 259-2890
ut( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registratton Section Regisuation Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street, Suie 810

Tallahassce, FL 32303

Enclosed is a check for the tollowing amount:

Please make check payahle 10: FLORIDA DEPARTMENT OF STATE

0O S125.00 Filing Fec 313000 Filing Fee & T S133.00 Fiiing Fee & O S160.00 Filing Fee, Certiticate
Certiticate of Status Certified Copy of Status & Certifled Copy



Docusign Envelope 0: 252008C3-F389-4 1BB-BESE-6ABFE72ZF5425

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

IN COMPLEANCE WHT SECIION &03.0002, FLORIDA STATUTER, THIEE FCOULOWING IS SUBMITTTED TO REGISTIER o FORIIGN LIMITID LABILITY

COMPANY TO TRANSACT BUSINESS INTTIE STATEOF FLORID-1:

| Marianna Beverages. LLC
. (Name of Foreign Limited Liability Company: must include "Limned Tiability Campany,”™ L1.C.7or "LECT)

(11 nune unasaifable, enter alternate name adopted tor the purpose of traosacting business in Flarida, The allernate naane must inelude “Limied Liability Company,” ~L1LL.C7ar "LLCY

Delaware 93-4744114
i
(T EN number, (T applicable)

2
Uursdiction under the Taw of which Toreign Tmited Tabifity company s organizedd

4
Date Tirst runsacted bustiess in Flornda, o pro o regeirabon,)
{(Sew sectiony G050 X oNZ0905, F.8. 1o determine pemilty lkabidity)

1400 Village Square Bivd., #3-13

1400 Village Square Blvd., #3-13
0.

(M Maihimg Address)

4l

{Steeet Address of Frincipal Dittice)

Tallahassee, FL 32312

Tallahassee, FL 32312

™~
Tu =
S~
7. Name and street address ot Florida registered agent: (P.CL Box NOT acceptable) o -
R -
FRRRSI « o1 z
. T m 3
Corporation Service Company - © =l
Name: : T
> s
- I he
1201 Hays Street e o
Oftice Address: Y
e
Tallahassee 32301 o
, Florida
(£ip codel

{Cxy)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ahove stated limited labifity company at the place
designated in this application, I hereby accept the uppointment as registeved agent and agree to act in this capacity. I further agree
o comply with the provisions of all swtuses relative to the proper and complete pevformance of my duties, and 1 um familior with

and accept the obligations of my position as registered agent.
Corporation Service Company

By,  SAawna Jodbolt

/4 (Registered agent’s signaturc)




Docusign Enveldpe [D: 252D0BC3-F389-4188-BB5E-6A0FE72F 5425

8. Ferinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized o
manage [up o six (0) woal]:

Title or Capacity:

Name and Address:

Yousif Al-Ali

Title or Capacity:

Name and Address:

Hussein Al-Ali

= Manager Name: = Manmager Name:
1400 Village Square Blvd., #3-13 1400 Village Square Blvd., #3-13
OMember Address: O Membes Address:
) Tallahassee, FL 32312 . . Tallahassee, FL 32312
O Authorized OAuthorized
Person Person
OOther O Other OOther OOther,
_ . Walid Amroush — Mahmoud Amrouch
= Manager Nume: w Manager Name:
1400 Village Square Blvd., #3-13 1400 Village Square Blvd., #3-13
Clnvember Address: CIMember Address:
) Tallahassee, FL 32312 . Tallahassee, FL. 32312
O Authorized O Autharized
Person PPerson
O0ther OOther COther CiOther
— . Michael Clark
m Manager Name: OManager Name:
1400 Village Square Blvd., #3-13
OMember Address: O Member Address:
) Tallahassee, FL 32312 ]
O Authorized O Authorized
Person Person
OOther D Other COUser CiQther

Important Notjice: Use an attachment to report more than six 46). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment ot State Annual Report form.

9. Artached 15 a ceruticate of existence, no more than 90 duys old, duly authenticated by the otficial having custody ot records in the
Jurischiction under the iaw of which it is organized. (11 the certificate is ina forcign language, a translaton of the certificate under oath
of the translator must be submitted)

10. This document is excewted in accordance with section 6050203 (1) ¢b). Florida Statwes. T am aware that any talse information
submitied in a document o the Department ol State constitutes & third degree felony as provided for in s 817055, F .S

Signed by;

_Malimond. Al

DRC7IT1I9EACA0D ..

Mahmoud Amrouch

Signature ol an authenized peson

Fyped or printed name of sgnee

018795



Delaware

The First State

I, CHARUNI PATIBANDA~SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "MARIANNA BEVERAGES, 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-SEVENTH DAY OF FEBRUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARIANNA
BEVERAGES, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF FEBRUARY,
A.D. 2025.

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

ASSESSED TO DATE.

Charuni Patibanda-Sanchez, Secretary of State
Authentication: 203043615

Date: 02-27-25

10113736 8300
SR# 20250812479

You may verify this certificate online at corp.delaware gov/authver_shtml




