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TO:  Qualification/Tux Lien Section
Division of Corporutions

SUBJECT: /\/[)I" ‘Wester, RBiewy 1 Co JNc

{Name of corporation - musiancelude sufiix)

Dear Sir or Madam:

The enclosed "Application by Farcign Corporation for Authorization to Transact Business in

Florida®, "Cenrtificate of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida,

- .
Please return all correspondence concerning this matter to the following: LUC?@ { L{

: 100001913
Anclra. RBerme ~ D3/08,/36-~01066--

'**TU.UO MR T
(Name of Person) AT

Nocwesder Rrecoing, Co  Inc

(Firm/Company) _J

-03/15/96--01031--018
FRRS200, 00 #4200, 00

% 5;(3.00 E ne [’\({ n*(('.’c{ L0 [Lf} < 1000000131 2851

{Address)

“wrner, R 97397 i

(City/State/Zip) ~
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Should you nced to call someone concerning this matter, please call:

212
Ayl
13
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Anclroe. “Reimen. a (203 585-946

{Name of Person)

(Area Code & Daytime Telephone Nunﬁr)
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St
Tallahassee, FL 32399

Qualification/Tax Lien Scction
Division of Corporations

P. O, Box 6327

Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Soeretory of State

August 7, 1996

ANDREA REIMER

NOR'WESTER BREWING COMPANY, INC,
8800 ENCHANTED WAY SE

TURNER, OR 97392

SUBJECT: NOR'WESTER BREWING COMPANY, INC.
Ret. Number: W96000016431

Wa have received your document for NOR'WESTER BREWING COMPANY,
INC. and your checkis) totaling $70.00. However, the document has not been
filed and is being retained in this office for the following:

Pursuant to section 607.1502(4) or 617.1502(4), F.S., this office is required to
collect a penalty of $1000 for each year this corporation transacted business in
Florida prior to qualification and the appropriate annual repon fees that would
have been due had the corporation qualified the year it began operation in this
state.

However, the $1000 per year penalty fee is walved, pursuant to laws of Florida
96-212, for any corporation that applles for a certificate of authority between July
1, 1996 and December 1, 19986,

The total amount due this office through December 31, 1996 to cover the Sack
annual report(s) is $200.00.

if you have any questions conceming the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 496A00037590

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATU TES, THE FOLLOWING 18
.S'UH}%?H 'l'!'l:')f') 10 ,I}'I:'GI.S"I'I:'A' A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:!

) . Y
-/ - 42 _ j A
L NOC WesHer  frewing  Copft L e
(Name of corporation: evusl include the word "INGORPORA TED . "COMPANY" "CORPORATION" or
wurds or abbreviations of like import in Imuiuugc ns will clewly indicate that il is a corporation Instead of o
]

natural persan or partnership IF not so contalned in the name af present.}

. Oreaon 593 -70990.0.)

(Stute or country under the law of which it Is incorporated) ( FEI number, T appilcable)

/ =
d, .D(}C ) /6, IQ‘)Z s, 22f<2f ({e ! i
(Date of [ncarporation) (Daration: Year corp, will cease to exist o

)

"perpetual™)

fonil 1995

(Dute fifst transacted business in Fonda, (SEL SECTIONS 607.1501, 607.1502, AND KT T.153, ES)

loln SE_Mbprrison

Por+ian OR 4947214~

{Current mailing address)

8. _Manu o ctirer of pald beveraces
{

Purpese(s) of corporatian authorized in home state or country to be curtied cut in the State of Florida)

9. Name and street address of Florida registered apgent: (P.O. Box or Mail Drop Box NOT

acceptable)
Name: V10 K An cderson
i . a4 .
Office Address: | 73, 5. /'//ﬂ Wassee /\d 33
Orlgndo Florida, D283%

{Zip Code)

10. Registered agent's acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered 2gent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relutive to the proper and complete performance of my duties, and I am SJamiliar with

and accept the obligations of my position as egistercd agent.
%fé %ZOM’/——-—'

(Registered agent's signaiure)

I'l. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the Jurisdiction under the law of which it is
incorporated.




12. Names and uddresses of officers and/or directors: (Street address ONLY- P. O. Box
-~ NOT ucceptuble)

A. DIRECTORS (Street address only- P, O . Box NOT acceptuble)
e, W 1Bcrnn

CoHS  (Hoverela le (R <=
Twiier, o 7492

Vice Chuirman;

Address:

Chuairman:

Address:

Director: _W 111501 AC“_'—OF\

Address: 285 Pl o Jervrace, 5.
Nilem, 0R D730,

Director: A 12(r e ¢ ¢) /((’f'l/—

185 Windsoy T<lamnd Rd

Salen  nR 72303

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: + J (1 N1C.S W Berndie

2545  Cloverclale Rel SE

Turner, oR 97362

Vice President:

Address:

Address:

R 85

o ¢
/Sa le olocer at
e )

s Cin

Address:

Sccretary:
Address:

——

Treasurer:
Address:

NOTE: If nccessary, you may attach an addendum to the application listing additiona)
officers and/or directors. O

t

13. \ ( A ) QAN_—_ ) t}"-«aﬂko(a.__’f‘

#(Sigrfature of Chairman, Vice Chairman, orény officer listed in number 12 of the application)

-7014465 W/ %Ci’imu Prés icleut

(Typed or prinied name and capacity of person signing application)

i4,




CERTIFICATE

State of Oregort

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, PHIL KEISLING, Sccretury of Stale of Oregon, and Cuslodian of the Seal
of said State, do hereby certify:

NOR'WESTER BREWING COMPANY, INC.
was
incorporated
tinder the Oregont
Business Corporation Act
on
December 18, 1992

and fs active on the records of the Corporation
Division as of the date of this certificate.

Ald

B1:2Hd ¢ 9y 9%

In Testimony Whereof, 1 have hereunto set
my hand and affived hereto the Seal of the

State of Orcgon.
PHIL KEISLING, Secretary of State

Jf
by KBl §: V2 en

Heather 5. Davis
August 2, 1996




