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TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

SUBJECT: / A wnd e~ BOL'T' 5eutm I Com,oqn ¥
(Name of corporation - must include suﬁx)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Fxistence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida. A1So =jc/osed g Appl/carios 7O RegisTor 2

Forcign corporare ham= flas checg 0 G4.08 For Fo=
Please return all correspondence concerning this matter to the followIng: o, o < v v/ o = copgt

57-‘-’,10/; oot b i har T e

(Name of Person)

T hende ot  Geersee Cormpany

(Firm/Company) Fobhoosiosa 0y —3
~03/29/00--01045--008
{99 River  Branch  Cipe (e 987,50 g7, 50
(Address)
. IS, mmee | 7 '3('/"7‘-” L\J‘EQOJ o
k " (City/State/Zip)

Should you need to call someone concerning this matter, please call:

Miury  Richars a(do ) GH4—9773)

(Name of Person) (Area Code & Daytime Telephone Number): S
—
=
=
STREET ADDRESS: ) MATLING ADDRESS: = _r -
Registration Section Registration Section = o
Division of Corporations Division of Corporations o
409 E. Gaines St. © P.0.Box 6327 =
Tallzahassee, FI. 32399 - Tallahassee, FL. 32314
Enclosed is a check for the following amount: Ft De 0T oF STare
3 $70.00 Filing Fee [ $78.75 Filing Fee & ) $78.75 Filing Fee & % $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. T Aunde ~BolT Peverds « COmpany

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2. Delavoare

s 14-33 87680
(State or country under the law of which it is incorporated) (FEI mumber, if applicabie)
4. /H-&-91 5. frrperaal
(Date of incorporation}

(Duration: Year corp. will cease to exist or “perpetual™)
6

(Date first trans

acted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

MPrch L. 2000

7. a, 3/94 River Brane a Cirele  Minsimmes 2 39741
(Principal office address) ¢
b. Sm e . < S : a.v‘éouf_
(Current mailing address)
N | . | »
8. Aisrripuror of Cnersy drink =&
. (Purpose(s) of corporation authorized in home %atk or country to be carried out in state of Florida) =

oy
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accept;éblfé)_
Name: 57_'5,0/: end \/) . ﬁ.'Qﬁ\qI‘T -

Office Address: _ 3| 9 4

086 W 62 W |00

A;Jeﬁ ﬁ&/‘ancc‘i Cipe f-c_ - ke
K SS mme =

,Florida__ 9 t74(

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Qe 0 (0 1A
D

v(kegistered agent’s signan;re)

11. 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.




N v *

12. Names and business addresses of officers and/or directors:
LY

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: 5?‘6‘5’}; ent D.  Aichaxr

ﬂAddress: 3199 Kiver  Brope A Clrele

: RiSSimmee =L 3474/ _

Vice President:

Address:
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Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary, you may attach ay addendum to the application listing additional officers and/or directors.’

13. /Q (ﬂ‘v&/\ {a-«/q—’j

~" (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application) -

14. Sf—e,tﬂf! en D. ARichasr | ,/Of"fsfcff"frr
(Typed or printed name antl capacity of person signing application)




State of Delaware

Office of the Secretary of State FPacE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO. HEREBY CERTIFY "THUNDERBCLT BEVERAGE CC." IS DULY
INCORPORATED UMNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIETEENTH DAY COF MARCH,
A.D. 2000.
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Edward ]. Freel, Secretary of State
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