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FILED
SEURETARY Or STATE
- e DIVISION OF CORPORATIONS

COVER LETTER 07TNOY 21 4M 7:57

TO: New Filing Section
Division of Corporations

SUBJECT: KCV ASSoCTATES TNC. pirld ST. JOHN BREWERS

(Name of corporation - must include suffix)

Dear Sir or Madam;

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

Please return all corresporidence conceming this matter to the following:

L UTRAG VYAS

(Name of Person)
ST JOHN KLEwERS
(Firm/Company)
$000 ESTATE ENIGHED # 703
(Address)
e (City/State and Zip code)

For further information concerning this matter, please call:

C HIRAL VYhs at (202 ) 276~ 01
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following .amount:

[X1$70.00 Filing Fee [ _]$78.75FilingFee & [ ]$78.75 Filing Fee & [} $87.50 Filing Fee,
Certificate of Status Certiﬁed}Copy Certificate of Status &
: Certified Copy



fl[!U

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2007

CHIRAG VYAS
5000 ESTATE ENIGHED #289
ST. JOHN, VI 00830

SUBJECT: KCV ASSOCIATES INC. D/B/A ST. JOHN BREWERS
Ref. Number: W07000054567

We have received your document for KCV ASSOCIATES INC. D/B/A ST. JOHN
BREWERS and your check(s) totaling $70.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Entities may file using only the entity’s name. - Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the fullng of your document, please call
(850) 245-6973.

Claretha Golden
Regulatory Specialist Ii
New Filing Section

Letter Number: 407A00064385 |,

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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. KYC. ASspczATeS INCORPORATED. . .
(Entcr name of corporation; must include “INCORPORATED,” “(,OMPANY » “CORPORAT ON ”

l'!]nc L "CO " "Col'p," Illnc,ﬂ |ICO’" or l?COrp ")

(Tf name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2, _US. VIRGEN T<IANDS 3. _b6 - 0450938
(State or country under the taw of which it is incorporated) (FEI number, if applicable)
5. LERPETUAL

4 [ )is[dooH
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6. /l// H
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

5000 FsTATE ENTGHED #29 ST JWHN, VI 00830

7.
(Principal office address)
SAYE
(Current mailing address) <
. - <
~ Bl
5. SILE oF PLODHCT (BOTTLED BEER) z 59
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) - f::
A Es
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o o o=
= Som
Name: _ADAM FINE =3
L] :—U ——
Office Address: /500 SE 3rd Ave =
&

_E_LM. rokele ,Florida _$33 /4
(Zip code)

(City)

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. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
tions of my position as registered agent.

and I am familiar with and accept the ob

isfered agent’s signature)

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.




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

A. DIRECTORS
Ch;ainnan: KE VTN C HTrm A N

EILEL
SECRETARY OF STATE
MVISION OF LORPORATIONS

O7NOY 21 &M 7:57

Address: _ SO00 ESTATE ENIGHED H#2%4

S7. JUHN, V£ 00F3D

Vice Chairman: C Hxea ¢ /s

Address:  £000 EcrATE ENToEED # 299

ST TN T 00830

Director:

Address:

Director:

Address:

B. OFFICERS
President: (’/—/Tfﬂg i/yﬁf

Address: __S000 ESTATE EMT(HED H 250

S7T. J0HY, vE dogzo

Vice President: __£FV T _CHTAAN

Address: __SAnL STHTE. EMLGHED HITY

ST JokN, VE 0983

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary,you Wdendum to the application listing additional officers and/or directors.
13. %

|

14, (H1£He Vvhs . PPESTOENT

(Signature offDirector or Officer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application)
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GOVERNMENT OF
THE VIRGIN ISLANDS OF THE UNITED STATES

Charlotte Amalie, St. Thomas, V.1. 00802

OFFICE OF Kongens Gade No. 18

THE LIEUTENANT GOVERNOR . Charlotte Amalie, St. Thomas

US Virgin Islands 00802

Division of Corporation & Trademarks (340) 776-8515
OCTOBER 12, 2007

CERTIFICATION OF GOOD STANDING

This is to certify that the corporation known as KVC ASSOCIATES
INCORPORATED filed Articles of Incorporation in the Office of the Lieutenant
Governor on DECEMBER 23, 2004 and that a Certificate of Incorporation was
issued by the Lieutenant Governor on JANUARY ‘21, 2005 authorizing the said
corporation to conduct business in the Virgin Islands and the corporation is

considered to be in good standing.

MU.‘! :

Denlse Johannt
Director of CofpOrations And
Trademarks

DJivf



