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COVER LETTER

TQ: New Filing Section
Division of Corporations

-SUBJECT: Soujf\\em \iec &YQ\MI\G (‘OMD(YW Ine

Name of corporation - must include

Dear Sir or Madam:

The enclosed “Application by Fereign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing"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:

Phineas e Minll

Name of Person

E‘,\U)(\'\E\"r\ ’f\e,( E\Q\a‘\an COIY\DOWU\ e ¥ J
Firmp/Conpany ‘C/
pO BOX [l

Address
Lallewnnd WY 14750
City/State and Zip code
oy wt ef vt

E-mail address: (to or ture annualrepoyt notification)

For further information concerning this matter, please call:

@\\m(’(ﬂ\\f‘Mmu a (G 203 SY79 X20/

Name of Person Area Code & Daytime Telephone Number

FLOS - 05/012009 C T System Online

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclesed is a check for the following amount:

[]$70.00 Filing Fee N

Certificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

$78.75 Filing Fee & [_] $78.75 Filing Fee & [_] $87.50 Filing Fee,
Certified Cop Certificate of Status &

Certified Copy




—~—Regulatory Specialist 1] == === = == s -

RECEIVED
FLORIDA DEPARTMENT OF STATE ;
Division of Corporations 09 NOV 25 PH 12 20

November 16, 2009 E TP AL T ".jif* STAIE
p[(‘{,h‘(, RORATINS
STALL AN T L ORIDA

PHINEAS DEMINK
PO BOX 166
LAKEWQOOD, NY 14750

SUBJECT: SOUTHERN TIER BREWING COMPANY, INC.
Ref. Number: W09000050273

e e e [ W N P - ) - - e

We have received your document for SOUTHERN TIER BREWING COMPANY,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The registered agent must sign accepting the designation.

Please have an individual sign for the business listed as the Registered Agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please cali
(850) 245-6928.

Tim Burch .
LetterNumber:-409A00035548

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

P T




./’

7

» _,".: 1 »
K
‘,)’
/APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
Vd BUSINESS IN FLORIDA

#

/"(IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
o REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

ERIE
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{Enter name of corporation; must include “INCORPORATED:. “COMPANY." -{tORPffﬁAﬁON,” 2
"|nC.:" “CO.," "Corp,“ "Ing," "CO," or "CO[‘[‘I.") g . .o
o
=
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) ° =
. . ‘ .
3 New Yorll 32 o0ad299 @
(State or country under the Taw of which it is incorporated) (FEI nuenber, if applicable)
4. e e T\‘_m Eor e (Ql:) O,;)..a‘mu-| o ctadnits, Y o tedin i bt m iy ooy ez fe Q(':_’ ‘:,D_‘G/ \m oo oo APAY e e rte otts B
{Date of incorporation) (Duration: Yecar corl. will cehse to exist or “perpetuat™
6. _ None-

(Date first transacted business in Florida, if prior t registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty iiability)

o 2072 Shonemga (urcle - lalewend NY 14750

{Principal office address)

B Box ol {allewond NY. 14750

{Current mailing address)

8. D Sell heer Jru -ﬂoric{& C{{leri\m [y —E)f c!iﬁrikwfv'm,

{Purpose(s) of corporation authotized in home state or country to be carried yut in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System

Office Address: 1260 South Pine Isiand Road

Plantation, , Florida 33324

w4 L e

(C.ty) WM, e emaneres v ae W [ L AR PR

10. Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to camply with the provisiens of all statutes relative to the proper and complete performunce of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

C T CorporatiopSystem JAME-SM NEWS@ .
By ol . SpecialAssistant Skcretary

(Registeréd/agent’s signature)

11, Attached is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
ihe Denarlment of $tale, by the Secretary of State or other official having custody of corporate records in the jurisdiction

wrder the buw b wihich o e inemmnratend
LoD NG JHw O wheh R nonmaraini.

FLeld DAALIWAE Ty s yinbop



LY T

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

A. DIRECTORS
Chairman; e
=
e 2
Address: T R el
=l 2
e -‘—‘ -
.l.!.‘f.:; ~
‘ LT
Vice Chairman: e r._{l_
T .
Address: e =
e
Q
Director:
Address:
Director:
Address:
B. OFFICERS

President: W’h[\ﬁ ad \b‘i’ M\f\ M_

Address: L/O 7 7 Ull( e \ &/\\ Dr

Cecans otk AY 4712

Vice President:

Address:

searemy: A0 D Mial

Address: q077 (&uf’\ﬂﬁw Of Q()MM ()(\l‘/\’f" ML{ “’/7/2’

Treasurer:

Address:

NOTE: If necessary, you may @itach an addendum Wlicaﬁon listing additional officers and/or directors.

13, Q

(Signature gf/Director or Officer listed in number 12 of the application)

14, R(l[(k T\fMinu. SCU(’%CH‘\/

(Typed or printed name and capacity of person sighing application)

FLO19 - 09/03/2009 C T System Online




State 'of New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation' of SOU@&ERN TIER
BREWING COMPANY, INC. was filed on 06/18/2002, with perpetual duration,
and that a diligent examination has been made of the Corporate’ index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation. I further
certify the following: ‘

A Biennial Statement was filed 08/12/2004.

A Biennial Statement was filed 05/24/2006,

A Biennial Statement was filed 06/16/2008. %?
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First Deputy Secretary of State
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