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COVER LETTER

TO: New Filing Section
D& bn of Corporations

supsecr:  BvGal Bavpu Krewing  Compamy
Narig of corporation - st include sufff

Dear St or Madam:

*

The enclbsed “Apphication by Foreign 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 retumn all correspondence concerning this rmatter to the follow ing:

Rassul Zarinfar

Name of Person

BUF'F‘!]O )34\10»’ Bf@m’ntf (o.

F iy Company
5301 Molda St
Address
Hivston, TX 77067
City/State and Z1p code

rassuvle huf$brew. com
E-mail address: (to be used for funwre armual report nottficat bn)

For further information conceming this matter, please call:

(ed‘;SU[ —Zahn’('ar at ( F13 ) 350 931918
Name of Person Area Code & Daytinme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations D bn of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Talkhhassee, FL. 32314

Tallahassee, FL. 32301
Enclosed i a check for the following amount:
0 $7000 FilmgFee ) $78.75FilngFee & (3 $78.75 Filing Fee & ):;lfsa?.so Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certifeed Copy




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.

E(JQ’FQ]O ?av;w Brev-/m‘) Campqﬂu!

1.
(Enter name ofcorporatmn, must inchude *“INCORPORATED,” “COMPANY,” ‘CORPORATIO

"Im L llco L ll(:(er " l1m L1 "Co L1 or ll(:()rp ?')

(If mame unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in F lorida)

2. __Delaware s R 7-S493%960
(State or country urder the law of which it is mcorporated) (FE! murber, if applicable)
4. 3/15/301) 5. per betual
{Duration: Year corp. will cease to exist or *perpetual’”)

(Date of incorporation)

6.  Ma: Ifis/x>
(Date first transacted business in F lorida, ifprior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty hability)

;  S30] Molda S'"} Hovstoy TY 17007
(Prircipal office address)
539 Mlda St Hwstow, X 372007
(Cu"rent nmailing address)
s. [l Sactvics andl macketing  Peer B ralt éoerjQY
(Purpose(s) of corporfitim authorized in home state’or country to be carried out m state of Florada) gm -
—rm
9, Name and street address of F borida registered agent: (P.O. Box NOT acceptable) ::x:; E‘;} =4
) l, —‘<| o
Name: Ga.ru L.Qr.d\/ Jr. 5;;* s
f T ey
Office Address: _S4il . Fletehher | Ste A 0% o=
T
S Ko B N
TombPor  Fhorida 33618 £z X
' (City) (Zip code) 5

Y
=

1"

.

1¢. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporatien aft the place
designated in this application, I hereby accept the appointment as regisiered agent and agree 1o act In this capacity.
JSurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of ny

duties, and I am familiar with and accept the obligations of my position as registered agent.

A A

(P'legistered agert’s signature)

11. Attached is a certifivate 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 officialhaving custody of corporate records in the jurisdiction

under the law of which 1t is mcorporated.



- . Y

12. Names anq busmess addresses of officers and/or directors:

A. DIRECTORS
Chairmman: QC\S?IJ | qu 1‘/{6.4{‘

Address: 530/ N@'jq 9

Hastn, TX 7IDF

Ve Chainman: GV )‘J'D {"‘e{qﬂ%”;

Address: g?D/ WO{/(“ S’T

Hovsto TF 3707

Director: M /VbC V’)

address: 5301 Mlde $*

Fhust~  TX  FAU F

Duwector: 7&@( s CO‘H'

Address: f;ﬂ] /\/oljﬂ S’f-

Hoste, 1% 37007

B. OFFICERS

—

President: EASFV] —ZA{,'W(;/' E;ﬁ g

Address: S .30/ Milda 5. i_,_‘,:::: lg
Housde TX 77007 R

Vice Presidert: ir,_.:,;l : -

Address: gif’g o

Secretary:

Address:

Treaswrer:

Address:

NOTE: Ifnecessary, you may attach an addendumto the application listing add tional officers and/or directors.

R R A N

Signature of Director or Officer
The officer or director signing this document (and who is Ysted in mumber 12 above) affis that the facts stated herein
are true and that he or she is aware that false information submitted in a docurment to the Departiment of State const tutes
a third degree felony as provided for ins.817.155, F 8.

. Paser]l Zarylar P/eS)z&wf/Cf:O

(Typed or printed name and éapacity of person signing applicatbn)



- Delaware ...

The First State

BULLOCK, SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W.
"BUFFALO BAYOU BREWING COMPANY" IS

DELAWARE, DO HEREBY CERTIFY
DULY INCORPORATED UNDER 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 SIXTH DAY OF

NOVEMBER, A.D. 2013.
AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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4954305 8300
DATE: 11-06-13

131280026

You may verify this certificate online
at corp.delaware.gov/authver.shtm}

Jeffrey W. Bullock, Secretary of State
AUTHE TION: 0874825



