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AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA e =
e
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITEDIOD £
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. /27 &3 on
1. Full Bottle Grogp Ine. :r'g"_f -
(Enter nzme of cosporation; must inchide “INCORPORATED,” “COMPANY,” "CORPORATION,” i E
"Inc.,”* *Co.," *Cormp,” *Inc," *Co," or "Comp.™) i t; N
2F X
oo -3

0
3

(It pame noavailabls in Florida, enter slieruate corparata name adopied for tho purpoes of transacting busincss in Flariix)

2 Defaware 3, 46-3170042
(State or conntry under the-lew of which it is locorporated) (FE1 number, if applicable)
4, 08/20/2013 s, pempetaal
{Dats of incorporation) (Durstion: Year corp, will cease to exist or “perpanial”)
09/252013 .

(Date first transacted buxiness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty lisbility)
" 541 Jeftorson Ave, Suite 100, Rodwood City, CA 54063 '

(Principal offico address) _ :
9200 Sonth Dadeland Bivd Suito 705 Miymi, FL 33156

{Current mailing address)

Any lewful business or activity
(Purpose(s) of corporstion suthorized in home stete or country to be carried out in stato of Florida)

9. Name and street address of Florida registered agent: (P.0O. Box Mpweptnblp)
N WRAI Services, Ine.

Office Addross: 1220 S00th Pino Ialand Roud

Plagtaticn , Florida 33324

(City) (Zip code)

10. Registered sgent’s

Having bewn named a3 nukwwﬂdnwmdmﬁrmabmmiammawﬂm
dasignated in thir appilcation, I Rereby occept the appointment ot regisisred agent and agres to act In 1his capecity, 1
Jurther agree to comply with the provislons of olf statutes relative 1o the proper and complete performanuce of my
duties, and I am fomiliar with and accept the oblipations of my position oy registersd agent,

‘NRA! Sorvices, Inc,

By [DeioD\ah Brdwse - fros4 SemW
(Regisicrod agent’s signaturs)
11, Attached is a cestificats of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Stats, by the Secretary of Stalo or other official having custody of corparate records In the jurisdiction
under the law of which it 1s incorporated,
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12, Namea and business nddresses of officers end/or directtrs:
A. DIRECTORS

Chatrman: R4 Berghund

Add 9200 South Dadeland Blvd Suite 205 e
M [y [ -
Miami, FL 33156 = i
kol I: b —
Vica Chairman: ' -
e -
Addreas: Mo —j?: L
e =
- U"_ ﬁ? e
Natali DT, =
Diroctor: Earight %‘:: —d
Add 9200 South Dadeland Blwd Sulie 705 .
Miaml, FL 33156
Direcior:
Address;
B. OFFICERS

President: Reed Berghmd
Addross: 9200 Soath Dadeland Blvd Suito 705
Miaml, FL 33156

Vico Prostdey; [ talie Earight

pirege: 7207 South Dudoland Bivd Suite 203
Miami, FL 33136

Sccretary; Notlle Earlgnt

Add 5200 South Dadoland Blvd Suiie 703, Miami, FIL 33136

Add 9200 South Dudoland Bivd Suits 705, Miami, FL 33156
NOTE: Ifneces
13,

dun to the application lsting additional officers and/or directars,

77

Signature of Director or Officer

The officer or director signing thia document (and who ls listed in number 12 ebove) affirms that the facts stated herein
are true and that he or she Is aware that false information svbmitted in a doourent to the Department of State canatitutes
= third degree felomy as provided for in 8.817.155, F.8.

14, Natalle Enright, COO

(Typed or printed name and capacity of person sigaing application)
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The First State S

X, JEFFREY W.

BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"FULL BOTTLE GRODP INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE PFXISTENCE 50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JUNE,
A.D. 2014.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID

"FULL BOTTLE
GROUF INC." NAS INCORPORATED ON THE TWENTIETH DAY OF AUGUST
A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE

AND I DO EEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE

5386352 8300

SNERCT

Jeffrey W. Bullock, Secretary of State
AUTHE, ION: 1487358

140800221

You may verify this cextificate online
at coz'p deliaware.gov/authver. shiml

DATE: 06-30-14




