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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
MIAMI COCKTAIL COMPANY, INC.

{Euter name of corporation; must include “TNCORPORATED,” "COMPANY," “CORPORATION,”
"Inc.,” "CO.," "COI’D," "Ine,” "CO," or "COI'p.") :

(If name unavailable in Flotida, enier alternate ¢orporste name adopted for the purpose of transacting business in Florida)

Delaware 3
{(State or country under the law of which it is incorpomated) (FEI number, if applicable)
12/14/2016
4. 5.
(Date ol incorporation) (Date of duration, if other than perpetual)

(Date firs transacted buginéss in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.3., to determine penalty liability)
; 2730 NW 3rd Avenue Suiwe #14 Miami, FL 33127

(Principal office addrass)

L]
(Current mailing address, if different) o
L.
[
8. Name and streer address of Florida registered agent: (P.O, Box NOT acceptable) o
pt
Name: Perry F. Sofferman, Esg. ‘ O
Office Addresa: &/ Fowler White Bumet, P.A. 100 Southcast 3rd Avenuc, 213t Floor C_g
Fort Lauderdalc o 33394
, Florida
(City) (Zip code)

9. Registered agent's aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designatad in this application, I hereby accept the appointment as regintered agent and agree to act in this capecity. 7
Jurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my
duties, and I am familiar withAAd accept the olligations of my position as registered agent.

Titn Pratts. Attorney-in-Fact
(Registered agent's signature)

LU

10. Attached is a certificate of cxistence duly euthenticated, not more than 90 days priar 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
undcr the law of which it is incorporated,
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11, Nameas and business addresses of officers andfor directors:
A. DIRECTORS

Chaiman;

Address:

Vice Chairman:

Address:

) Ross Graham
Direetor:

2750 NW 3rd Avenue Suite #14 Miamd, FL 33127
Addrags:

Simon Benstead

Ditector:
2750 KW 3rd Avenue Svite #i14 Miamd. FL 33127
Address:
Director Mark Greaves 2750 NW 3rd Avenve Suite #14 Miami, FL 33127 et };\ii
B. OFFICERS 27 i
. Ross Graham o » :;
President: : = ! Sue
2750 NW 3rd Avenue Suite #14 Miami, FL. 33127 ’:. :’:.r.
Address: X gy
2% LA,
T
S R
Vice President: ) CSem
Addrags.
Rass Grakram
Secretary:
2750 NW 3rd Avenue Suite #14 Miami, FL 33127
Address;
Ross Graham
Treasurer:
2750 NW 3rd Avenuc Suite #14 Miami, FL 33127
Address:
NOTE: 1f necessa@%ﬁach an addendum to the application listing additional officers and/or directors.
e ———
12, 7 P

Signature of Director or Officer
The officer or director signing this document (and whe is listed in number 11 above) affirms that the facts stated herein
are true and that he ot she iz aware that false information submitted in a document to the Department of State congtitutes
a third degree felony as provided for in 5.817.155, F.5.

13 Ross Graham, President by Tim Pratts, Attorney-in-Fact

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIAMI COCRTAYI COMPANY, INC." IS DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
(OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF DECEMBER, A.D.
2016.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIAMI COCKTAIL
COMPANY, INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF DECEMPER,
A.D. 2016.

AND I DO HERERY FURTHER CERTIFY THAT m:s: ANNUAL FRANCHISE TAKES

HAVE BEEN ASSESSED TO DATE,

6249587 8300

Authentication; 2036808552

SR# 20167332823 e, Date: 12.29-16
Your may verify this eartificate anline at carp.delaware gov/authver shimt
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