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COVER LETTER

TO: Registration Section
Division of Corporations

Aha Toro Spirits, Tnc.
SUBJECT:

Namc 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,” 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:
Maria Lopez

Name of Person

Firm/Company
4055 215t Ave W, Suite 202

Address
Seattle, WA 98199

City/State and Zip code

marialopez@ahatoro.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

EJ Kim 206 547-0497
at ( )

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

@ $£70.00 Filing Fee (O $78.75 Filing Fee &
Certificate of Status

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

O $78.75FilingFee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



APPLICATION KY FOREIGN CORPORA ITON FOR AUTHORIZATION TO TRANSACT
BUNINENS IN FLORIDA
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9 Hegistered agent’s acceptunce:
Huaving been named us registered agent and 1 aeceptaervice of process for the whove stated corporation at the pluce
designated in this gpplication, | hereby accept the appainiment as reygisieeed agent and agree w act in this copacity, |
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS
Jesus Lizarraga Castelo

Chairman:

4055 2151 Ave W, Suite 202
Address:

Scattle, WA 98199

Vice Chairman:

Address:

Maria Lopez

Director:
4055 2151 Ave W, Suite 202, Scatile, WA 98199
Address:

Director:

Address:
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President: :;i & _;;
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Vice President: e ) o
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Address: 20 W
Secretary:
Address:
‘Treasurer:
Address:

L™
NOTE: If necessary. you lry altach an addendum to the application listing additional officers and/or directors.
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_— . Signature ot Director or Officer
The ofticer ordireﬂm;’n:gt’his document (and who is listed in number 11 above) alfirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.
Maria Lopez, Dircctlor

(Typed or printed name and capacity of person signing application)
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I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this

CERTIFICATE OF REGISTRATION
OF
AHA TORO SPIRITS, INC.

I FURTHER CERTIFY that the records on file in this office show that the
above named entity’s home jurisdiction is DE
and that it is registercd to do business in the State of Washington on 1/8/2013.
I FURTHER CERTIFY that as of the date of this certificate, all fees, interest and penalties
owed to this state and collected through the Secretary of State have been paid.
I FURTHER CERTIFY that thc most recent annual report has been delivered to the Secretary

of State for filing and that proceedings for administrative dissolution arc not pending.

Date: March 14, 2017

UBI: 603-266-071

Given under my hand and the Seal of the State
of Washington at Olympia, the Statc Capital

7 Upro—

Kim Wymaun, Secretary of State




UNCORKED SPI RITS
89 VIA ABRUZZI
ALISO VIEJO CA 92858
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