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APPLICATION BY FOREIGN CORPORATION FOI. AUTHORIZATION TO TRANSACT
BUSINESS IN'FLOPIDA

IN COMPLIANCE WITH SECTIONG07. 1503, FLORIDA STATUTES, THE | ULLOWING 15 SUBMITTED 1O
REGISTER A FOREIGN CORPORATION 1O FRANSACT BUSINESS IN THE STATE OF FLORIDA.

Theam Produets USa Inc.

(Cnicr nunwe _m‘cdtpomtiou;musl imclude “INCORPORATED," “COMEPANY,” “CORPORATION™
ine,” "Co.t "Cotp,” Mne,” "Co,” or "Corp.”}

(U eene wnaveilable in Flonida, enter atternate corporate nane adupted for the purpose of unnsacting business in Floride)

Delawae

P 3
{Ni1z or country under the law of which it is invorporated) (FEf number: if applicahlc)
May 22,2008
d. S 3. S
(Date of incomoraticn) (Dee of duratiap, if other than perpetuahy
May 29, 2018
6. . .

{Date fust trnsacted business in Florida, 3 prior to.registiationt
(SEE SECTIONS 6071501 86071502 F.8, to determine penalty liabitity)

" ¢l Sarpes Beverngea, !.i.’.,', 20(H Tyler Street, Suite 5, Hollywood, Flurid_z-:.ﬂ().?()

i -

(Principal office u;;:l-_n:ss)

(Curient mailing address, if different)

4. Mame wl sireetaddress of Florida regictered ageat: (PO, Box NI aceeptable)

) C T Corparation System
Name:

. o 1200 Sowh Pine 1sland Road
Office Address: - ’ '

PlanLation Florida
-t B <

(City) (Zip-code)

9. Registered agents acceplance: _
Huving heen numed us registered agens and to aceept service of process Jor theabove stated eorparation af the place
designated in this application, T herehy uccept the appointment as registered-agent and agree fo act tn s capacity. f
Surther agree to comply with the pravistons of all statutes relative 1o the proper and.complete performance vf m)y
duties, and’T am’ famitiar with and accept the obfigations af my position as registered agent.
€1 Corporation System '
- hdith Argac
wieg Prosident’
and fosistant Secretary

{Repistered agent’s sigirlne)

13y:

10, Attsched'is a certiticate of existence duly authenticated, not more than 90 days prive 1o delivery of this"application to
the Nepastment of State, by the Sceretary of State or ather official having custody of corpuiate records in the jurisdiction
under the law of which il is incarporates.

L3N - BEAIGES Wolrer, #lnewn Ot o
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I. Names and business addressés of officers and/or directors:

A, DIRECTORS

Chairman:

Adddiess

19542080845 From' Ranae McGraw

Viee Chairman:

Address; .
it e

i Andreas Gedoon -
Dirgcor; oty
A didrees -gro’ Sarpes Beverages, LLC, 2001 Tyler Swreet, Suite 5, Hellywoud, Flarida 33026
ACCICRR!

. Lisa Dea
Divector: .. U U — -

‘w/u Sorpes BDeverages, LLC, 2001 Tyler Sueet, Suite 3, lollywoor Flarida 33020

Addiess:

8. OFFICERS

. Andrens Gedeon
President

c'o Sy Beverages, LLC, 2

Addreas:

Tyler Sircet, Suite 5, Hollyweod, Florida 33020

Vice President:

Address: | o
Lisa Dea .
Secretary:
. <o Sarpes Beverages, LLC, 2001 Tyler Stréat, Suite 3, Hb][ywood, Flarida 33620
Address: e . e .
Treasures: e §
Address: .

NOTE: 1 necessary, you may attach s addendwn 1o the application listing additional otficery andfor dircetors.

iz_ =G T——.

blanamrc of Director or Ofticer

The officer or director s:gmnv this docwnent (md who i3 listed in number 11, abmc) effinns that the facts- stated hergin
are tlue and that he ar she is awars that fatse inforiuation submitied in o docunient ta the Department of State constilutes

i third degree felony as. p'w:m.d Torns

13.

Lian Pes, act,n.!:\r', and Dirsctos

s.817.155, F.8.

(Typed ov prmwd name and capacity of parsan signing application)

L9 - wAZ20)S Widtons Khitage rmbae
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Delaware e

The First Stesc

I. JEFFREY W. BULLOCK, SECRETARY OF.'STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY “DREAM PRODUCTS USA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE:0F DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXIS'I.';E'NCE' S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 202778831
Date: 05-29-18

6896689 8300

SR# 20184503178
You may verify this certificate onlineg at corp.delaware.gov/authver.shiml
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Fax Server

“**PLEASE HONOR ORIGIMNAL DATE 5/29/2018***

May 306, 2018

FLORIDA DEPARTMENT OF STATE

DREAM PRODUCTS USA INC. Division of Corporations

r

SUBJECT: DREAM PRODUCTS USA INC.
REF: W18000050893

o
We received your electronically transmitted donument. However, the
docutent has not heen filed.

Please make the following corrections and
refax the complete document, including the elnctronic filing cover sheet.

Fax audit coversheet illegible.

Please return your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandorad.

\

- l".
If you have any questions concerning the filing of your document, pleace
call (850) Z245-6051.

Dionne M Scott

FAX Aud. #: BH18000163491
Regulatory Specialist II Letter Number: 518A00011188

pald
W E iZt *"PLEASE HONOR ORIGINAL DATE 5/29/2018*
w E &2

P.O BOX 6327 ~ Tzllahassee, Flonda 32314



