" F1800000 3233

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pekue  []war [] maL

(Business Entity Name)

{Oocument Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIARRRRR RO

600313779676

05."23."‘1 3--0104 S—-N3% #7000

. o~
L o
—
- =4
- . L_ .
=i [y :
S
LT e
< T
- <. = e -
= Ko .
= (o]
e

B FIGUEROA
JUL 17 2018



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2018

PATRICK CARNEY
470 COLUMBUS AVE STE 210
SAN FRANCISCO, CA 94133

SUBJECT: TEQUILAS PREMIUM, INC.
Ref. Number: W18000058407

We have received your document for TEQUILAS PREMIUM, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Per our telephone conversation, a certificate of status dated within 90 days is
required.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist I Letter Number: 818A00013087
Registration/Qualification Section
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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
L. Tﬁam\aé PPW WAY WA, \VLL-

(Enter name of chrporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.," *Co.," "Corp,” "Ine," “Co,” or *Corp.")

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of ransacting business in Florida)
2. Ccﬂx Pf?\f‘vu Aa

3.

(State or country under the law of which it is incorporated)
e Mo 2., 2004 5.
(Date of imorponﬁion) (Date of duration, if other than perpetual)
6.

(FEI number, if applicable}

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

430 Colvwhyo Ave, Suvle 210, Soau Frauweiseo CH 49133

" (Principal office address)

7.

{Current mailing address, if different)

B. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: Fi. !

M '_J:r — -
Office Address: —LML&QM—B—ELL&M Rﬁﬂd ITE; = BE
Plusdathizn Florida 33324 SO

(City) (Zip code) =Y 5

TF

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accep! service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered ngent and agree to act in this capacity. |
Jurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the abligations of my position as registered agent.

April Wittenwyler
09 /”\9 h/ % /&\/ Assistant Secretary

(Reg:stercd agent’s signature)

10. Attached is a cemﬁcate 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 official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Dircctori s A}P%VM? L&M?J!‘

sawess A0 Calymhve Ave She 21D
S Fyamenscs, Ch 949133

Director: IO T Sauschez

address: _ A F0 Coluymbve /dnfﬂh Sre 200
S Fraueyvseo, (A 94133

B. OFFICERS

President: —T\M\M \r Suans-he . - =
L &=
Address: 432 (olvwbue oo  She 200 o =
Stn Froancysrs //A’ 79)22 SR ":
= HE
Vice President: - = ——
Ty £~ =
Address: = ::

Secretary: :)'um T S he 3=
radress: A F) Coluwliue Ave o 210 L Sau ﬁ(f‘(,t,uu()m'%é{); LB 990373
treoer CF0 Padrie e Corvenm

address: __HFD Colrmhve /W(, 6}}6_ Zlﬂ SaA J"?M{éiém. CA 94133

NOTE: [f necessary. you may al\j j@n adﬁr N to the '1pphcallon listing additional officers and/or directors,
12, | x

S:gmlur}m')lrtc[or or Officer
The officer or director signing this document (and whois-H i number 11 above) affirms that the facts stated hercin

are true and that he or she is aware that false information submitted in a document to the Department of State constitules
a third degree felony as provided forins.817.i55. F.S.

13, BT NP ETUN CFp

(Tvped or printed nameland capacity of person signing application)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

TEQUILAS PREMIUM, INC.

FILE NUMBER: C2439297

FORMATION DATE: 03/02/2004

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of June 27, 2018.

ALEX PADILLA
Sccretary of State

NP-25 (REV 032018) JEJ



