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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 1/16/2020
*WALK IN**
ENTITY NAME DRINK LMNT, INC.
DOCUMENT NUMBER
WELEASE FILE THE ATTACHED AND PETHRY ™

FPlain &/ey
XXXX Certifid Cpy

Certifeate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

ﬁafﬁﬁ'&a/ CJ%;& Utf Arte & Awendments

Certifieate of Good Standing

YAPOSTILE / WOTARHAL CERTIFICATION™™
CONNTRY OF DESTINATION
NUMBLER OF CERTIFICATES FEQUESTED
TOTAL OWED 78.75 ACCOUNT #: 120180000072

= £

Ploase call [ina at the above rumber fw‘ any (SSUES 0K CONCErNS, 72«( o8 5 much/




COVER LETTER

TO: Registration Scction
Division of Corporations

DRINK LMNT, [NC.
SUBJECT:

Name 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 submilled to regisier the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DOLORES BURTON
Name of Person
UNITED CORPORATE SERVICES, INC,
Firm/Company
I00 STATE STREET
Address

ALBANY NY 12207

City/State and Zip code
HGRIER@FKKS.COM

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

For further information concerning this matter, please call:

at { )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FIL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee [ $78.75 Filing Fee & O $78.75FilingFee & (0 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Centificd Copy



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.

DRINK LMNT, INC.

(Enter name of corporation; must inciude *INCORPORATED," “COMPANY," "CORPORATION,”
*Inc.," "Co.,” "Corp," "Inc," "Co," or "Corp."}

(if mame unaveilable in Florida, enter nlternate corporntc name sdopted far the purpose of transacting business in Florida)

5 Deiaware 3
{State or country under the law of which it is incorporated) {FE1 number, if npplicable)
4 December 30, 2019 5
{Date of incorporation) (Daote of duration, if other than perpetual)
6 Upon filing
(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
7 L 150 Central Avenue, Naples, FL 34102

{Principal office street address)

(Current mailing address, if ditferent)

P i ro
1T . E
oS
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oy = il
b= S| =r ———
' James Murpl e i T —
Narne; am i Ll o t
T S
Office Address: 1150 Central Avenue L b i
e 1« i
Naples  Florida 34102 :_ K E?
(City) ' (Zip code) T _FE)

9. Registered apeat’s acceptance:

Having been named as registered agent and t accept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capucity. |
Sfurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
aimd { o famitiar with and accept the obligations of my positlon as registered agent.

/(I{cgistcr:d ng%:’s signature)

19, Attached is a certificate of existence duly authenticated, not more than 90 days prior te delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiclion
under the faw of which it is incorporated.

I'l. Forinitiol indexing parposes, st numes, litles and addresses of the primary officers and/or directars [up to six (6] tolal]:



A. DIRECTORS

OChairman
OVice Chairman
W Dircetor

™ President

O Vice President
OiSecretary

O0ther

TChairman
OVice Chairman
ODirecter
OPresident
OVice President
O Scerttary

OOther

C)Chainnan
OVice Chairmen
O Director

O President
OvVice President
O Secretary

OOther

_ James Murphy

Name
1150 Central Avenue
Address:
Napies, FL 34102
CTreasurer
ClOther
Name:
Address:
3 Treasurer
OO0ther
Name:
Address:
O Treasurer
Other

DChuirman
OViee Chairman
i Director
OPresident
CHVice President
W Sceretary

COther

ClChairman

O Vice Chuirtnan
Otirector
OPresident
OVice President
OSecretary

OOther

OChaimman

£ Vice Chairman
ODirector

O President
OVice President
[ Sceretary

OOther

Robb Wolf

Name:

1150 Central Avenue
Address:

Naples, FL 34102

(JFreasurer

O0ther

Mame:

Address:
O Treasurer
CiOther

Name:

Address:
O Treasurer
30ther

Important Noticg: Use an attachment to repart mare than six {6). The attachmen: will be imaged for reporting purposes only. Non-indexcd
individuals may be edded 1o the index when filing your Floride Department of State Annual Report form.

12,

Signature of Directar or Officer

ey

The officer or director signing this document (amd who is listed in number 11 above) affirms that the facts stated herein are true ond that he or
she is aware that faise informetion submitted in 2 document to the Department of State constitutes o third degree felony as provided for in

5817135, F.S.

' James Murphy, President

{Typed. ar printed name and capacity of person signing applicalion)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRINK LMNT, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRINK LMNT,
INC." WAS INCORPORATED ON THE THIRTIETH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAIL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\)-"""r* T, Sorstoy 3 Y,

7775577 2300 Authentication:; 202204814

SR# 20200339289 NSE LS Date: 01-16-20
You may verify this certiflcate online at corp.delawére.gov/authver.shtmi




