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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2020

CANDACE L. MOON
2260 EL CAJON BLVD.
#412

SAN DIEGO, CA 92104

SUBJECT: ORGANIC CRAFT BREWING CO.
Ref. Number: W20000085955

We have received your document for ORGANIC CRAFT BREWING CO. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Yvette Scott
Document Specialist Il Letter Number; 020A00014795
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DocuSign Envelope 10: BE72E862-3800-48F A-8668-C7609184AEGS

COVER LETTER
TO:  Registration Section

Division of Corporations

e wine Organic Craft Brewing Co.
SURJECT: ~ -

Name of corporation - must include sufhis
Prear Siror Madam:

The enclozed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”

“Certificate of Existence.” or “Centiticate of Good Stnding™ and cheek are subnitied o regisier the

abose referenced forcign corporation 1o transact business in Flonda.

Please return l correspendenee concerning this master 1o the following
Candace L. Moon

H ~
- o)
. ]

- (o)

. -

. Py [

Nie of Person . fe

- . . +

Fhe Crafl Beer Attorney, APC

p : 2

Firen/Company -
[

2260 F1 Cajon Blvd.. 5412 .

HE A
Address -
Sun Dicgo. CA 92104
Ci/State and Zip code
candacef@craitheerattorney.com
E-mail address: (1o be used for fuere annual repart notification)
For Turther information concerning this matter. please call:

Cundoce 1

.. noon

619 787-3694
I | S )
ivame ot Person

Arca Code

Dy time Telephone Number o
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Division of Corporations

Registration Section
Division of Corporations
The Centre of Tallahassee PO, Box 6327
2R N Monroe Srect. Suite 810 Tallahassee. FE 32314
Tallahassee, FE. 32303

Enclosed ix a cheek tor the following amount,
Please make check puyvable to: FLORIDA DEPARTMENT OF STATE
(3 870,00 Filing fee = OSTRTAFiling Fee & O $78.75 Filing Fee & ® 587.50 Filing bev,
Certilicate of Statos Certified Copy Certificate of Sttus &
Certitied Com



DocuSign Envelope 1D: BE72E862- 3800—48FA 8653-C7809184AEGS

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO T RA\SA( T
BUSINESS IN FLORIDA

IN COMPLIANCEWITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
. Organic Craft Brewing Co

Enter name of corponion: must include "INCORPORATED.” ~COMPANY
"lnc.” "Col " "Corp Mne.” "Co." or "Corp.”)

“CORPORATION

(I name unavailable in Florida, enter aliernate corparate name adopted for the purpese of transacting husiness in Florday
California

-
3.
{State or country under the law of which it s incorporated)
01/10/2017

(FEI number, il applicable)
3
(Exate of incorporation)

{Date of duration. if other than perpetual}

{Pate first transacted business in Florida, if prior to registration} .
{SEE SECTIONS 6071501 & 607.1502. I.5. 10 determine penalty liability)
1493 Poinsettia Unit 148, Vista, CA 92081

[odmd ]
: =
. b -
{Principal office street address) & -
. for .
< '
{Current mailing address. if different) Tg
- w
8. Name and sireet address of Florida registered agent: (0. Box NOT acceptuble) " s
Registered Agents [ne ’
Name: = 5
- 7901 4th St N STE 300
Office Address:
St. Petersburg

., 33702

- Florida ~°
(Citv) (Zip code)
Y. Registered agent's acceptance

Having been named as registered agent and to aceepr service of process for the above stated corporation at the place
designated in this application, I hereby accepr the appointment as registered agent and ugree to act in tis capacin. 1

&1 fa) : A
Surther agree to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties,
and I am familior with and uccept the obligations of my position us regisiered agent

Registered Agents Inc.

Bill Havre - Assistant Secretary

(Registered agent’s signature)

under the faw of which it is incorporaied

16, Attached is a cerincate of existence duly authenticated. not mare than 90 davs prior 1o delivery of this application to
the Department ol Staie. by the Secretary of State or other official having custody of corporate records in the jurisdiction

It

Far initizl indexing purposes. st names. titles and addresses of the primany ofticers andfor dircetons Jup o sis 6y wtal



DocuSign Envelope (D: BE72E862-3800-48FA-8668-CT609184AE68
AL DIRECTORS .
THChuirman

Rvan White
Name:

I

OVice Chaimman

. . Joseph Carmichacl
CIChairman Nume:
1493 Poinsettia Unit 148 —_ . 1493 Poinsettia Unit 148
Address: Cvige Chairman Address:
Vista, CA 92081 ) Vista, CA 92081
CiDirector Clirector
& President

CHPresident
Tivice President TiWice President
T Seerelary iFreasurer M Secretany W Treusurer
TOther Other Onher TOther
CChuirman Namwe: TIChairman Name:
OWVice Chairman  Address: O Vice Chairman  Address:
Tiirector Director 2
. e AR R
OPresident Ci'resident
. . . \I; )
JVice President CIVice Presiden: T =
. \. ’ v
DISeeretary O reasurer CSecretary CFlveasurer a2
o
CiOther I0iher TiOther ToQher __ =
TIChairman Name: CIChairman Name:
CVice Chairman  Address: CiVice Chairmun Address:
CiDirector IDirecior
CIPrestdent

1 President
TivVice President O Vice President
ZSecretary Clreasurer CISeeretary
ZOther D her

T Treasurer

TiOther Ther
important Notice: Use an anachment o report more than six (6). The attwchment will be imaged for reporting purposes ainly, Non-indesed
" Wity
P2

duarsmde headded w the indes when tiling vour Florida Department of State Apnuad Report form.

Signature of Director or OFTee:;
[he oiticer o divecior sic

o beument Dand
she is aware thin false intormatio
91 I SR T BN

whaois fisted inonamber 11 2!

shovve aliims that the Lacs state

i
n submitted ina document to the Deparinicent of State constitules @ third degree felony as provided sorin
1 Ryan White, President

Ao rue and o ne

Uy ped or printed name and capaciiy ol persen signing spplication)




Secretary of State
Certificate of Status

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

Entity Name: ORGANIC CRAFT BREWING

File Number: C39814M1

Registration Date: 01/10/2017

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of July 12, 2020 (Certification Date). the entity is authorized to exercise alt of its powers, rights and
privileges in California.

This cerificate relates to the status of the entity on the Secretary of State’s records as of the .,

Certification Date and does not reflect documents that are pending review or other events that:may

affect status. T o -
' L

No information is available from this office regarding the financial condition, status of iicenses,‘-_i‘f\any.,'

business activities or practices of the entity. a - :

o .
IN WITNESS WHEREOF, | execute this certificate -

and affix the Great Seal of the State.of. California
this day of July 13, 2620. S

LT
~

ALEX PADILLA
Secretary of State

Certificate Verification Number: KRED4WY

To verify the issuance of this Certificate. use the Cedrtificate Verification Number above with the
Secretary of State Certification Verification Search available at bebizfile.sos.ca gov/certificalion/index.




