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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS INFLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING LS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TOY TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Culas eris Beverage Tie,

{Enter name of comportion: must include “INCORPORATED.” ~COMPANY.” "CORPORATION
"Ine.” "Col" "Corp,” Mine.” "Col o "Corp.”

(1 name unavailahle in Florida. enter allernate corparate name adepted Tor the purpose of transacting business in Flarida)

Delaware L RE-2098640
- J.

{State or counlry under the law o which # s ingorporated’

{FEI number. il applicable)
(1726:2022

{Bdate ol incerportion) (Dwe of duristion. i1 other than perpetuat)

6.
(13ate tirst ransacied business in Florida, i prior to cegistration)
(SEE SECTIONS 607.1301 & 6071502, F.5. o delurmine ponalty liablite )
~7
F16 MO Davis Blvd, Suite 2320 Suntae Rosa Beach, Floridy 32459 =
7. =
(Prinvipal ollice gtreet address) ¢
N
(Cuerent mailing address. w'diticrenty an
=
£ Name and street address of Flovida registered agent: (P.O. Box NOT acceptable) =
. Joshu Crowe i
Name: o

" . 116 N Davis Blvd, Sune 232
Office Address: ' )

Santa Rosa Beach I . o
. Florida

(Citv) (Zip code)

9. Registered agent’s acceplance:

Huving been named as registered agent and to aceept service of process for the abave stated corporation at the place
designated in this application, | eeehy accept the appointment as registered ugent and agree o act in this capacity, 1

Surtirer agree 1o comply with the provisions of wll statites refutive to the proper and complere performance uf my dutics,
and § am familiar with and accept the abligations of my position as registered dgeut.

-

(Rugis(sxcd agent’s signature]

19, Auached is a certificate of existence duly avthenticated, not more than 90 days prior to delivery of this application to

the Department of $tate. by the Secretary of State or other ofticial having custady of corporate records in the jurisdiction
under the law of which it is incorporated.

b1 Toriniial indexing purposes, List names, tiles and addresses o the primsary officers and‘or divectons [up o sis (6) iotalf



2 haimman
CiVice Chatrman
TOhiector
lresident
TIWice President
TSceretary

T0ther

Name.

Address:

CTreasiig

{nher

TChairman
TiVice Chairman
T Dircctor
Tresident
CiVice President
CISecicimy

IOt

0772672022 8:59 FAX 30268451280 HBS Filings Fax oood o004
A, DIRECTORS
. ) Tashua Crowe - .
U bhanman Numng: CIChairmian Name!
—_— 116 MO Davis Bvd, Saiwe 232 T
ZVice Charman Address: DiViee Chairman Address:
. Santa Rosa Beach, Florida 32439 -
M Dicclur CDirector
TPyeaident TPresidemt
ZiVice President CIVice President
Seeretn Zlreaswier Td5eeretan o caswer
WOther T niher TOiher 20ther
Cheinman Namw: JChainman Nume:
TV ee Cludemar Sddress Tivice Chieman Addiess:
~0
_— —, [y ]
L Diregtor L Director —
T
T President TIPresident T
~S
T ¥Viee President TIVice Presldent =
_ e
Liseactary Treasurer Serretary Crireasurer Tl
N o
COher ther hiher nher

Name:

Address:

[T reasurer

CHOther

Fmportant Notice: Hse an auachmesnt Lo report more thiv sis (6} The auachment will be inaged Tor reposting purpeses vnly, Nen-indeved

rdes when filing voor Florida Department of Siate Annual Report tom

Siemuee o1 Direcior ue iMiicer

The aflicer ar ditcetor signing this docunent G who is listed in oumber 11 above) aflirms that the facts siated herein are trus and that he or
she is aware that [alse information sabmitied i doeument to e Department of Stale constitutes a thind degree felony as provided Lor in

s¥IT S5 F S

Joshua Crowe, CEQ

(Tvped or printed name and capacity of person gigning application)
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Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “CALAVERAR BEVERAGE INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELARWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2022,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CALAVERA

BEVERAGE INC.'" WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF AFRIL,

A.D. 2022,
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQO DATE.

v :h d 9270

D
i o~
w,.n.., Vi Gulingh, Jeeetiary o Sl )

Authentication: 202005401
Date: 07-26-22

6760706 8300
SR# 20223083719

vou may verify this certificate online at corp.delaware.gov/authver.shiml




