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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ T RATECNAL Oprer. ot RARTENJERS LLC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed " Application by Foreign Corporation for Authorization to Transact Business in Flonda™
“Certificate of Existence.” or "Certificate of Good Standing™ and cheek are submitted to register the
above referenced foreign corporation to transact business in Florida.

Plcasc return all correspondence concerning this matter to the following:

L/Ef\JMETH (R SSTEWART

Name of Person
FatEa. Oeder- OF Parrendens LLC

Firm/Company

207 CLZARETY ST Apr |

Address

Vet West, FL 32046

City/State and Zip code
ey smewnarT Sb @ GmaiL . (om

E-mail address: {to be used for tuture annual report notification)

For further information concerning this matter, please call:

KEn)_ STewaRT a2, 615- 2905
Name of Person Arca Code Daytinme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
The Centre of Tallahassee P.O. Bax 6327
2415 N. Monroe Street. Suite 810 Tallahassce, FL 32314

Taliahassce, FL 32303

Enclosed 1s a check for the fellowing amount: w
Plouse make cheek payvable to: FLORIDA DEPARTMENT OF STATE
X‘S’i().()ﬂ Filing Fee 0J $78.75 Filing Fee & [ $78.75 Filing Fee & %&W.SO Filing Fee,
Certificate of Status Certified Copy “ertificate of Status &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
, Froamena Oeper oF Baprenders LU C

(Enter name of corporation; must include "INCORPORATED,” “"COMPANY
"Ine.” "Col” "Corp.” "lne.” "Co.” or "Corp.")

"CORPORATION™

FRATERN AL oLDEL. of RALTENDERD — R

{[f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

S A AVAOIN 3,
(State or country pnder the law of which 1t is incorporated) (FEI number. if applicable)
4. 5 /2 OZ‘ 5. TeRPetAl

ate of meorporation)

N/ A

{Date first transacted business in Flonida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.5.. to determine penalty liability)

7 27 EL\ME’IW-\ST- APT | 5 \457 \&),3-571 FL 33@40

{Principal office street address)

(Date of duration, if other than perpetual)

{Curreni mailing address, i different) L

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

Name: HEP\TH' MUQPH\Y _- |
Office Address: Ebz?/ @NTML. A\JEf 2

o1
(o)

ST ' ’PETEA‘ZSBUQ (7 . Florida 3’5_] O ; T [")

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [

Jurther agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties
and I am familiar with and accept the obligations of my position as registered agent.

™3

cals agent’s signaiure)

10. Antached s a certificate 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 ofticial having custody of corporate records in the jurisdiction
under the law of whicih 1t 15 incorporated.

For ininal indexing purposes, st names, titles and addresses of the primary officers and/or directors [up Lo six {6) total];



A. DIRECTORS
O Chairman
OVice Chairman
Director
?Pr&:sidcnl
OVice President
OSecretary

OOther

Name: KENNEH Q—S”E\A}Wf’

Address: 307 Eum N N’T !

ey wesr FL B3040

O Chairman
Ovige Chairman
O Director
CPresident
OVice President
CSecretary

OOther

Name:

O Treasurer

O0Other

Address:

OChairman
Cvice Chairman
O Duector
ClPresident

O Vice Presidem
OSeeretary

JOther

Name:

O Treasurer

ClOther

Address:

Impora
individus

12,

The officer or director signing this document (und who is listed in number 11 above) affirms that the faets stated herein are true and that he or
she is aware that false information submined in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155, F.5.

L Notice: Ust an attachmet
Is may be a

CiTreasurer

OOther

O Chairman
DVice Chairman
O Director
CIPresidert

O Vice President
OISecretary

O Other

Name:

Address:

O Chairman
OVice Chairman
O Dircctor

O President
OVice President
CiSccretary

OOther

Name:

OTreasurer

C]Other

Address:

OChairman

O Vice Chairman
C1Director

O Presidem
CVice Presidemt
OSecretary

OOther

Name:

O Treasurer

OOther

Address:

O Treasurer

O Other

to report mere than six {6). The attachment will be imaged for reporting purposcs only. Non-indesed
en filing your Florida Department of State Annual Report form.

13, WEMMEY R STEWART

Stgnatere of Director or Officer

(Tvped or printed name and capacity of person signing applicaiion)



. 23061508275415

STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1, the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that:
Fraternal Order Of Bartenders L.1.C.

ACC file number: 23166839

was incorporated under the laws of the State of Arizona on 01/05/2021. and that, according to the records of the Arizona
Corporation Commission, said limited lability company is in good standing in the State of Arizona as of the date this
Cenificate is issued.

This Cenificate relates only 1o the legal exisience of the above named entity as of the date this Centificate is issued. and
is not an endorsement, recommendation. or approval of the entity's condition. business activities, affairs, or practices.

IN WITNESS WHEREOF, 1 have hereunto set my hand, affixed the official seal of the

Atizona Corpoiration Commission, and issued this Certificate on this date: 07/03/2023

Aol #EH

Douglas R. Clark, Executive Director

—



