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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2023

EFFIE PANAGOPOULOS
3030 N. ROCKY PQINT DRIVE
SUITE 1504

TAMPA, FL 33607

SUBJECT: KLEOS SPIRITS INC.
Ref. Number: W23000066190

We have received your document for KLEQS SPIRITS 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):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” “Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application,

Please return 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) 245-6053.

Yvette Scott
Supervisor Letter Number: 323A00010285

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

e KLEQS Spirits Inc.
SUBJECT: P

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 submitted to register the

above referenced foreign corporation to transact business i Florida,

Please return all correspondence concerning this matter to the following:

[Zffie Panagopoulos

Name of Person

KI.EQS Spirits Inc.

Firm/Company

3030 N. Rocky Point Drive, Suite 130A

Address
Tampa, FL 33607

City/State and Zip code
Effie@drinkklecs.com

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

For further information concerning this matter. please call:

Katheryn Cronyn . (972 ) 556-3998
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectiaon
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2415 N. Monroge Street. Suite 810 Tallahassece, FLL 32514

Tallahassee. FI. 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee O $78.75 Filing Fee & OO $78.75 Filing Fee & 1 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



M’I‘LICA"I iON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES., THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| KI.EOQS Spirits Inc.

(Enter name ofcorpomtion must inciude “"INCORPORATED.”

“COMPANY." "CORPORATION
"Inc..” "Co.." "Corp.” "inc.,” "Co." or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware -
2 3.
(State or countrv under the law of which it is incorporated) (FEI number, if applicable)
November 14, 2022 -
4, 2.
{Date of incorporation) (Date of duration, if other than perpetual}
6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. 10 determine penalty Liability)

;2900 NE 274 pue. pPE. DTG Miom:, FL 221371

{Principal office streel address)

(6933 Donta Monica Rlvd. #LBl  Los Angeles (A %03?

{Current mailing address, if different) !

r-._'l
- Lad
e . . o S .
8. Name and street address of IFlorida registered agent: (P.O. Box NOT acceptable) Py e
Northwest Registered Agent LIL.C o l’fﬁ = -
Name: = - M5
7901 4th St. N. STE 300 = :
Office Address: t § w
g
Saint Petersbure 33702 -
= Florida ~

(Citv) {(Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in thiv application, I hereby accept the appointment as registered agent and agree to act in this capacity, |
- o !

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

Vi

{Registered agent’s signature)

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

- For initial indexiny purneses. list nanies. titles and addresses of the nrimary aificers andior direciors lup 1o i (63 tolail



A. DIRECTORS

Eftie Panagopoulos

= Chairman Name:

OVice Chairman  Address:

2900 NE 2" fve. . APL 519
Midmi, FL 232137

W Director

W President

CJVice President

W Secretary W Treasurer
COOther OOther

] Tom Wilen
[JChairman MName:
OVice Chairman  Address:

2500 NE A% Ave. APk 5
Migni | FL )

W Director

CiPresident

JVice President

{Secretary OTreasurer

OOther OOther
. Gavan Gravesen

OChairman Name:

OVice Chairman  Address:

wi Dircctor

CPresident

l\f\io"nl,‘(—‘L 331377

{IVice President

OSecretary O Treasurer

ClOther O0Other

29400 NE &M M-iﬁ%fﬂq

CIChairian

O Vice Chajrman
W Director

I President
TIVice President
OSecretary

O0ther

.

N Eric Papachristos
t~dmes

Address:

2000 NE QM Ave. AP). 579
Miam:  £L %2137

OTreasurer

OOther

CIChairman

L Vice Chatrman
W Director

O President

O Vice President
OSecretary

I 0ther

Clyde Davis
Name:

Address:

2300 NE 2™ Av. APL.59
nhiom:  FL 2313

O Chairman
OVice Chairman
Ciirector

T President
OVice Prestdent
USecretary

OOther

O Treasurer
COther
Name:
Address:
[ Treasurer
OGther

Imporiant Notice: Use an attachiment o report imure than six (6). The attachment will be imaged for reporting purposes only. Nor-indexed
individuals may he added to the index when filing vour Florida Department of State Annual Report form.

i
12, e

Signature of Director or Officer

The cfficer or director signing this doctment {and swho is listed in number 1| abovey affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a dacument to the Department of State constitules a third degree felony as provided for in

s.817.135, F.§,
Pracidant arme CEMY



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KLEOS SPIRITS 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 QOFFICE SHOW, AS OF THE FOURTEENTH DAY OF FEBRUARY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KLEQS SPIRITS
INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF NOVEMBER, A.D.

2022 .
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

N

Authentication: 202714117

7135225 8300




