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COVER LETTER
TO:  Registration Section
Division of Corporations

susect: 1op Shelf Collective, Inc

Name of comporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Exastence.” or “Certificate of Goed Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Ami Frederick

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln

Address
Lancaster, PA 17601

Citv/State and Zip code
stephan@wineliquorbeer.com

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

For further information concerning this matier, please call;

Ami Frederick 717 294-0463

Namc of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
24153 N. Monroe Street, Suiie SO Tallahassee. FL 32314

Tallahassee, FL. 32303

Enclosed 15 a check for the following amount:
Pleuase make check payable to: FLORIDA DEPARTMENT OF STATE

4 $70.00 Filing Fee (3 87875 Filing Fec & [ $78%.75 Filing Fee & 0O $87.50 Filing Fee.
Cenificate of Status Centificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THEE FOLIWING IS SUBMITTRD T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Top Shelf Collective, Inc

(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION,"
"Inc.." "Co." "Corp.” "Inc." "Co." or "Corp.")

(I name unavailable in Florida. enter aliernate corporaie name adopied for the purpose of trnsacting business in Florida)

- Wyoming ; 93-4385597

R
{Stne or country under the law of which it is incorporuted) {FEI number. i applicable)
. 11/13/2023 . Perpetual
(Date of incorporition} (Date of duration. if oilier than perpetual)

. 01/01/2024

(Date first transacicd business in Florida. il prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S.. to determine penalty liabilily)

30 N Gould St Ste R, Sheridan, WY 82801

7
(Principal office strect address)
PO Box 8219, Jackson, WY 83002
(Current mailing address. if differen)
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) ; E
vame: | R€QIStered Agents Inc S o
)
Offce addnee. 79071 4th StN STE 300 =
-z
St. Petersburg Floridg 33702 =
(Citv) {Zip codc) ™~ as
)
i

9. Registerced agent’s acceptance:

Having been named as registered agent wnd to aceept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appaointment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and am familiar with and accepr the obligations of my position as registered agent.

(Registered agent’s signature)

10, Auached is a certificate of existenee duly authenticated. not more than 90 days prior to delivery of this application o
the Department of State, by the Sceretary of State or other official having custody of corporaic records in the jurisdiction
under the law of which it is incorporated.

L. Forinitial indexing purposes, list names, ttles and addresses of the pnmary officers andfor directors Jup to six (6) total|:



A. DIRECTORS

C'Chairman

3 Viee Chainman
Oidirector

O President
Vice resident
U Seeretny

Ctnhet

OChainman
OVice Chainman
Onrectar

O President
OIVice Picsident
Oseeretary

CIOther

O Chairman
CIVice Chairman
Obirector

O President
CvVice President
OSecrctary

Other

Laura Bannister Abrams

Name:
30 N Gould St Ste R

Address:

Sheridan, WY 82801

O'lTreasurer

OOther

Nunwe:
Adddiess:
O Treasures
Oother
M
Address:

O Treasuarer

O nher

S Chainman
CViee Chaitman
CIDirector

S President
OVice President
O sSeerctary

COther

CChainmun
Civiee Chainman
COirector
CiPresident
CVice President
OScuretary

Clexther

OChaitman

O3 Vice Chainman
ODirector

[ President
CiVice President
Oseeretary

[JOther

.. Stephan Clarke Abrams

Num

30N Gould St Ste R

Auddress:

Sheridan, WY 82801

O Treasuer

OOther

Name:
Address:
O Treasurer
Ot nher
Namwe:
Address:
Oreasurer
Otnher

Important Notice: Hse an attachmient e repurt more than six (), The attachment will be imaged tor weporting purposes ondy. Non-indexed
undividuals may be added 1o the index when ling vour Florida Departiment of State Amwal Repon form.

2 Saf Stepdan (larka Abraima

Signatre of Director or Officer

The oflicer ot directorn signing this docunient (and who is listed in mwmber 11 above) atfinns that the facts stated herein are rue sd that he o
she is aware that false information submitied in o document w the Depariment of State constitutes u third degree felony as provided tor in

s8I17.155 F.&.

5. Stephan Clarke Abrams, President

(Typed or printed name and capacity of person signing application)



STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Top Shelf Collective, Inc
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on November 13, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001360357.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of January, 2024 at 12:22 PM. This certificate is assigned ID Number 0689183937,

(it ) Frns

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




