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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6070303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 70
REGISTER A FORFIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORID.A.

LaCroix Beverages, Inc,
{Enter name of corporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION"
e "Col” "Corp” "ne” "Col” or “Corp.™)

(H name unavailable in Florida, enter aliernate corporate nane adupted tor the purpose of transacting bisiness in Fluridal

Delaware \
3

tState or country under the Taw of which it is incorporated) (FEL number, if applicable)

071772015

“wn

{Date of incorporation) {Date ot duration. if ather than perpetual)

6.

(Date first transacied business in Floridi, if prior o registration}
(SEE SECTIONS 60715010 & 607.1302. .5, o determine penalty liability)

_ SE0O SWturh Street. Suite 4000, Plantation ¥1, 313324

(Principitl ottice street address)

(Current mailing address, if ditfferenn

8, Name and street address of Flonda registered agent: (P.0. Box XOT _aceeptable) oy
I~
. Corporaie Creations Network Inc, -
Name: .y
=
- K01 US Highway | o
Office Address; - —
N
Nurth Palm Beach TR L [ _
. Flonda iy
(City) {Zip code) -
wn
(R

Y. 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 this application, I hereby accept the appointment as registered agent and agree (o act in this capacity, |
Jurther agree to comply with the provisions of all stituies refative to the proper and complete performunce of my duties,

and I am familiar with and uccept the obligationy of my positien as registered agent.

f 7 < Byz Magy Spuza, Special Seerclacy

{Repistered apent’s signaturse)

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 Seeretary of State or uther offictal having custedy of corporate records in the junisdiction

unduer the law of which it is incorporated.

FE o For matial indesing pumases, fist numes, tles and addsesses ol the prisnary officers and’or directors [up to siv {0} totad ]
B pun )
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A, DIRECTORS
W Chaiman
CIVice Chairman
C3irector
CHresident
CVice Presidem
OSecretary

. CEQ
B {(iher

CChaiman

O Vice Chairman
O Direcior

O President

B Vice President
CSeeretary

COther

D Chairman
OWice Chairman
Odirector

O President
DWice Preswdent
DOSecretary

Dthher

Nick AL Caporella
Name:

K100 SW 10t Street. Suite 40060
Address:

Platation FL 33324

CiTeeusurer

CI0ther

Gecerge R. Bracken
Name:

8100 SW 10th Street, Suite 40t

Address:

Plantation FL 33324

Tl reasurer

Ci0ther

Name:

Address:

OTreasurcr

OOther

I Chairmun
CIVice Chairman
O Directon

W Prosident
OVice President
W Seuretary

COther

O Chairman
{Vice Chairman
ODirector
CiPresident

O Vice President
Secretary

W Other

DChairman
CIVice Chairman
Cihirectar

D Presudent

O viee President
G Secretary

(ZOther

156121484472 p.

Juseph G, Caparella
Name:

KO0 SW 10th Street, Suite 4000

Address,

Plantation F1. 33124

CiTreasurer

TOther

Michael M. King
Name:

K100 SW 10th Street, Suite 4000
Address:

Plantation FL. 33324

Assintan Seeretany

OV eeasurer

Titnher

Name:

Address:

DO Tecasurer

CIOther

Important Nobee: Use an attachiment o report more than siv (6). The attachment will be imaged for reporting purposes only. Noa-indexed
individuals may be added 10 the index when Hling your Florida Department of State Ansuad Report fonm.

o T 5

I hJ

Signatund &F Dircctor of Officer

Thue officer o director signing this docoment (and wha is listed in number T above) aftinms that the facls stated herein are true and thin he or
she is aware that fadse mformation sabmitted in o document o the Department of State constitutes a third degree felony ws provided for in

SOITASSFS,

13.

Marja Souza, Attorney-in-Fact on Behalf of Juseph G. Caporella

{Tvped or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LACROIX BEVERAGES, 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 OFFICE SHOW, AS OF THE FIFTEENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LACROIX
BEVERAGES, INC." WAS INCORPORATED ON THE SEVENTEENTH DAY OF JULY,
A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204172372
Date: 08-15-24

5787451 8300
SR# 20243428318

You may verify this certificate online at corp delaware gov/authver.shtmi




