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(Nihe of corporation ~ most inclyfe suitix) ' U

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transuct Business in
Florida®, "Certificatc of Existence”, und check are submitted to register the nbove referenced
forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Mclrea s Recnar
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At e H‘i a4 rsrau‘i\wj C(J/’Izr,’ﬁa;mﬂig

(Wirm/Company)

S}(?OO El’lf/’l&,mﬁd (A)(L.g] SE

(Address)

Turner AR 47395~

(City/Stute/Zip)

he 2id ¢

Should you need to call someone concerning this matter, please call:

/4'1’) Clrea Reoime— a (D03 5%’9‘/@,5
“ {Name of Person) (Area Code & Daytime Teicphone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, F. 32399 Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE;
STATE OF KL, :

- (Nume of corporationsadst Include the word "INC ", "COMPANY""CORFORATION or
words or nbbreviations of like import in inngunge ns will clenrly indleate that it iS5 corporation instead of o
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natural person or partnesship if not so cont:h

ned In the name nf present.)

Del qeoare. 3. 9 3-(14573&

2. (/b
{State of country under the Iaw ol which Tt Is Incorporated) ¢ FEL sumber, It applicablc)
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(Date of Incorporation) (Ddration: ear corp, will cense 10 exist or

"perpetual)
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{Date first transacted business in Florida, (SEB SECTIONS 607.1501, 607.1502, ANDBIT.T55,F.S.) =5

2401 BlaKe St
Denver, CO §0205

(Current maifing address)
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ation nuthorized in home state or country to be carried ouldn the state of Flort )

registered agent: (P.O. Box or Mail Drop Box NOT
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9. Name and street address of Florlda
acceptable)

Name: M A< Andlerspn
Office Address: | 23l S. Hiawea ssee £ F33
OF[CU’L(\[O , Florida , 32855

(Zip Code)

10. 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, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my dwties, and I am familiar with

and accept the obligations of my position as regr'stfred agent,

/fﬂ'/ﬁ/ﬂj/

' “({Registered agent’s signaturc)

Fl. 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 Sccretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




12. Names and addresses of offieers andfor directors: (Strect address ONLY- P, O, Box
NOT ncceploble)

A. DIRECTORS (Street address only- P, O . Box NOT neceptable)

Chairman: JCUM{’S W, Bel"ﬂd,t{_,

Address: 2545 0 IDV(’fd[LJC Rd SE

Turneyr, Ok 97392

Vice Chairman: l0on e

Address:

Director; ____ L e

Address:

Dircctor: __ "V LSILE

Address:

J ROISLAG
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B. OFFICERS (Street address only- P. . Box NOT acceptable)
President: \T@VM&S w, BeV NaiAi_
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Address; 2545 C/DVechule Pad S&E

AIVLS 20 AUVIZUI3S

Ay £0d507

Turner, OR_47392.

Vice President: __f3ra o J- Tus ki

Address; (1908 SW GONI‘"’)S &'f

Portignd 0L 97219

Secretary: __\JAMLS W. Rernail

Address: 2545 &f@/ﬁ’/f"dm& Lo S&E

Turner, 0L 97392,

Treasurer: \7-@%5 W BRerrnay

Address: 2.5—17“5 C/ Ve rdale, Rd SE

Turner, g 97392

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.
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ismfnfluuj' Chairman, Vice Chairman, or any officer listed in number 12 of the application)
4

Ares W. Bernau . Presidend

{Typed or printed name and capacily of‘person signing application)
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State of Delawarye
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MILE HIGH BREWING COMPANY" Is DuLY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL,

A.D. 1996,

AND I DO HEREBY FURTHER CERTIFY THAT THME ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE,
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Edward [, Freel, Secretary of State

2409283 8300 AUTHENTICATION: 7904129

DATE:
960105169 04-11-96




