 OO0O0a8 7

(l-r fPara) Dcm{

(Requostor’s Nonie)

10 10 (rnqﬂ‘ D et

{Adidress)

p)()ulrlcr ) %030(

OFFICE USE ONLY
{Clty, Stats, Zips) {Phone #)

S 1 SIS BEEE
i/ e /aR--ning B--00s
w4270, AN weaant0, 00

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

i (Cunino Cdeaﬂ\’
J 1 f

(Corporation Name)

{Documaent #)

{Corporation Name) {Dccument #)

(Corporation Nemus) {Document #)

[Corporatdon Namae)

EI Walk in DPick uplime _______

{Documant #)

D Certified Copy
, DMail out D Will wait DPholocopy ' I:,Ceniﬁcate of Status

1 NEWFILINGS

Profit Amendment
NariProfit

Limited Liability

0 ANYV13¥33S
(v ) IF)

4

S

Resignation of R.A., Officer/Director

3wl

L} 2144 OF NAF 36
 O1YHOQHD 20 NOISING

Change of Registered Agent

Domaestication DissolutionMﬁthdl:awal
Other

Merger

"OTHERFILINGS | [~ REGISTRATION/ -
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Foraign

Annual Report
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Limited Partnership
Name Reservation

Reinstatement

Trademark
; Examiner's Initials
Other .
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

. I. - i - L’o '0 D -
(Noame of corporation: must include the word "INCORPORATED", "COMPANY","CORIPORATION" or

words or nbbreviattons of like import tn Inngunge ns will clearly indicate that i is a corporntion instead of o
anatural person or partnership If not so contalned fn the name of present,)

2 Cowe npo) 3. F4- 109502\
(State or country under the law of which it is Incomporated) ( FEI number, if spplicable)
(o~ 0 - S 5. Pegoeruan
(Date of Incorporation) (Dueation: Yeor corp, will cease o exlst or
"perpetuant”)

(Date tarst transacted business in Florida, (SEE SECTIONS 607,150, 607.1502, AND B17.T55,

2830 \Wipen vess  PlAce

o

Wd UIHI'F%

SHOTIYE0dE03 20 ROISIAID

T
T
akke

Louwever, (O  wORD\

{Current mailing address)

8. Spe pr beer, 4o loce) éisiﬁbm :
(Purpose(s) of corparation authorized in hame state o country (o be carried out In the state of Floridn)

9. Name ag:d)slreet address of Florida registered agent: (P.O, Box or Mail Drop Box NOT
EICCCPH.I c

Name: 'Bm-nu-; L?“li‘l"\‘?r
Office Address: 1700 Nt) = 38% (L.t

0 AMVIIHIZS
a3d

d

IS 4

" Die. ,Florida, __ 33024
{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 dplace designated in this application, ! hereby accept the appointment as
refl'srered agent and agree to act in this capacity. I further agree to campg with the provisions of
all statutes relative 1o the proper and complete performange of my duties, and I am familiar with

and accept the obligations of my pogition as regis g
/ J S0 1
!

/ {Registgred agent's signature) /

1. 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 corporate records in the jurisdiction under the law of which it is
incorporated.




12, Names and addresses of officers und/or directors: (Street address ONLY- P, O. Box
NOT acceptable)

A. DIRECTORS (Strect nddress only- P, O, Box NOT acceptable)

Chairman: ﬁim, @nu/!
Address: (01O LAt Sleed
Bl dee, (o F20)
Vice Chairman: Di LAL G\r‘-u» ¢
Address: 2O w f‘lrm’&ﬂ SC/ t’-ble(ﬂ
BpdQue, CO 02D
Director: G\.‘Am \)aw}
Address: 010 LI Shped
Db, (O K030
Director: Dfm‘ﬂ) (D-f‘t.e’.-\\é'-&
Address: __ 20N Mon ) sc rabblo
Codfen (O D203
B. OFFICERS (Street aédress only- P. 0. Box NOT acceptable)
President: Cnincu h’uu{
Address: __JOIO b9t Sk
Bouddea Co %30
Vice President: b't\mn-( C.,Me-;\lﬂ&_,
Address: _ Z0Me_ Hord s cololle
Bowdse, Co TORKY
Sccretary: b} At (‘3!1(,01(,{,
Address: _ 70 H, !—ImdlSC i blo
Coddoq, Co vz
Treasurer: QAQ’D‘uurtl
Address: __[O1O (31 Shreet
Bn8@se, CO 20201

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13, Do K. Dy Preo

(Signatlﬁf Chairman, Vice Chainﬁ(, of any officer listed in number 12 of the application)

GU' o Ko D ties ,‘Jurf‘

{Typed or printed|name and capacity ot person signing application)
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DEPARTMENT OF
STATE

CERTIFICATE

1a

I, VICTORIA BUCKLEY, Secretary of State of the it

L]
Colorado hereby certify that

According to the records of this office

ROCRIES BREWING COMPANY
(COLORADO CORPORATION)

21:ANd O NAT
SHOILVND4E0D 40 KOIS
0 AV134D
3MLS 40 MUY 3&

file # 881060936 was filed in this office on JUNE 10, 1988,
and has complied with the applicable provisions of the
laws of the State of Colorado and on this date is in good

standing and authorised and competent to transact business
or to conduct its affairs within this state.

Dated: MAY 21, 1996

SECRETARY OF STATE U




