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FLORIDA DEPARTMIEENT OF STAT'E
Sandra B, Morthum

Soeretary of Stato

July 18, 1996

SUN VALLEY BREWING
P.0, BOX 389
HAILEY, D 83333

SUBJECT: THE SUN VALLEY BREWING CO.
Ref. Numbar: W96000014974

We have recelved your document for THE SUN VALLEY BREWING CO. and
Your cheack(s) totaling $70.00, However, the enclosed decument has not been
iled and is being returned for the following currection(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

You must list your Federal Employer |dentification Number in the approptiate
block. If anplied for, enter "applied for", or if not applicable, enter "N/A",

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
coiporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.

Please list the street address of each officer/director, If the officer/director does
not have a street address, list the mailing address and write {N/A).

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 conceming the filing of your decument, please call
(904) 487-6095.

Jennifer Sindt

Document Examiner Letter Number; 996A00034756

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZAITON 7O
' TRANSACT BUSINESS IN FLORIDA

IN COMPLIANGE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITIED TO REGISTER AFOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
S ALeEY RBrewing (b,
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2. —/Dﬂ‘/'/o 3. EFA-04ILOODT
{Stato or country undar thu law of which It is Incorporatud) { FELFnumber, if applicablp)
a, LIET ) Peapetial .
{Date of Incorporation) (Duration: Yoar cad, vill gniio 10 oxist or porpatin!’)
8 _UPon Ouatificatiod
© {Date first tansoctod buginoss in Florida, (See ssctions 0071001, 6071602, and 817,188, K.5.) o @
7. Fo.Box 387 m G
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{Current mailing addross) 7! 3=5
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8. cer. Lthslesalong. .
Purposels) of corporation authonad in homa state or coUNtry 1o be carriod outin the state of Ry
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9. Name and streqt addross of Florida registered agent:

Name: @@é d%ﬂﬁcm/

Office Address: M&VQ%{‘/ D, , Unl A-&
L0548 ,Florida , 32507
{2ip Codel

10, Ragistared 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 &$

registered agent and agree o actin this capacity. ! urther agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties, end | am familiar
tions of my position as registered agent.

with and accept the obiig;u/
A Vot

{Registefed agent’s signature)

11. Atmached 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, Namos and vddrestsy o afficyrs and/or dlryotort
A, DINECTORS
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Addross:
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Addross: o
B, OFFICERS
President: [ﬂ(gb’geb 3 L(r—aql/\)rc kb 518 E. Sgruce
-Address: 0. Do (57 : f’f“‘“‘;"’fﬁ%ﬁ

Hdr‘l_m; ID 3333
Vice Praesident:
Address:

Secretary: _&Ldlmm W . ammetl s
Address: (2.0 By 2657 azikuuia;g ?;;410@‘
Kitchon, TD §234#0 ’ |
Treasurer: fcordan M. (FAmmell
Address: MH 2657
fotchom , ITD 33«0
NOTE: If necessary, you may attach an addendum to the application listing additonal officers
and/or directors

13. s
(Signamr}df Chalrmah,Vice Chairmen, or any officer listed in number 12 of the application)

1a. LolDoN W _GCRMMEL

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




" State of Idaho

Department of State.

CERTIFICATE OF CORPORATE STATUS
or

THE SUN VALLEY BREWING CO.

1, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby
cerlify that I am the custodian of the corporation records of this State.

I FURTHER CERTIFY That the records of this office show that the above
named corporation was incorporated under the laws of Idaho and was issued a
certificate of incorporation in Idaho on July 10, 1987 under the file number C
84338.

I FURTHER CERTIFY That the corporation is in goodstanding on the
records of this office.

Dated: June 28, 1996

SECRETARY OF STATE




