TO: l'ax Lien Section W -1 737

Division of Corporations
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Dear Sir or Mudum: $A44470.00  t444470, 00
The enclosed "Application by Forcign Corporation for Authorization to Transuct Business in
Florida", “Centificute of Existence”, and check are submitted fo register the above referenced
foreign corporation to transuct business in Florida,

Please return all correspondence concerning this matter to the following:

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

Eobept  Hpruey w (423 )\ 52| 7870

(Name of Person) {Arca Code & Daytime Telephione 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, FL. 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 IS

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

(Name of corparation: must include The word "INCORBORATED”, "COMTD NY","CORPORATION" or
words or abbreviations of like import in Innlilmge us will clearly tndicate that it s n corporation Instead of o
natural person or partnership it not so contadned in the nune af present.)

TenAsssae 3. _ 6571704

' (State or country under the Taw of Wiich [t 15 incormporated) { FEI number, if applicable)

10/ 57/ 24 5. __[P-erpetum-|

(Duate ol Incorparation) (Dw¥ation: Year corp, will coase (o exist or
“perpetual™)
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(Date first transacted busNn€ss th Floridn. (5L SECTIONS 607, 1501, GOT, 1502, ANDBIT.15
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* {Current mniling address)
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8. e\ WMalT Bousrases To  FL  thplesplons
{Purpose(s) of corporation authorized in home state or country to be carricd cut in the state of Florida)

9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT

acceptable) j
Name: cu:-.‘oQ 51:;!:\&3‘-'3"\-

Officc Address: SQQ CL.’). 4&#/\%_(\\(3‘ S"F
OO lando Florida, _3=28C8

(Zip Code)
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10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the dp!ace designated in this application, 1 hereby accept the appointment as
refisrered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with

and accept the oblig of my position as registered agent.
c v/, M

(Registered/agent's signature)

1. Attached is a certificate of existence dfg:hemicatcd. not more than 90 days prior to
delivery of this application to the Departinent 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.




’

(2. Names and adcresses of officers and/or directors: (Street address ONLY- P, O, Box
NOT sceeptable)

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

Chuleman: __ & [0 VEN DELV
Address: /;)\4 wa.an,(ea{—- D'Z.
OnK Rodse ; T/ S 7€3 |
Vice Chairnman! ?—Ubth’/'L HLV‘]-(Z.'/E V
Address: ?2-'(' 7 BM/— 777
(9 %ome, T 3VRF2
Director: _DA- H‘Hﬂ—{au
Address: 310 }Z Fss rhore Drz
Keoroie , T B272 |

Director:
Address:

B. OFFICERS (Strect address only- P. O. Box NOT acceptable)
President: _ & D VEN PELY
Address: / ;-4’ Tarbsy (r«:ee/’ /%
O Ridge, TN 3263 ]
Vice President: ’25"9&1?—1‘" L /'}14’&
Address: _ Tt 7 gm/ .1‘47 2
O Zoe, 'T:/ S )L 2
Sccretary: ROben.—F L }"LIC\-FZUE'G’
Address: ShHm e~ As b~

Treasurer: & D UEN Dﬂy
Address: S AR ey PAlpie_

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

¢ (Sigrfaturé of Chairman, Vice Chairman; Or any officézlisted’in number 12 of the application)

10, Roberef-/ Hemvey | e Oﬂesuﬂo—ff/ffa?eﬁrv

{Typed or printed ndme and capacity oflperson signing application)




seceretary of State ISSUANCE DATE: 08/19/1996
bltrt!“r3 "',S'"'t REQUHST NUMBER, 3205-1014
Corporations Section TELEPHONE CONTACT: (L15) 741-6488

Jumes K. Polk Bullding, Suiwe 1804 c};‘nn'rpn/ UALIFICM‘ION DATE. 10/07/1994
nJ

Nushville, Tennessee 37243-0306 CORPORATH. EXPIRATION DATE: PERPETUAL
CONTROL NUMiSER: 0284869
JURISDICTION) TEHNESSEE

Oy RLBUESThD BY
NEW KNOXVILLE BRhWING co XVILLE BRLNING co

AT ROBERT 1, HARVI AT ROBERT L
708 EAST DEPOT AVb 708 EAST DLPOT AVB

KNOXVILLE, TN 37917 KHOXVILLE, TN 37917

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATH OF TENNESSEE DO HEREBY CERTIFY THAT

IS A CORPORATION DULY INCORPCRATED UNDBR THE LAW OF THIS STATE WITH DATE QF

INCORPORATION AND DURATION AS GIVEN AB
THAT ALL FEES, TAXES, AND PENALTIES OWBD +O THIS STATE WHICH AFFECT THE

EXISTENCE OF ''HE CORPORATION HAVE BEEN
THAT THE HOST RECENT CORPORATION ANNUAL REP&RT REQUIRED HAS BEEN FILED

H THIS OFFICE; AND
THAT ARTICLES DF DISSOLUTION HAVE NOT BEEN FILED
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTB*LE HAVE NOT BEEN FILED

FOR: REQUEST FOR CERTIFICATE ON DATE: 08/19/96

FEES
RECEIVED: 520 o¢ $20.00
FROM:

1 KNOXVILLE BREWING CO. TOTAL PAYMENT RECEIVED: $40.00

NEV
708 E. DEPOT AVE

RECEIPT NUMBER: 00001999268
KNOXVILLE, TN 37907-0000 ACCOUNT NUMBER: 00215929

o

RILEY C. DARNELL
SECRETARY OF STATE




