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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hem'yk E', Offlk, LLC o ) B _ o L -
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Henryk E. Orlik B ) . C
{Name of Person)
e 2
Heiner Brau B 52 = 7
{Firm/Company) ";‘“27 ™ oea
m= !
A e .~ S
P.O.Box 4238 o R
Add — 02 ¥y
{Address) _;cgnai = 17
C)f‘l‘s ;_n
Covington, LA 70434 -

(City/State and Zip Code)

For further information concerning this matter, please call:

Betty Bacon , (985 ,8750078
{Name of Person} {Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[18125.00 Filing Fee  [£]$130.00 Filing Fee &  [_1$155.00 Filing Fee & [ 15160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA

; Henryk E. Orlik, L.L.C. o P
{Name of Foreign Limited Ltabzhty Company, must nclude “Lm‘nted Li biiity Company,” "L.L.C,," or “LLLC.”)

I[l

. L

{If name unava:!abie enter alternate name adopted for the purpese of Lransactm g busmess in F!onda and attach a copy of the wnnen
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C.," “LLC.")
3 20-4330297
{ FEI number, if a;?phcabT}

» Louisiana
{Jurisdiction under the law of which foreiga lmited kﬁ!ity

company is organized)
4. May 20, 2005 .. 5. perpetual
‘{Duration: Year limited ability company will cease fo
exist or “perpetuat™)

{Date ol Organization)

6. ,
(Date first fransacted business in F!onda, if przor to r a%;strat:on 3
{See sections 608.501 & 608.502 F.8. 1o determine penalty liability) —
I =
o
7. 226 E Lockwood St R S S S S = W :
vl
. oe 2 2
Covington, LA 70433 _ S . By T :
(Street Address of Principal Office} rcgf o freean
{'7“25.‘ =] E
B
2 2 m
52O

8. If limited liability company is a manager-managed company, check here .
5y
n

9. The name and usual business addresses of the managing members or managers are as f@@;{vs

MicroBrew Consultants, LLC Atin: Robin R Mingo . ,

19366 Robinwood Lane ) L B
Covington, LA 70433 e
1¢. Attached is an original certificate ofexistence, no more than 90 days old, duly sushenticated by the official having cusiody of records in
the jurisdiction umder the law of which it is organized. (A photocopy isnot acceptable. Ifthe certificate isin a foreign language, a
translation ofthe certificate Linder cath of the transiator must be submitted.)
11. Nature of business or purposes to be conducted or promoted in Florida: Louisiana brewery

that will import beer to Jlorida _ o _

'/-'-'--\ R
¢mbgf or an authorized represemiative of a member

accordance with sectiof 608.408(3), F.S,, the execution of this document constitutes
an affirmation under the penalties of petjury that the facts stated herein are (rue)

Robin R. Mingo
Typed or prmted name of Stgnee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
1. The name of the Limited Liability Company is:

Hewryx & ORI K, L. L.C.

2. The name and the Florida street address of the registered agent and office are:

BRAD/= */ ;(g.&/\/r o

(Name)

Qrf G ephee— Ezces for

Florida Street Address (P.O. Box NOT ACCEPTABLE)
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Having been named as registered agent and to accept service of process for the above stated limited

liability compemy at the place designated in this certificate, I hereby accept the appointment as registered
iscapacity. I further agree to comply with the prowsmns of all statutes

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 36800 Certified Copy (optional)

$ 500 Certificate of Status (optional)



United States of America
State of Louisiana

o

As Secretary of State, Jay Drd do hereby Certify that

HENRYK E. ORLIEK, L.L.C.

A limited liability company domiciled in COVINGTCN,

LOUISTANA,

Filed charter and qualified to do business in this State &%, o

May 20, 2005, ~m g
= &M

I further certify that the records of this Office indlcatg. ™
the company has paid all feeg due the Secretary of Stateéﬁﬁg ég ;::

and so far as the QOffice of the Secretary of State is [ 3

concerned, is in good standing and is authorized to do - T
2 ¥ m

A
32 J

business in this State.
I further certify that this certificate is not intended
reflect the financial condition of this company since tHY
information is not available from the records of thig

Office. --

In testimony whereof, | have hereunto set
My hand and caused the Seal of my Office

To be affixed at the City of Baton Rouge cn,

July 172 2007

Secretary of State Certificate ID: 30070717003134
35943764K - : -
To validate this certificate, visit the following web site,
g0 to Commercial Division, Validate Certificate, then
follow the instructions displayed.

www.sos. jouisiana.gov



