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

IV COMPLIANCE WITH SECTION 608.505, FLORIA STATUTES, THE FOLLOWING &S SUBMITIED 10 REGISIER A FOREIGN
LIMITED LIABILITY COMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|, JACOB LEINENKUGEL BREWING CO., LLC .
(Name of Foreign Limited Liability Company; must Include "Limilcd Liability Company,” “L.L.C.." o "LLC.

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach » copy of the written
consent of the managers or managing members adopting the altsrmata name, The altemuate nume must include “Limited Liabiliry

Company,” “L L.C.,” “LLC.")

2. WISCONSIN 3. _39-1604360
Vurisdictlon under the law of wiich lorsign Rmited Tabilily { YRV number, If_apphicabley
company is organized)
4, 12/07/1987 s PERPETUAL
{Date of Orginizalion) (Duration: Y car [imited Tiability company will cease to
¢xist or “perpetusl”)
6. 07/01/2008 >0 R
{Date flrst ‘ransacted business in Florida, if prior fo registration.) =
(Sae sections 608.501 & 608.502 E.S. to detarming penalty liability) = p
7. 1JEFFERSON AVENUE S
e = 1
CHIPPEWA FALLS, WI 54729-1319 . m
(Street Address of Principal Office) — = J
T : D w
& If limited liability company 1s a manager-managed company, check here [:I & 4:~
g
(&% ]

9. The name and usual business addresses of the managing members pr managers are as followa:

MILLERCOORS LLC

3939 W HIGHLAND BLVD

MILWAUKEE, WI 53208-2816

10. Attached is an ariginal certificate ofeadsrence, no movs thin 90 days old, duly euthenticated by the official having cuandy of recards in
thejurisdiction. wnderthe law of which it is asganized. (A photooopy isnot Ifthecentificatp is in a forefen bnguagn a
ranshation ofthe cenificate under cath of the ttanslator et be abmined.)

member or an authorized representative of 4 member,
(I ageond with seotion 608, 408(3). F.5., the wicoution of this dogument constitutey
under the penaltics of perjury that the fads stated herein are wue.)

. JONES
Typed or printed name of signee

FLOS7 - 0672872007 C T Symicm Online



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,

. The name of the Limited Liability Company is:
JACOB LEINENKUGEL BREWING CQ,, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

Sk
[N
i &
2. The name and the Florida street address of the registered agent and office are: ih b ‘_‘2
A=
1
C T CORPORATION SYSTEM o
— ra P
{Name} SR
Em
1200 SOUTH PINE ISLAND ROAD - e

Florida Streel Address (P.O. Box NOT ACCERTABLE)

PLANTATION FI. 33324
Chy/State/Zip

Having bean named as registarad agent and lo accept service of procass for the above siated limited
liability company at the pluce dexignuted in this certificate, I hereby aceept the appointment as registered
agent and agree to act in this capacity. I further agree io comply with the provisions of all siatutes
relating to the proper and complate performance of my dutivs, and I am familiar with end accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Staruies.

C T CORPORATION SYSTman G. Ware

ey Ml Wors - i Secrerary

U (Signmture)

$100.00  Filing Fec for Application

$ 2500 Designation of Repistered Apent
$ 3000 Certified Copy (optional)
" 8§ 500 Certificate of Status (optional)
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United Staces of America

St of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corparate & Cansuraer Scrvices

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of Finuncial
Insticutions, do hereby certity that

JACOR LEINENKUGEL BREWING CO., LLC

is u domestic corporation or a domestle lmited liability company organized under the laws of this state and that its date
of incorporation or organization is December 7, 1987,

I turthor certify that said corporation or limited lisbility company has, within its most recently completed report year, filed
an annual repart requiced under ss. 180.1622, 1801921, 181.1622 or 183.0120 Wis. Stars., and that it has not filed
articles of dissolution.

IN TESTIMONY WHEREQF, | have hereunto set
my hand and-affixed the official seal of the
Department on July 10, 2008,

RAY ALLEN, Depuly Administrator
Division Of Corporate & Consumer Services
Department of Finsncial Institutions

Eftective July 1, 1996, the Department of Financisl Institutions assurned the functions previously performed by the
Corporations Division of the Secretary of Swts und it the successor custodian of corperate rocords formerly held by the
Seeretary of State,

DFI/Corp/33

To validate the authenticity of this certificate

Viait this web address: hitp:/www. wdfi.org/apps/ccs/vanity/
£nter this code: SSRYY-B24I0ETA




