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SUBJECT: NEXSTEP BEVERAGES, LLC
REF: WO09000004485

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronie filing cover sheet.

The decument is illegible and not acceptable for imaging.

If you have any further questions concerning your document, plaease eall
(B50) 245-6955,

Suzanne Hawkes TAX Aud. #: HO09000020308

Regulatory Specialist II Letter Number: 109200003271
Registration Section

P.0 BOX 6327 - Tallahassee, Florida 32314



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

IN COMPLIANCE R SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGETER A FOREIGN
LBATED LIARILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

(If namne unavallable, enter alternate nanie adopted for the purpose of transasiing business in Florida und attach a copy of Lhe written
conget of the managers o managing members adopting the altemate name, The altemate name mast include “Limited Lisbility
Company,” “L.L.C.," “LLC.™

2. Texas 3. 74-2804 |50
(surisdiction under the Taw of which foreign [imited Ilability { FEI number, i applicable)
company is erganized)
4. 12/16/1996 5. Perpetal B D
{Dute of Organization) {Duration: Year limuted Hability compmﬁyf,cuas

exist or “perpetual™) AR

6. 01/01/2009

{Diale firsl transacted bugmess in FIorida, 17 prior o Tegistraiion. )
(See sections 608.501 & 608.502 F.S. to determine penalty linbitily)

7. One Coca-Cola Plaza, Atlants, GA 30313

(Street Address of Principal Office)

8. 1flimited liability company is a manager-manzged company, check here

9. The name and usual business addresses of the managing members or managers are as follows;
SEE ATTACHMENT

10. Attached is an exiginal certificate of exisence, no mare tan 90 diys old, duly autherticated by e official haviag custody of recards in
the furisdicdon under the Law of which it is orpanized. (A photocopy is not acceptable. Hithe certificate ist a foreign lsnguage, a
translation of the certificale under cath of the translator st be submitted:)

11. Nature of business or purposes to be conducted or promoted in Florida:

Importer, exporter and distributer uf nun-slcoholic havarages

Signature of a member or an authorized representative of a member.
(fn accordance with ietian 608.408(3), F.S., the execution of this documenl constilutes

POV .I....::., *he peaaltien of pecjury that tys facts slaled herein ans rus.)
- _‘u‘ }Ty% or pr.intcd name of s1gnZZII ] '&)"'PQ’(‘.]Z Q.d 5
- ) whahive
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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 namse of the Limited Liability Company is;
neXstep Beverages, LLC

If name unavdilnble. the altarnate name to be used in the state of Florida is:

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

C T Corporation Systam .
(Name)

1200 South Pine Island Road
Florida Strect Address (P.O. Box NO'T ACCEPTARLE)

Plaptation FL 33324
City/State/Zip

Having been named as registered agent and o accept service of process for the above stated limited
Liability company az the place designatad in this sertjficate, I hereby accept the appointment gy registered
agent and agree to act in this capacity, I further agree 1o comply with the provisions of all statutes
relating o the proper and complete performance of ny duties, and I am familiar with and accept the
abligations of my pasition ar registered agent as provided for in Chapter 608, Florida Siatutes.

C T Comorntion Systerm

By Miidof Yunogb Michasl Soraphin Asst, Secrotary
: (Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certifled Copy (optional)

§ 5.00 Certificate of Statns (optional)
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neXstep Boverages LLC

The address for the Board of Managers of the Company is:

Omne Coca-Cola Plaza
Atlanta, GA 30313

Board of Mansgers;

Hamy L. Anderson
David M. Taggart
Leslie M. Turnar

Atta

t
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Carporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Hope Andrade
Secretary of State

Office of the retary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificale of
Conversion for neXstep Beverages, LLC (file number 801064743), a Domestic Limited Liability
Compeny (LLC), was filed in this office an December 18, 2008,
It is further certified that the entity status in Texas is in existence.

Delayed Effective date; Janmary 01, 2009

In testirhony whereof, I have herounto signed my name
officially and caused to be improssed hereon the Seal of
State at my offics ip Austin, Texas on JTanuary 28, 2009.

> A

Hope Andrade
Sacretary of State

Come visit us on the Warnar ot Wip./ www.sos. xtate. . us/
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