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Deborah A. Hall
414-978-5361
dhall@whdlaw.com

V1A UPS

H
w

Whyte Hirschboeck Dudek S.C

February 25, 2010

Florida Department of State
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:

Rainforest Beverages, LLC

Dear Sir/Madam:

Please find enclosed the following documentation relative to the above entity:

1.
2.

3.
4.
5.

6.

Cover Letter;

Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida;

Certificate of Designation of Registered Agent/Registered Office;

Certificate of Existence from the State of Wisconsin;

Letter dated January 6, 2010 indicating your office is holding $150.00 in connection
with the entity; and

Check for $5.00 for the additional filing and certified copy fee.

Please file the enclosed on an expedited basis and return a certified copy of the filed
documents to me in the enclosed UPS envelope.

Thank you for your assistance and if you have any questions or concerns, please do not
hesitate to contact me.

Encl.

WHD/6991887.1

Very truly yours

Deborah A, Hall

555 EAST WELLS STREET | SUITE 1900 | MILWAUKEE, Wl 53202-3819 | TEL 414 273 2100 | FAX 414 223 5000 | WWW. WHDLAW.COM



COVER LETTER

TO: Registration Section
Division of Corporations

. SUBJECT: Rainforest Beverages, LLC
I 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:

Deborah A. Hall (414) 978-5361

Name of Petson

Whyte Hirschboeck Dudek S.C.
Firm/Company

555 E. Welis Street, Suite 1900
Address

Milwaukee, Wi 53202
City/State and Zip Code

dhall@whdlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, picase call:

Deborah A. Hall at( 414 978-5361
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[Js125.00 Filing Fee  [__]$130.00 Filing Fee & [_]$155.00 Filing Fee & [__]$160.00 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 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Rainforest Beverages, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC."}
Wisconsin

‘(Jurisdiction under the law of which foreign limited tiabihity
company is organized)

09/21/2009 5.

{Date of Organization)

27-0963512
( FET number, it applicable)

2

perpetual

(Duration: Year limited liability company will cease to
exist or “‘perpetual")

6. N/A

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

=)
7. 401 E. Las Olas Blvd., Suite 1400 Ft. Lauderdale, FL 33301 - <
.b—am
xE 50
5 =3
{Street Address of Principal Office) t Er,“’;'i;'_“ .
. T oRE
8. If limited liability company is a manager-managed company, check here 2 —.JC:,:Q
= e
9. The name and usual business addresses of the managing members or managers are as follows:&= by
ol "ér-;—
Thomas P. Bushkie, Manager, 401 E. Las Olas Blvd., Suite 1400 Ft. Lauderdale, FL 333

10. Attached is an origmal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the junsdiction under the law of which it is organized. (A photocopy is not acceptable. [fthe certificateisn a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

Beverage Sales and

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

Marketing

s —

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S.. the exccution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are truc.)

Thomas P. Bushkie
Typed or printed name of signee




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 QF
FLORIDA.

. The name of the Limited Liability Company is:

Rainforest Beverages, LLC

If name unavailable. the alternate 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:

NRAI Services, Inc.

{(Name}

2731 Exacutive Park Drive, Suite 4
Florida Street Address (P.O, Box NOT ACCEPTABLE)

Waeslon FL 33331
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ar the place designated in this certificute, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating ro the proper and complete performance of my duties, and I am famifiar with and accept the

obligurions of my positionfas registered agent us provided for in Chapter 608, Florida Startes.
NRAI Sarvicps, Inc.

By:

b

oY gnature)
Angela Gawlinski-Asst.|pacretary

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of Financial
Institutions, do hereby certify that

RAINFOREST BEVERAGES, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is September 21, 2009,

I further certify that said corporation or limited liability company has not yet completed its initial report year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREOF, | have hereunto set
my hand and affixed the official seal of the
Department on January 27, 2010,

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Services
Department of Financial [nstitutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly held
by the Secretary of State.

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/cesiverify/
Enter this code: 74287-F6639093



