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L . COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: K/}Sdﬂvg 8@?&1//(/(7 KOMﬂ/hU }/ ClC

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;

He7 Larrares

Name of Person

Kﬁ&’)/‘m? ey (0/4%/?71/}/ C

Firm/Company
248 &) BEAEEAN A 115 0AE //w}/
Address
pﬂa?.&/’aﬁwa Or. 972225
City/State and Zip Code
o P} .
,4‘;9,7‘@ ANOLTHWES 7. (o +Y4 Py o
E-mail address: (to be used for future annual report natification) - .
=m X3 T
For further information concerning this matter, please call; 5,; J—
ez =
Ler ZARRAyCE wS23 |, 296-0/0 g 3 M
IName of Person Area Code & Daytime Telephone Number g ‘_-_-3 —— C}
0P e~
MAILING ADDRESS: STREET ADDRESS: 52 L&)
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:

@125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D$l60.00 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
LATED LI4BILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

CAschoe Beewwé (Dmbpy LLE

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

(1f name unavailable, enter altemnate 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
v CDmpany," “L.L C »SLLC. u)

2. W

3.
(Junsdlctlon under the law of which foreign limited Tiability { FEI number, if applicable)
company is organized)
4. Januory 0, 199¢% 5. ? A
(Dhte of Ofganization) (Duration: Yca.\‘ limited liability company will cease to

exist or “perpetual”)

6. HAUE AT TRAUVSACTED BUuSiNESS /1) Leoro A

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

B
7. 742 ¢SH. Benverson - Hrisomt€ Awl =8 S
. =2 = "N
boeiching O 772285 = =5
(Street Address of Principal Office) ‘Jéﬁ = [
o . o » M
8. If limited liability company is a manager-managed company, check here |K| - =
co — O
9. The name and usual business addresses of the managing members or managers are as follo®wé: £
gm [
Drer LACCANE DF2E Sels BEAERDANhSIAILE A1k

bereave , Qe 97225

10. Attached is an original certificate of existence, no more than 90 days okd, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, Ifthe certificate is in a foreign kanguage, a
translation ofthe certificate under cath of the transkator st be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida: Sé&ces ) ceee
T0_ticenser FLokiDA CEEr pOSTRBUDRS
N aucd

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

AT LARLAXILE

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 OF
FLORIDA.

1. The name of the Limited Liability Company is:

/ Ascape LeswnG &Mﬁ?—v# el

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

/A Ve ’ e BoiSE

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

bave  (anso gz

(Name)

/D219 GExNELAL Lri/E

Florida Street Address (P.O. Box NOT ACCEPTABLE)

L]

SYHY 11Vi
:i(:l{is}j‘a’ﬁ‘df}}s
£l Hd N- UK 0L

a3

OKCATUDD / FL > 2B 2.4~ 552(7-\

City/State/Zip

7(HY0 14
JIVLS

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree o acl in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the p

r and complete performance of my duties, and I am familiar with and accept the
f iy/position as registered age
- .

wmh s provided ﬁ)r'_,gp&‘hapter 608, Florida Statutes.
A 7 “; . . £-: -

\“"( R
."G;E’-..'.’”) £ o
P

$ 100.00
§ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify:

CASCADE BREWING COMPANY LLC

was
organized '
under the Oregon =L =
o
Limited Liability Company Act bt % e
on ﬁg T —
e}
January 20, 1998 H< * N
N ; o =N R
and is active on the records of the Corporation Division as of ;"m" = -,
] j O e
the date of this certificate. = =
Smo&

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the

Sy ) State of Oregon.
ok KATE BROWN, Secretary of State

w VTG it

Marilyn R. Smith
January 29, 2010

i

Come visit us on the internet at http:/fAwww filinginoregon.com
FAX (503) 378-4381
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