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COVER LETTER
TO:  Regisiration Bection .
Dlvislon of Carporation
SUBJECT: Remix_ Spirgs, LE

Momo of Limited Liability Company

The enclosed "Application by f:’umign Limlted Liability Compary for Authogzation to Transact Bosiness iy Florida,* Cerlifieate of
Butstenee, and check are suknnitied to regiatar the sbove referunced foreign limited Lability compeany to tranarct business in Florlds.,

Plemse return all correspondence concetning {lila matter to the fallowlg:

KAWL ’ﬁ.ﬂﬁ.&i;

Nmne of Person

“The Gitnwzzi Grevp UP

Flrm/Company

I wieey WA Shreet-, YA Ficov

Address

New Yovic, NY looly

Clty/Stets nnd Zip Code

kara@gglaw.vs
Exmuil nddress: (1o bo used (o7 Tukie ananial report totcanon)

For furiher Infonination concerting this matter, please call:

@f{n‘_ sl 2-'9-' ) .SOLI'- 2.0!90
Name of Person Area Code & Daytline Talephone Number

MAILING ADDRESS; ;

Divislon of Corporatisns Divislen of Corporatione

‘Registration Section Regisiration Section

P.0. Box 6327 ' Clifton Building

Tallnimasen, F1. 32313 2661 Bxecutlve Center Circle ‘
Tollnlinsses, FL 32301 !

Enclosed is a check for th‘é following amount: A
D $125.00 Filing Peo DSIBD.OO Piling Feo & D$155.00 Filing Fee & 160.00 Filing Pes, Corlificate
Cortifleate of Stalus Certlfled Copy of Status & Cortifled Copy

FLO7? . IO L T Rysiom Daling
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FILED

12 APR 1 AM 7: 24,

SEURET AG POFsTA TE

L‘;LLAHASSEL—, FLORIDA

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

wcuwmmwmm:ww&m FUORDA SLATUILS THE FOLLOWING I SUBMITIAD TO RETSTER A FORRGN
FATED LITYQOMPYNY TO TRANSICTIUSINGSS INTHE STATE O PLORDA:

! o -%m’%, Le i
Mol of Foreign Limited LInDilily Cempaity; mmﬂuu]mlu| il E‘nﬁlllyﬁnmﬁ?,“ 0 LT LB P!

(1 nente uniavhllable, surer alitiato naine ndapiod for the purpase bl transasling businass by Plorida andf attach n ¢opy of tha written
danseni uﬂl’l‘ﬂ:‘r:mmm or monnging mambers adopiing tho altoriste s, The altemate naine mise ioludo “Linked Liabiflty

Company," “tLL.C)MLLO™
2. |£%umva_, 5. LB Yg - isos g4
m;'l‘r"mn yt Ids_"u :lala o wtalﬁln'mf of wiiloly Toraig [Tmlled AT avinbon, IE apptisgblo)
4 wJanvars 1, 2012 s, | f’uqchxl
{Date oFGrganizatlony veiion: Yoot limited NabINTY company WIN ovaes 1o
: oxlst oF “porpetynl”) )
6 Tuds ﬁw&- bustiess fomed tateb vpar. Shwa, ~vaulucuiz atins.
g o, i
(Soe gs‘?& “&’f"&‘ﬁ'&'&"?& Q&Dioﬂn :{ﬂmtgoﬁgmbﬂiey)
7, | (260 Womvepet l'h“' Shreet

Novih Miami iju 282
BSiraot Asitrons nolpnl OFfTea}

8. If Imitecl|{tablitty eampnny Is o managos-managed cml:pany, check liera [E/

9. The nmnd and usual business nddrenses of the manzglig mambers or tanagers nre as follows: -

. ' e\~ 52 st Pafr, Wy 102
Rs Kavbar .LTL(.'.. { me\_)—' Ane ¢m‘.‘.5‘iw¢+!5[ﬁe So3 ; NewYarl, Y. W‘]

10 Aumumafswdgnmmnmormm mmeﬂmﬂﬂdm&o'&l,dnwuﬂm\m by thoofficla! avingeustodly ofreoonds in
tho urisdicton whder el afvwiiich itiscegmized, (A phiolosopysnoteccephible, TR oxitifieatelsin o Bregn lugogs,
tasmslakion ofthecetifatownder oath of e remstator it bo sibimitecd)

11, Nature of business or parposes to be conduoted or promoted In Florida: __ Sake of prodvds

; - —
Stguptule of o momber or an anthorited reprevoniative of a niainber,
(lh rovardmaco wiliri$ction S00.408(3), M8, (ho oxention of this doommeas constftien tm aifinnailon undoe 1o

Doanittas of pegfiiey (it I friota ainied horeh v triva. 1wtk Kwas thak ang Mo Intarantion submltled In o
dotitinont ta tko Peparhneid of Sinta conntliutos n tiind dagreos Melony re pravided D In #8(7.135, 1.8

_ TESS{CA A, STARY .
| '  Typedor printed nning of slanas

P
i
‘AP AP TR Onlee
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CERTIFICATE OF DESIGNATION OF
 REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, RLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REQISTERED AGENT IN THE STATE OF

FLORIDA.

1, Thc’name of the Limited Liabillty Company is:
Remiix Spinids | tie

1funavilable, the alternate to be used in the state of Plorida is:

J ":ﬂemi;{ H

2. The name and the Flovida street address of the regfstered agent and office are:

| C'T Corporation System

(Nams}

1200 Souin Fine lsland Road -
Florld Strect Adldresa (P.0. Box MOT ACCRPTABLE}

Flantation FL, 33324
City/StatelZlp

Having been nenned as registered agent and to tccept service of process for the above stated lturited
liability company at the place designated in this ceriffioate, I hereby accept the appofntment as reglstered
agent and agree fo act In this eapactty. I further agree to comply with the provisions of all statutes
relqt fng ta the proper and complete perfinniance of my dutles, and Fam familiar with end aecept the
obﬁgaﬂam of my pavition as reglstered agent as provided for in Chapter 608, Florida Statutes,

C T Corparaion

By: -4
pa

T (Signature) 0

$100.00 Fiting Fee for Application

S 2500 Designailon of Registered Agent
$ 3000 Certificd|[Copy (optional)

$ 500 Certificate of Status (optional)

F . ’;

Gndy Peraz de Alejc
Stam retary
\'

L mmnnloc'rs,mn-r.J

84/m5
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elaware ...

The First Sifate
J

I, JEFFREY|W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY (CERTIFY "REMIX SPIRITS, LLC" IS DULY FORMED
UNDER THE LAWS|OF THE STATE OF DELAWARE.AND IS TN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR A3 THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TENTH DAY OF APRIL, A.D. 2012.
AND I DO HALREBY |PURTEER cznrrn;' THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESBED TG DAYTE. |

el rdl

- Jeffrey W, Bullock, Sacretary of Stale
AUTHEN: TION: 9483113

5024682 8300

1204714569 DATE: 04-10-12

You m;ly varify #his aertificate onlin
at corp.delavare. gov/authver. sheml




