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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2014

JENNIFER BRINTON
63 CANAL ST
WESTERLY, RI 02891

SUBJECT: GREY SAIL BREWING COMPANY, LLC
Ref. Number: W14000015637

We have received your document for GREY SAIL BREWING COMPANY, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes.

List the titles of the persons listed in #9.,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051. :

Justin M Shivers
Regulatory Specialist Il Letter Number: 714A00005293
Registration/Qualification Section

www.sunbiz.org
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CR2E027 (9/10)

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \ [1G \ LLC.

Name of Limited 1,

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:

Tenniker |ee Brinton

Name of Person

Firm/Company

L3 Coval Qﬂtree“‘

Addréss

e ler l Rhode T<land 02£9|

ty/State and Zip Code

J\’\Y\\Q\f@ QreuQal\\mwmg Ao

[-mail address: (to be used Ié@ure annu*l réport notification)

For further information concerning this matter, please call:

M‘&Fgmnﬁn L HO  AU2T592

Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clilton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0O $130.00 Filing Fee & [0 $1535.00 Filing Fec & O $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 608.503, FLORID4 STATUTES THE FOLLOWING IS SUBMITTED 70O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSJNEQS’ N THE STATE.OF FLORIDA:

(Name of Foreign Limited Ligbility Co

e (orey Saul éfewsrﬁo‘% ZQ PIC(/NJKJ LL(‘)

(If name unavatfable, enter alternate name adopted for the purpost:'é)f transacting business in Florida and attach & copy of the wrillen

consent of the managers or managing members adopting the alternate name. The aiternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

2.RJ_’LOC[QI§L’AHO' . 3, pﬂ DLYBH23

{Jurisdiction under the Taw of which foreign Timited [ability (FEI number, ii” applicable)
company is organized)

s s Dorpetual _
(Date offOrganization) {Durhtion: Year limited liability company will cease to

exist or “perpetual”)
6. 1\ l O

[_.'
n
o.
3
E
n
v

™ v -
{Date [irst transacted business in Florida, if pricr to repistration.) re i
(See sections 608.50) & 608.502 F.S. to determine penalty liability) A “

7. (3 (hnal Sheeet : 2
Neclerly RT bR8al - *

(Street Addrcésbf-f’rmcapai Office)

@i
8. If limited liability company is a manager-managed company, check here [} ST
9. The name and usual business addresses of the managing members or managers are as follows: })a'

Alan N. Brinton 2 armouthDr Whlerly, 1T Dqu‘Pf(’Sldéﬂf'
‘ N ‘g ande Aroouth DA et KL o2 O”B*{BUKS

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

the jurisdiction under the law of which it is organized. (A photocopy is not accepiable. Ifthe certificate isin a foreign language, a
translation of'the certificate under cath of the translator must be submitted.)

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

dishrinubion o¥ craft beer

ure of a pfember or an authorized representative of a member.

Sig
(In accordance &vitl section 6082408(3), F.8., the execution of this document constitutes an affirmation under the

penalties of pagjdTy that the facts stated herein are true. 1 am aware that any false information submitied in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.)

:/_anffr Lee grfﬂ‘ftof)

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 or 608.307. FLLORIDA STATUTES,
THL UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICH AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limied Liabitivy Company is:

I unavailable. the alternal® 1o be used in the state of Florida is

The name and the Florida street address of the registered agent and oftice ure:

et (€ xorR T

{Naime)

£22] kel o L7 2))

Flurida Street Address (P.0, Bos NOT ACCEPTABLE)

o
<pis 42t/
5 Fl, j (‘/L R
CinSunerip B 3y
. "u :.2

Having beer named as registered agerm and to aeeept service of process for the above sl /mu!(*(l
liahifity company at the place designated v ithis certificate, { herehy aceept the appoiniment’t as.
registered agenrand agree 1o act i this capucin. 1 further agree o comphewith the p.rovnrum of all
statutes reluting to the proper and camplete performance of my duties, and T am femnitiar w;{h ind
aceept the nhffgam)m uf my pasition as registered agent gy provided for in-C huprw 608, Florida

Statuies. M / /
~ / (Signature)

S 100,00 Filing Fee for Application

§ 2500  Designation of Registered Agent
$§ 30.00  Certified Copy {optional)

3 500 -Certificate of Status (nptional)




State of Rhode Island and Providence Plantations
‘A. Ralph Mollis

Secretary of State
oellBen

Certification Number: 14010054340

The office of the Secretary of State of the State of Rhode Island and Providence Plantations,
HEREBY CERTIFIES, that

Grey Sail Brewing Company, LLC

a Rhode Island limited liability company, filed original articles of organization in this office on

January 04, 2011 Effective January 04, 2011

IT IS FURTHER CERTIFIED that as of this date said company is duly orgamzed and existing
under and by virture of the State of Rhode Island. feooons

SIGNED AND SEALED ON

Monday, January 27,2014

Secretary of State

oy (litert

Authorized Agent




