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COVER LETTER
‘TO:  Reglstration Section
. *Division of C’orpurationn

] 'Brew Ban‘; LLE
SUBJECT:. - :

Name of Limitcd Liability-Company

"The cm:hmad "Apphcatjon by Forsign Limited Liability Company for Authosizstion to Transact Busmcsa in* F]pnd.u," Ccmﬁcnte of
‘Existeate, and ¢heck a.re submitted to reglstcr the; sbove referetised foréign limited liablhty company to transact businéss,in Florida,.

Please retirn all corr‘cspondcng.'e_ ‘congerming this matfer to the following;
' Nancy Myers

Na_m-c\dmean‘
' OpusRx, LLE

-

" Firw/Company
350 W. Woodrow Wilson Avenue; Suite 132
Address
Jackson, MS 39213
City/State and. Zip-Codg = E-;ﬂ. o
.nmyet{s@opuan’bmnécy;oom ) ‘;‘fi z‘_‘é 1
; E-roa] agaress: (fo be uted 107 THiNIe annual-report nohhoation) AT, .
. 7L W
For furtherinformation.concerning this mattor, pleass-call LAY ng
‘Naiicy Myers 601 _326-5398 = '
Taney e . . at (. ). 53”;1 *
Namio. of Contact Person Area Code Daytime: Telephone NumbeE) = rc:);
TLING.ADD . SIREET ADDRESS: g '
Diviglon of Corporanons Divisién of Corporations
Registration Section Regisration Section
P,0.Box 6327 : Cliftori Billlding
Tallaha‘,aseé; E‘_L;i%z:_uq 2661 Bxecutive Ceriter Clrole
Tallahassoc, FL 32301
Ehclosed is:a, check for the followintg amount;
' E$3125.00 Filing Yee L3 $130.00 Filing Feo &
Cd Coitificaté of Statis

[ $185.00 Filing Foo & O §160.00 Filing Fes, Cedificate
Coertified Copy of Status & Certified Copy
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AFPLIGAT[ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR]ZATION TO TRANSAGI‘:BUS INESS
* . INFLORIDA

IN COMPLIANCE. WIMION R5.0902, FLORIDA STHTUIES: THEFWOWGISSURMHWD TUY REGISTER A FOREIGN mMEDLHMﬂY
mwmm IRANSACTBIEE»ES INTHE STATE OF FLORIDA:
1, Braw Barr, LLC

If nama tnavailablo, onter allemnw name adapted for ﬂm purpmo oi‘ Iransnctmgbuslncas h Florid. The altéfnate nams must {nclude “Limited
‘Liability Company,” “L:L.C," br “LLC.") ,
2 Mississippi '

(Namn of‘i?omgn Linitted Lr'sE:'thEErﬂpany. musticlude "Limiéd Liabilily Company,"“LL.C.,'Trm 'J

{urigdietlon UnACr NG Ipw-of which Jorelgn. hrn! ed linbitly
company ia ofgunized)

5, 454687253
4

(FETaumber, 'lﬁm:;lfuable} )

(Dato first Tansioied busincas o Flonda il priot 1o rcglsu'a—f?)m
(Sun soctions (05,0204 & 605.0905, 8. ta determine peidlty liability) -
s, 350 W.. Woodrow Wilson Avenus; Suits 132.

_ Jagkson, M$ 39213
| -

T est Address ST Prmcpal OREe)
é, 350'W, WWow -W-i[gqr.l fwcnue, Suite 132 _ ;r:,i 2 ot
S
. e =& .
Jockson, MS 39213 o e ji] :-é -
' Maiting Address) ?’;} S -‘-_: .
1. Nemo.and giroot sddress of Florida registered agent: (P.O: Rox NOT acceptable) ' e A i
. ' ez .
Neme: CTComomtionSystem PR 100 S
2
Office Address: 1200 Soutl‘aPmclalﬂud Rond B %; i
. E‘jr“'"
Plation Florida 3332% =
' (City)
‘Registéred ngerit's acccptance:

A '
(Zip.code)

Having been naiied as registered agent and 19 accept Service of process Jor the:above stoted corporatiop.as the; Plﬂd designatzd in.
Ahis appﬂcaﬂm:. Thereby aécept the, appuiniment ag ragistered agentand agres-in aet in this eapacity, I furrhcr dgred ta comply
with the provistions of ol stames:velative to the proper and: ca)uplefe perforinance of iy dwtles, and I ani famitiar with dnd aécept
hg obligarions af miy  poSition g8 )‘egi,s(amd agent

By: M|. , ! | th'Ml(.:'I‘,%tpm-f\th;m Systeti

(Regiotered agent’s signature)
8. Thenams, ttle-or capacity and address of the person(s) who:has/have authprity 1o mpanage Is/are
Jonmta Barrert 132 Dirleith Whay, Clmton MS 39056 Managor

Mltchcil Chad B&rrctt 350 W Weagdrow Wilson Avchue, Suite 132 Jackson, M3, 39213 Manager

5

9, Amu:hed 18 a certificate of e)uslmcc, 10 nore than, 90 days old, duly uuumnhcp.tggl by the official having cusmdy of yecordsil inthe-
jirisdiction under the law of which jt is orgaotized. (If the cedtﬁcate HY Y8
of the, temslator must be submitted)

g, a translation of the certificats under oath

1
blgn"uurc of ap:.{}_h( zod pcﬁ’? y
Thu dosbment is axccuted in accordance with sectian 605.0203 (1) (b), Florida STatutes, T sm aware that uny filse information.
subnuttcd ina: document to the Departinéfit of State constitutes u third degree félony as provided for in s:817. 155,F.S.
: © MWesmsll Qb "Rocvelet

"Typed or printcd nano of 8l mioe
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DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the Statc of Mississippi, and as

such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

BREW BARR LLC.

Registered the 6th day of July, 2011

A Mississippi Limited Liability Company has filed the necessary documents in- tlus office

and has obtaincd a cenificate of formation under the provisions of The Mmmmppr”l_.mntcd
Liability Company Act as shown by the records in this office.

‘}'3 = :
% & 1
. . s f ™ . P T
: s
That the reglstcrcd office of said Limited Liability Company is located at g%-&fj{ o \';n
i T '
350 W Woodrow Wilson, Ste 132 L e O
Jackson, MS 39213 <
5= @
And that the registered agent at that address is: ;C:J;F:' r‘:)’
Cathy J Hopkins

1 further certify that said Limited Liability Company has paid the fees for filing the above

papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time

Given under my hand and seal ol office
the 9th day of November, 2015

(. Wl L’m«w'J"

C. DELBERT HOSEMARN, [R.
Secretary of State

Certificate Number: CN15016622

Verify this certificate online at http://corp.s08.ms.gov/corpconv/verifycertificate.aspx




