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2/12/2016 3:45:09 PM From: To:

TO: Registration Section
Division of Carparstions

YNT Brewing C‘op LLC
SUBJECT:

8506176383 2/4 )

COVER LETTER

Name of Limited Liability Company

The cnclosed "Application by Forcign Limited Liability Company for Autherization 1o Transact Business in Florida,” Certificale of
Lxistence, and check are submitted to regisier the above referenced foreign limited liabitity company to transact busincss in Florida, .

Please return al correspondence concerning this malter 10 the fallowing:

Thomas Larson

Anheuser-Busch, L1L.C

Name of Person

One Busch Mace

Firm/Company

St Laouis, MO 63118

Address

Cily!\‘i.(-;w and Zip Code

E-mail address: (to be used for fulure annual report notification)

For further information conceming this malier, please eall:

Kimberly Purecl]

34
al

765-2891
)

Name of Conlacl Person

MAILING ADDRY.SS:
Division of Corporalinos
Registration Seclion
P.QO. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the Tollowing mmount:
[3 $125.00 Filing Fee

T+ 810R018 Weliers Klgwer Onling

O $130.00 Filing Fec &
Cerliticate of S$tatus

Area Code

Certified Copy

Daytime Telephane Number

STREET APDRESS:

Division of Corporstions
Regristration Scehon

Clifton Building

2661 Executive Center Cirele
Talluhassee, FL 32301

O 5155.00 Filing Fee & I $160.00 Filing Fee, Certificare

of Swtus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

271272016 3:45:09 PM From: To:
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER 4 FOREIGN LIMITED LIABRITY

COMPANY TO TRANSACT HUSINESS IN THE STATE OF FLORIDA:

(Name of Faretyn Timited TiabiTiy Tompany: mustinelie “Lamited Liabiity Company,” .G or Ty

1 YNT Brewing Cu, LLC

{IT nume wnavailable, enter alternate name adopted for the purpase ol tansacting business in Floride, The alternare nemg inust inclidy -'l,'i-[i\imd
(FEDnumber, (F upplicublc)

Linbility Company.” “L.1.C." or “[L1LE)

5 Delaware
{Jurisdiction under the Taw af which foecign imited Bability
caompany is organized)
4 March 1, 2016
(a1 first ransacted business o Florida, i1 prior @ 1eistration. )
(Kue sections 605,0004 & 6050005, F.8. 10 determine penahy Hubilivy)
5 One Busch Place
St Louwis, MO G311R <!
- £ g
{Sureel Address of Principal Oiee) ™ -
[ ~ o
One Busch Place L
6. Lo my
) =08
. PE .
St. Louis, MO 63118 oo'?‘;t - wlt
A {uiting Address) e TN e
M zm
7. Name pud girget address of Florida registered agent: (P.0. Box NOT acceptable) M
. : i
T Corporation Sys e
Name: c1 Curpnntmﬁfyslcm SO § b
1200 South Pine 1sland Road S ®
..+ Flonida _'?_'}}ﬁ,____,___
{Zip code)

Office Address:
Plantation

(i)
Faving been named as registered agent and o accept service af pracess for the abave stated limited lability company at the place

Registered agent's accepfanee;
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
tn complywith the provisions of all statutex velagive to the proper and complete peeformance of my duties, and Iam fimiliar with and
Cristie Myers

accept the obligations of my position as vegistered agent. é;j
C T Corparation System AewiAd P,
W A PR

AsstrSecretary

By:
(Registercd agent's signuture)

& The name, utle or capacity and address of the personds) who hns/have authority to manage is/are:

sone. Bugeh Vlace , Sh Lows, MO GAWE

Thomas Larson. Secrelary

9. Anached is a certificate of exisience. no mere than 90 days obd, duly swhenticited by the official haviag custedy ol records in the
jurisdiction under the tnw of which it is organized. {ITthe certificate is in a foreign Janguage. a ranslation of the certiheate under oath

VAN

of the translator must be submited)
Signamire of an sthorized person

This dovument is execuded in accorditnee with section 60502003 (1) (b). Florida Statutes, | am aware that any [alse information
submitud in a document to the Department of Steie constitutes a third degree felony ag provided for in 812155, F.8.

Thomas [arson, Secrctary
Typed or printed name of sigaee

TN Wb s Klawer Cinling
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Delaware

The First State

2/12/2016 3:45:09 PM From: To:

SECRETARY OF STATE OF THE STATE OF

JEFFREY . BULLOCK,
Is DULY FORMED

I,
DELAWARE, DC HEREBY CERTIFY "YNT BREWING CO.,
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

LLC"

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QF THIS QFFICE SHCOW, AS

OF THE TWELFTH DAY OF FEBRUARY, A.D. 2016,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Jatrey W, HuTiach Treiaey of St

5861519 B300 Authentication: 201825665
SR# 20160788692 Date: 02-12-16

You may verlfy this certificate online at corp.delaware. gov/authver.shtml




