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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO., : I20000000195
REFERENCE : 035875 7943082
AUTHCORIZATION

COST LIMIT

ORDER DATE : February 26, 2016
CRDER TIME : 2:52 PM

ORDER NO. : 035975-010
CUSTOMER NO: 7943082

FOREIGN FILINGS

NAME ; STOLEN SPIRITS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS FROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOCD STANDING
CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:

[



COVER LETTER

O Registration Scction
Divisiun of Corporations

Stalen Spirits. LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed " Application by Foreign Limited Liability Compauy for Authorization 1o Transact Business in Florida,” Cenificate of
Existence, and check are submitted w register the above referenced foreign limited liubility vompany to transact business in Florida.,

Please return all correspondence concerning this matter w the following:

Erika L. Kruse

Name of Person

Law Otfice of Frika 1. Kruse

FirnvCaompany

28755 W, Harvest Glen Cir.

Address

Cary, 11, 60013

Ciry/State and Zip Code

clkruseleicomeast.net

E-tnal address: (1o be used for Nuture annual repert notification)

For further information concerning this matter, please call:

linka [.. Kruse 847
a(

462-8949
)

e of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registrativn Section
P.O. Bax 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee O S130.00 Filing Fee & [ $155.00 Filing ¥ee &

Certificate of Statusg Certified Copy

Draytime Telephene Number

STREET ADDRESS:

Division of Corparations
Ruegistration Section

Clifion Building

2661 Executive Center Cirele
Tallahassee. FI. 32301

of Status & Certitied Copy

W S160.00 Filing Fee, Centificate
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECITRON 6650402 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS TN THE STATE OF FLORIDA:

1

Stalen Spirits, LLC
e (Name of Foreign Limited Lability Company; st inelude "Limited Liability Company,” "L.L.C..7 or "LLC™

{I1 name unavailable. enter alternate name adopted for the purpose of iransacting business in Florida. The altemate nane must include *Limited
Liability Company,” "L.L.C," vr "LLC."

, Delaware 3. 47-48065599

{Jurisdiction urder the Taw of which foreipn Timned liability (FEI nuinber, i apphcable)
company is organized)

4,
(Dxae 1irst rransacid business in Florida, if prior 1o regisiraion.)
{See sections 603 0904 & 6D5.0903, F.8. 1o determine penalty linbility)
5 1131 19 West ubhard Street. Sth Floor, Chicago. 1. 60654

(Sircet Address of Pomeipal Office}
113-119 West Hubbard Street, 3ih Floor. Chicago. H. 60654

o L
J— s nn O VU U UG U - —d
(Mailing Address) P o
. . o
7. Name and street address of Florids registered agent: (P.O. Box NOT aceeptable) Eg .
Carporation Seyvice Company o o
Name: : cr e
iy 201 Hays Siroe -
Office Address: 01 Hays Strect L~ I
T
Tallahasses o hhdad
Fallahassee . Florida 3230 o o i
iCay} {Zip code} r - (%)
o o)

Registered agent’s acceptance: T
Having beent numed ay registered agent and to wecept service of process for the above stated limited liability company ut the place
designated in this applicarion, I erehy aceept the appaointnent ax registeced agent amd agree to act in this capacity. [ further agree
to complmeith the provisions of ol statites velative to the proper and complete pevfornuince of my dutios, and I am familiar with und

avcept the ubfigations of my pusition as segistered agent. /

7/7r-’/m,4, FAT> "  Melissa Zender
Mﬁclcd agent’s signature) ASSt. Vlw PI'GSl‘deHI

8. The name, title or capacity and address of the person{s) who has/have authority 1o manage isfare;

Board of Managers: Mare A, Bushala, Ryan Perry. and Thomas Flocco, all at 113-119 W, Hubburd $1. 5th Floor,

Chicago, 160634 and Jamic Dl and Kyle Melnyk, both at Level 3T, 34 Customs St Buckland Buiiding,

Rritomart, Auckland 1010, New Zealand

9. Attached 15 a centificate of existence, no more than 90 davs old, duly authemicated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (I{ghg ceptificate is in a foreign language, a wanslation of the certificate under oath
ol the transtaior must be submitted) ﬂ
£ e o e o o e

Signature of an avthorized person

This document 1s executed in accordmice with section 605.0203 (1) (b}, Florida Ststwes. 1 am aware that any false information
submitted in a document to the Blepartment of State constitutes a third degree telony ag provided for in 5.817.155. F.S.

Mare A, Bushala, Manager

Typued or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STOLEN SPIRITS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STOLEN SPIRITS,
LLC" WAS FORMED ON THE FIFTEENTH DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATID TO DATE.

S

Authentication: 201860992
Date: 02-19-16

5785419 8300
SR# 20160973355

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




