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COVER LETTER -
\;_TO:_ . Registration Section )

- Division of Corporations -

BREW. DR KOMBUCHA, 1LL

Ndmc of k. mmcd i Idhlh[y C‘mnndny

-SUBJECT:

" Fhe enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda,” Certifieate of

- Existence, and chegh are submined Lo register the above relerenged forgign Himited liability company 1o ransact business in Florida.,
l’leace nc(u:u all con espondcna.e congerning this marter o !hc lo!lowmg

Kmsm No l(/lbc’fqer

Mmu: 0f1’c150|1 ..

FirmfCompany -

e se mﬂuuam&x_ﬁu&

Address

hrﬂamd aﬁ' 49202

CityiState ami /1[\ Code

kristabrew drdr amaif com

A e e A e -

“E-muil sddress: (to be used Jor ftre annual report notitication)

For further information concerning this matter, please cail: -

Kim Kkt o B iR T AS1-R087
Latg i -
- Name of Contact Person < AreaCode  Daytime Tetephone Number  © % -
MAILING ADDRESS; - . - ... . . _.STREEYT ADD
- Wivision of Corporations o oo Tl e Division of Corporations
" Registration Section e ©.c e Registration Section
P03 Box 6327 o T _.Clifton Building
Fallahassee, FL 32314 70 - o LT b 3661 Exeentive Center Circle

Tatlahassec. FL 32301 -

 Enclosed is a check toe the fcrl|owir}¥\’mun[: - o
O §125.00 Filing Fee ~ BB $130.00 Viking Fee & . [0 5155.00 Filing Fee & - Q1 $160.00 Filing Fee, Cenificate, -
o B Certiticate of Statuy, - - Certified Copy - - uf Staws & Centified Copy -

JLeA7 W L 3 e e niumey Ot
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0 TRANSACT RUSINESS
INFLORIDA

N COMPLIANCE WITH SECTION 0030002, FLORIDA SIATUTES, THIE FOLLOWING 18 SUBMITIED TO REGISTER A FOREIGN FINITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FIORIDA:

BREW IR, KOMBUCHA, 1LLC

I .
(Name of Forefga Linthed Liabihty Compary: mustmcluls “Eimited Liability Compasny, L. Co o 10

{LTmame unavailable, entoralternate naste ndopted for tie purpose ot tramseeting business in Plorids, The abemute name mnst include “1imited

Liabiliy Company,” “LAC ar “LLO™ v ‘ o
2 Oregon 1 {) l - } %:OL) 6?) {‘

thurisdiction under the finw oF which Toreign Timuited oo (FET number, 1applicable)
Conipuny 1w orpanizacd)

(Davte st irungacted biginess T lorida, Tctor b regrstation )
{5 seciions 6050904 & 605 0003, X, 10 determine penalty Labiling)

s HMIYS SE MiWiukaee Ade —

5.
[ " ] ("' - -
Jorddand, 017101 |
(Suver Address of Pringipal Offiee) L1
o HOY Box 42241 )':: my .
o =5 m TN
Poydand, Gt 97242 Teemf ey ———
: - ‘ N
Mmling Aldress) ‘_-2 2 i
P . . . ™M o m
7. Name aml sireet address of Flovida registered agent: (P.O. Box NOYY. acceptable) S »
L ¥ Corporation System L -
Name: % g S D
_ C 1200 Souath Pine adand Rosd o N
Office Address; xa_l!‘v*l ~
Plantation . 33324 -
yFlovida oo % e
(Zip code) -

tCiry)
Registered agent’s weceplance:
Having been named as registered ugent and o aeeopt sepvice of process for the above stated lindted tiability company a1 the place
designared in fhiv application, I hereby qecept the appointment as registered agent and agree fo act in thix capacity. 1 further agree
tr complywith the provisions of all staiutes relative to the proper and complete performance of my duties, and T am familiar with and
accepl the obligations of my poshicn as registered ugent,
f,‘ v (forr»qmlion Svstem

By: etngat Vice President and Assistant Secretary

{Registored suenl’s signuture)

8. The pame. title or capacity and address ot the personis) who hasthave asthoriy 1o manage js‘arc:

Matthew Tnomas - Mangael _
s Ne 2Eh fne Povryand, 06, 97201

9. Attached is a certificare of existence, no mote thun 90 days old, duly amhensicaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a ranslation of the certificate under oath

of the transtator must be submitied}

Signature of wrauioriaa person

This document is eaecuted in acvordance with seetion 6050203 (1) (b}, Florida Stututes, [ am qware that any false information
submitted in u docoment Lo the Department of State vonstiunes a third depree felony as provided for in s.817.155, V.8,

M ﬂH néw TV] O.H«"\ ¢ S - Manager

I'vped or pricged nae oF signee

FLOM - G900 8 W hiepy mlons e ORkine
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 769U273RS

[ JEANNE P ATKING, SECRETARY QF STATE, and Custodian of the Seal of sald State, do
hereby certify:

BREW DR, KOMBUCHA, LLC
is
Organized
wnder the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

in Testimony Whercof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

%’M £ vt

SEANNE P. ATKINS, SECRETARY OF STATE
12/9/2016



