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COVER LETTER

TO: Registration Section
Division of Corporations

TYLER WOOD WHITE WHISKEY, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Forcign 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 o lransact business in Florida.,

Please return all comrespondence concerning this matter to the following:

JENNIFER G PATTERSON, CPA

Name of Person

I.G. PATTERSON, PA

Firm/Company
3404 WILLOW BRANCH LN
Address
KISSIMMEE, FL 3474]
City/State and Zip Code

jpattersoncpa@cfl.rr.com

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

For further information concerning this matter, please call:

Jennifer Patterson 407 935-1647
at { )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpotations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
W $125.00 Filing Fee [0 $130.00 Filing Fee & O3 $155.00 FilingFee & (3 $160.00 Filing Fee, Ceruficate
Certificate of Status Certified Copy of Status & Certified Copy



To:

Page 1683 . 2016-12-22 18:08:13 (GMT) 14073585452 From: Jennifer Patterson
FAX COVER SHEET
TO
COMPANY
FAXNUMBER 18502456030
FROM Jennifer Patterson
DATE 2016-12-22 19:05:26 GMT
RE TylerWood White Whiskey, LLC
T 2
e A
COVER MESSAGE E‘:‘_(‘f 2 7
e T r"“"}
*Jonny Patiercon, CPA* '_o?_’;‘_i R’, .}:
P Tt
*J.G. Patterson, PA* - o
o
9‘;_‘:- " -
ipattersoncpa@cfl.rr.com =5 O
1-
*Office; 407-935-1647 « Mobile: 407-791-4844 + Fax: 407-358-54562*

*3404 Willow Branch Lane | Kissimmee, FL. 34741*

*The information contained in this message may be CONFIDENTIAL and is for
the intended addressee only. *

*Any unauthorized use, dissemination of the information or copying of this
message is prohibited.”

*If vou are not the intended addressee. please notify the sender
immediately and delete this message.*

*CIRCULAR 230 NOTICE: To comply with U.S. Treasury Department and IRS
regulations, we are required to advise you that, unless expressly stated
otherwise, any U.S. federaltax advice containedin this communication,
including attachments, is not intended to constitute a "reliance opinion”

under applicable Treasury Regulations, and accordingly is not intended or

wiltten to b usod, and may Not e used, by any person for the purpose of
T P P e PRy B B 5. T D TR R o PRSPPI o PRI P - LA



-t

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPiJAME WITF SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. TYLER WOOD WHITE WHISKEY, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” or "LLC.™

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")
P KENTUCKY 3 81-4575943
(Junisdiction under the Taw of which foretgn limited Hability (FEI number, if applicable}
company is organized) .
4.
(Date first transacted business in Florida. if prior to registration.)
(See sections 605,0904 & 605.0905, F.S. to determine penalty liability)
5 69 WOOD LN
LEWISBURG, KY 42256

(Street Address of Principal Office)
6. 1901 § JOHN YOUNG PKWY STE 104

. i
» =4 -
m M )
KISSIMMEE. FL 34741 a o IS
Mailng Addross) N g L
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceplable) o :g't S
] wx
Name: 1.G. PATTERSON, PA Pi14-5248%) S
250
Office Address: 3404 WILTL.OW BRANCH LN E.:?L“ )
g
KISSIMMEE . 3474
, Florida
(City)
Registered agent’s aceeptance:

{Zip code)
Having been named as registered agent and te accept service of process for the above stared limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent.

O renefir A oxtizin)

(Registered agent’s signature) JENNIFER G PATTERSON, CPA
8. The name, title ov capacity and address of the person(s) who has/have authority to manage isfare:

TYLER G WOOD, AUTHORIZED MEMBER, 69 WOOD LN, LEWISBURG, KY 42236

TEDDY MOUNTAIN, LLC, AUTHORIZED MEMBER, 1901 S JOHN YOUNG PKWYSTE 104, KISSIMMEE,

FL 3474} (PARICK SHIRKEY ACTING MEMBER FOR TEDDY MOUNTAIN, LLC)

of the translator must be submitted)

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under cath

\\
C/I/LW
L Signamie of an suthorized persond

This docament is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false infornation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

PATRICK SHIRKEY, TEDDY MOUNTAIN, LLC

Tvped or printed name of signee




To. Page 3 of3 2016-12-22 19:14:32 (GMT) 14073585452 From: Jennifer Patterson

Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of Stale
P. 0. Box 718 P H
Frankior, KY 40602-0718 Certificate of Existence
(502) 564-3490
http: /iwww, s0s . ky.gov

Authentication number; 184307
Visit https://app.sos.ky.gov/fish owlcertvalidale.asgx lorauthenticate this certificate.

is a limited |Iablllly company .duly organAzed ah \'e)astmg under, KRS Chapter 14A and
KRS Chapter 275, whose, date of orgahization'is:December 2 ':;20f 6 and, whose period

_____ tiss owed to the Secretary of State have been
ad; and that the:mest recent annual
ered to the Secre_tary of State

.‘-_ﬂ_

IN WITNESS WHEREOF I have hereuhto set my hand and aﬂ"xed my Official Seal
at Frankfort, Kentucky, thls 22" day of D C ember 2016, in ttle 225 \year of the

Commonwealth r.

a

62:% Wy T30

Alison Lundergan Crime:
Secretary of State
Commonwealth of Kenmacky
184307/0969548




