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COVER LETTER

RSH Registration Section

Livision of Corperativas

LD Beverages, LLC
SUIIECT:

2C17-07-14 O7 58 10 CST

12122023573 From. Kimberly Laughiey

Name of FLimited Linbiliy Compuny

The enclosed “Applicatian by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certificnie of
Existerice, and check are subinitted to regisier the above referenced foreipn linited liability company Lo fransact business in Florida..

Please return all correspondence concerning this matter o the following:

Adripnne Bella

Name of Paisun

Anheuser-Busch

Firm/Company

One Busch Plase

Address

St Louis, MO 63118

CityiSiate and Zip Code

adriznne. bemfs Anheyser-busch.con

[-iiail address: (10 be used for future uantal repaii nolificution)

Far turther information concerming this matier, please calk:

adrianns bstla 314

Name of Contact Person

Area Coule

MAILING ADDRESS;
Division of Corporations
Registration Seclion
P.O. Box 6327
Tallahassee, FIL 32314

Enclosed is a check for the following amau:
&1 £125.00 Filing Fee [ $130.00 Filing Fee &

Certificate of Swtus Certified Copy

By AYT VIO Woln ny b Licrwr Joting

0 §$155.00 Filing Fec &

3771

L GRS B -

Daytime Telepkone Number

STREET ADDRESS:
Division of Corporations
Registrision Section

Clifion Building

7661 Exccutive Center Curele
Tallnhassee, FI. 32501

0 $160.00 Filing Fee, Caitilicais
of Status & Certified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CON IPLIANTF BT SELTTRON QS pLORIDA SETUTRS, THE FOLLOITNG ISSUBMVITTED 70 REGNTER A (7 NERTN TINTTED LLAHGLITY
CONPANYIT VTR ANS AT RLAINION INTHE STLTE G FLORH A
LOT Beverages, LLC

- (Ramwe STToErpn Limitad Liability Gumpany ; st icknie ~Limted Lishd iy Company, LU o "LLCT

!

{15 name wavailable, enfer slteoaie nenie adupied for the purpose of iransacting business in Florida. The ghernute pame must include “Limited
Liahility Comapany.” " LC " or “LLCT)

2 Drefawnre 1
SRrTvdiction under The 13w 67 witich foreigis Limited lnoiliy (FEI number, 1f applicuble} )
company is organized)
4 NA

{I%ne Tirst transacted Bugimess fn Florida, if pror (o rogistmation )
{See sectinmd GO5.0MM & 605 0305, F.5. to deteanine penalty Habiiiy)

(2970 NE 18th Street =
hR -~ - -
S, -~
s
Bend, Oregon 97701 il "é -
T - (Street Addvess of Principal Othee) (XS (’
N - L ™o . il -
6. Anheuser -Busch- ATTN: General Counsel The, ¥ ({"\
T
. 7 !
One Busch Place, S¢. Lovis. MO 63118 o, T
T - .‘J'o - —
tMaiiing Addicss) S =2
L
. Name and strect_nddress of Flonda registered agent: (P.O. Box NOT uceeplebie) :4’;'_ C'é;‘:
e =0

C T Corporation System
Name: wrpan yst

Office Addrass: 1270 Souih Pinc island Road

35324

Hantation .
Plantatio , Florida

(City) {Zip vede)
Hegistered agent’s acceptance:
Having been numed as ivgistered apent and ta accepl seivice of pracess Jar the abive stated fimited liubllity company at the pliace:

designared bor this apgilvadion, I hereby aceepd the appoinimicnt us registenad agent and age e 10 ect in this capaciry. I furiher agree
dieties, and 1 o famftiar swith and

{0 complywith the provisiony of wfl statates relative 1 Hie proper and complere performance vf my

acvept the obligations of my posilan av registered ugem. - /,
C T Comomticn System l y /}? = {)
}%?_"___.i_.nnca ML Hadping, Assistanl Seoielury . L i

(Repistered ug,::nffsigmuut) U

§. The name, title or capacity and address af the persongs) who huy/hnve puthariky o manage isfare:

Thomus Lerson / Manager

Anheuser-Buseh, One Busch Place, St Louis MO 63118

. attzched 15 o certiticate of existence, no nowe than 94 days old, duiy authenticated by the otiicial having custody vl records in the
jurisdiction under the faw of which it is organized. (1T the certiticate is in a forcign language, a translatiun of the certilicule under vath
of the irunglater must be submittexl)

\:3/1"\"3 LN

Signature of an authorizea perinn

“Thic document i< executed 1n accordance with sectian 605.0203 (1) (b, Florida Statutes, | am avere that any {alse information
auhmittad in a docinment 1o the | ¥eparunent of State constinies a third degree felony as provided forins.B17.155, F.5.

Thomas Lursont / Manager

Typed or printed name of aignee

AT W) W s 2w O4l-w)



To Page5ol5

20417-07-14 07 58 1C C3T
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The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"LOD BEVERAGES, LLC"

I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JULY, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQ DATE.
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6146191 8300

SR# 20175234248

Tgm_r.- W, Puties b, Tarertasry of £a1s )

Authentication: 202833601
¥ou may verify this certiflcate onling at corp delaware.gov/authver. shiml

Date: 07-14-17



