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COVER LETTER

T Registration Section
Divisivn of Corporations

Octopi Brewing LLC

Name of Limited Liability Company

SURBIECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, und check are submitted 1o register the above referenced torcign limited Hability company to transact business in Florida..

Please return all correspondence coneermng this matter to the following:

Renee Bock

Name of Person

Octopi Brewing LLC

Firm/Company

1131 Uniek Dr

Address
Waunakee WI 53597
Ciy/State and Zip Code

renee@octopibrewing.com

t-mail address: (1o be used for tuture annual report notification)

For further information concerning this matier. please call:

Renee Bock ..008 620-4705

Name ol Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clitton Building
Tullihassee, FIL 32314 2661 Executive Center Cirele

Taillahassee. FIL 32301

Enclosed 1s a check tor the 1ollowing amount;
O S125.00 Filing Fee O $120.00 Filing l'ee & O SE55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificute of Status Certified Copy of Status & Cerntied Copy




APPLICATION BY FOREICN LIMITER LIABILITY COMPANY FOR AUTHORFZA I'HON TO TRANSACT RUSINFSS

IN FLORIDA

1

INCTRMPTIAN WA SHLTE N WIS002 1T ORRA STATUTER 1T FUXTCMTNG N STRMETED TV RICUSTII A FUREEN TN EVED 1IN 20T

CTRTANY T IO KT P SINFNS INTTIR ST TR R Ri R
i Qctopi Brewing LLC

(Mame o Firciyn Timne TIRTIY Cumpany, sl mclede 1 anicd Lahihty Conipany

yOLLC T T -
1H rwne v adelde, ertor altmenie s wiopded ke Uy [Usme of et asduas mFitule The A%rracs iorss anad godinde ~Dopsac Ladnbey Coopa” LT I
+ Wisconsin 1 16-4662427
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1 November 2017
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5 1131 Uniek Dr 4. 1131 Urnek Dr
Thoad Adrrny of Frocgmi L Tce) uire Alrenmt
Waunakge Wl 53597 Waunakee W1 53597

T Name aind siod pddress of Flands registered ugent. (0 Hoy NUT sceeptable)

e Progressive Distribution (i€~

Mlice Addresy 110 Bomar Ct. STE 152

Longwoaod, FL Flands 32750

e

Wieny
Kegistered agent’s scoceptance:

fiaving heem named as regpistered agent amd (o accept service of process for the above stated limited Liability cumpan y af the place
devignated in this applicotion, | hereby accept the appointment as regiviered apent and agree to act in this cupacity. | Surther agree

to comply with the provisions of all vatutes relative to the proper and complete performarice of my duties, and I am familior with

und gccepi the ohligaions of my posi pnymmrred agent

.I'

il quf : ngu.-n,

% Ihe name, ntle or cupactty and address of the personds) Who havhose authorty (o menage ivire

Jitje or Capagity: Namw and Address; Title or Capucity:

Mamy epd Addresy
Prasident/Member IsaAc Showaki Controller Renee Boch
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United States of Amenca

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Diviston of Corporate & Consumer Scervices

To All to Whom These Presents Shall Come. Greeting:

L DAVID DUECKER. Deputy Administrator of the Diviston of Corporate and Consumer Services. Department
of Financial Institutions, do hereby certity that

OCTOPI BREWING. LLC

s a domestic corporation or a domesite limited hability company organized under the faws ol this state and that
its date of incorporation or organization i1s January 28, 2014,

I further certify that said corporation or limited hability company has. within its most recently completed report
vear. filed an annual report required under ss. 18016220 1801921, 181.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF. 1 have hereunto set
my hand and affixed the official seal of the
Department on October 17,2017,

DAVID DUECKER. Deputy Administrator
Division of Corporate and Consumuer Services
Department of Financial Insttubons

‘Corp/33

-alidate the authenticity of this certificate

this web address: http./iwww.wdfi.org/apps/ccs/verify/




