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COVER LETTER

TO: Registration Section
Division of Corporations

HUMM KOMBUCHALI.C
SUBJECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limiled 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 1o transact business in Florida,

Plcase return all correspondence concerning this matter to the following:

RBrian Grossman

Name of Person

Humm Kombucha [.1.C

Firm/Company

20720 NI Brinson Blvd.

Address

Bend, OR 97701

City/State and Zip Code

brian@hummkombucha.com

L-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Hrian Grossman 541 905-0700
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, Fl. 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee M 513000 Filing Fee & DO $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA

IN COMPUAMCE WITH SECTION 65,0902, FLORIDA STATUTES. THE FOLLOWING 55 SUBMITTEL 10 REGISTER A FOREKGN [IMITED LARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE O FLORIDA:

I Humm Kombucha LLC
- (Name of Foreign Limited Lizbility Company. must include ~V.armiied Ligbility Company =~ 8. 1.0 or “LILC.)

26-4387885

(U ngme unavalable, eolor atermnate name adoptexd for Lhe parpose of tramacting business io Flonda  The silemate same must inchude “Linyted Liatntty Company,” “L L C." or “15.C ™}
3
(FET mumber i appheable)

, Oregon
T T urdection ok i Bw of whech forcipn hmated labikty cormparmy 15 orpamaed)
4 Not yel to teansact business in Florida --- plan 1o starting January 2018
' (Date Tiest tramacted baoancas in Honda, o prce 19 regrstzn
{Sex section 603 0904 & 603 0905, F S, to determine peralty bbbty
5 20720 NE Brinson Blvd. 6 20720 NI Bripson Blvd,
’ Sircet Address of Pnncipal (Rfice ) (Mzling Address)
Bend, OR 97701

Berd, OR 97701

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptible)

[ 93', oferg A Agjh_lf'? Tnc.

Name:
Office Address: 3030 N, ﬂ-cr}%; fﬂ:u‘,' ﬁr_, STE ’50)4
Tampe Florida__3 360 # 1.
/ (City) (217 code) | SR
Registered agent’s acceptance: »s o
Having been named as registered agent and 1o accept service of process for the above stated limited lability canpm'ly ar 0} place -
designated in this application, | hereby accept the appeintment as registered agent and agree to act in this capactl | fugther agres
to comply with the provisions of all statuses relative to the proper and complete performance of my duties, and wffam&r w?;.....
and accept the obligations of my position as registered ageny, ™M
(22, S -, 2T
[l P
(Repstered agemt’s signature) SJ'-' % E D
=T F
8. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare: I» bl
Name and Address: Title or Capacity: Name and Address:
Brian Grossman

Title or Capacily:
Jamic Danek Vice President
20720 NE BAnson giva,

CEQ
“TXNEBOmOn BIvd.
Bend OR9770T—— Bend TOR 97701

{Use attachments if necessary)
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 trunslation of the centificate under oath

of the transiator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.8i7.155, F.S.

/L“ /" ﬁf‘!—-ﬂ—‘-—‘ ——
it Stgnature of an authonsed person

Brian Grossman

Typed ov pnated rame of signce



State of Orégon

QFFICE OF THIE SECRETARY OFF STATE

Corporation Division

Certificate of Existence 936A272E4

I DENNIS RICHARDSON . SECRETARY OF STATE | and Custodian of the Seal of sard

State. do hereby certifi

HUMNM KOMBUCHA LLC
Iy
Organized
under the laws of The Siate of Oregon

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

in Testimony Whereof, | have hereunio sel
myhand and affixed hereio the Seal of the
State of Oregon.
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DENNIS RICHARDSON , SECRETARY OF STATE
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