0086060953

(Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] warr [] mai

[] Pex-up

(Business Entity Name}

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Cfiice Use Only

HEREHALN

600307602056

Wilos Ia==GI0IT--003  s#135. 00
N —
T @
e 2
) .
e 2
==
- =)
=

Wi
vl
'




. . COVER LETTER

TO: Registration Section
Division of Corporations

Southern Prohibition Brewing LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda.” Certificate of’
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please retarn afl vorrespondence concerning this matier 10 the following;

Matthew Mcelaughlin

Name ol Person

McLuughtin, PC

Firm/Company

Past Oftice Box 2719

Address

Jackson. Mississippl 39207

Cuv/State and Zip Code

matthew @ mclaughlinpe .com

E-muil address: (1o be used for future annual report notification}

For further information concerning this matier. please cail;

Matthew Mcl.aughlin 601 4874550
at ( )

Name of Contact Person Area Code Daviime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division ol Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 323014

Enclosed is a cheek for the following amount:
O §125.00 Filing Fee W 5130.00 Filing Fee & O Si35.00 Filing Fee & 0O $160.00 Filing Fee, Cenificate
Cenificate of Stalus Cenrtified Copy of Status & Cenified Copy



v

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN TIAFTED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
i Southern Probibition Brewing LLC

{Name of Foreym Limited Liabohty Company: must include “Limited Lisbility Company,” "LL.C." or "LLC.TY

3 Mississippi

Uurnsdicnon under the Liw of which foregn linnted habilay company s argaszed |

.
J

46-0786173

{1 name unavailable, eoter aliemate nune adopted 1or 1he papose of rransacting business in Florida The aliemale same must inelude " Limited Liabilty Company,” " LLC7or *LLCT

(FEI number, 3t apphcable
2056 Oak Grove Road

(Dt fimt transacied business in Flanda, 21 prior w egistaation )
[Sec sovttans (15 OHM & 605 D3 F S o determioe penalty Lability)

(5treet Address of Prineapal ¢ MTiced
Hattiesburg . Mississippi

& 2036 Osk Grove Road
(Mailing Addres) — —
. e . o oo
Hattiesburg, Mississippi 3T
39402 30402 1. =
= =
. g
] —_
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =k ek
i -
N CT Corporation System o =
I : D N
Office Address: | 20U South Pine Island Road 27 o
i
b b
Plantation Florida 2334
(93]
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacin- 1 further agree
urtd accept the abligations of my position ay registered agen.

ter comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am famifiar with

{Regist

\Xm MWR. Nichol McCroy, Assistant Secretary

Agenl s signatone )

¥. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Tide or Capacity: Name and Address:
Manager

Title or Capacity:
Quinby Chunn
2056 Oak Grove Road
Hattieshurg . MS 30402

Name and Address:

(Use attachments if necessany)

9. Attached is a centificate of existence. no more than 904 davs vld. duly suthenticated by the offictal having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (If the cenificate is in a foretgn language. a transfation of the certiticate under vath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in o document 1o the Department of State constiwtes a third degrer felony as provided for in 5.817, 155, F.S.

Signatyze ol an suthorised person

Quinby Chunn

Typed or printed pame of signee




DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing

I C. DELBERT HOSEMANN., JR.. Sccretary of State of the State of Mississippi. and as
such. the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certity:

SOUTHERN PROHIBITION BREWING LL.C
Registered the 28th day ot September, 2012

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a centificate of formation under the provisions ot The Mississippi Limited
Liability Conpany Act as shown by the records in this office.

That the registered oflice of said Linuted Liability Company is located at:

208 S 25th Ave
Hattiesburg, MS 3940

And that the registered agent at that address is:

Chunn. Quinby

I further certity that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 11th day of January, 2018

. Wllud ldmww “

C. DELBERT HOSEMANN, JR.
Secretary of State

Certificate Number: CN18047023
Verity this certificate online at hitp://corp.sos.ms. gov/corpeonv/ veritycertificate. aspx




