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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2018
JANET BARRETT
5301 LEGACY DR
PLANQO, TX 75024 US

SUBJECT: NANTUCKET ALLSERVE, LLC
Ref. Number: W18000010320

We have received your document for NANTUCKET ALLSERVE, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

This document was previously filed on February 28, 2008.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 718A00002119

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Mantucket Allserve, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Janect Barrett

Name of Person

Dr Pepper Snapple Group

Firm/Company

5301 Legacy Drive

Address

Plano, TX 75024

City/State and Zip Code

janet.barret@dpsg.com

E-mail address: (1o be used for future annual report notificatton)

For further information conceming this matter, please call:

Janet Barrett 972 673-8088
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.Q. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FLL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee O 8130.00 Filing Fee &  ® $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceruificate of Status Cenified Copy of Status & Centificd Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI{BUTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Nantucket Allserve, LLC
(Name of Fareign Limited Uisbifity Company; must inclede “Cimited Linbinty Company,” "L.LC.," of LTy

(If name dable, enter gh came adog ‘Mmpmlafmmhgminﬂlhmﬁdxﬁgdm:nemmmin:hh'linﬁndl.ilhﬂi:yCm,"“LLC,'or'u,C.')
2 Delaware 3. 04-3093808
(funadiction undey the law of which formpn Lomated Fabifity company 1 orgamzed) (FE] oumber, ol appheable]

4. December 31,2017

Dale fayt trazszsied beaineis n Flooda, d prof (o regaion.
Sce zections 6D5.0904 & 6050505, F.5. w0 derermue peralty Jabiﬁxy)

5. 5301 Legney Dnve &, Same as Principal Office
{Street Address of Prncipad Qffies) {Makeg Address)
Plano, TX 75024

7. Name and gtyeet address of Florida registered agent: (P.0. Box NOT acceptable)

Name: CT Caorporalion System

Office Address: 1200 South Pine {sland Road

Plantation , Florida 33324 e
City) Zip coce) T
Registered ageot’s acceptance: e
Having been named as registered agent and to accept service of process for the abave stated limited Hability company &8 e place:
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this cnﬁﬁ& I {Artheragree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, ang'f mn familliar with

318l

and accept the obligations of my position as registered agent. C ., 15:- e
TEE7 i Michacl E. Jones - e K-
(Registered agert’s signanzre) = o~ e
T w
3. The name, title or capacity and address of the person(s) who hashave authority to mannge is/are: B
Title or Capacity: Nome and Address: Title or city: Name nnd Address:
Board of Manager James L. Baldwin Board of Manager Larry D. Young
5301 Legacy Drive 3301 Legacy Drive
Plang. TX 75024 Plano. TX 73024
Board of Manager Martin M. Ellen
5301 Leeacy Drive
Plano. TX 75024

{Use artachments 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 certificateis ina forcign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
subrmitted in a document ro the Dep nt of Stat < itutes n third degree felony as provided for ins.817.155, E.S.

o tea)

/ T Signane of ag asthoreed person

Wayne R. Lewis, Vice President & Assistant Secretary
Typed or prmied same of signee




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

¥ COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LL{BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Nantucket Allserve, LLC
(Name of Foreign Limuted Lizbility Company; must include “Limited Ligbiiity Company,” "L.LC.." of “LLC.")

(I ramc cravailable, enter eltermate name adopred fat the prurpas of tansacting buness u Florida The altomate name st i buds “Limeted Liability Commpany,” "LLC.* or “LLC.T)

Z'Dclawur:: 1. 04-3093808
(hmsdiction cnder the law of wineh lornign Louted Eabibty cempaey o onganaed) {FEI nunber, il appheable}

4. December 31,2017

e P Florda, d paTRLon,
g;l‘-f:n:m mimﬁ; 5'905. F.5 Iom ponxby b’lbih:y)
5. 530! Legacy Drive &, Same as Principal Office
(Street Aodress of Prowespsl Olfice ) {Markcg Addren)
Plano, TX 75024

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

Name: CT Corporation System -
Office Address: 1200 South Pine Island Road e g )
Plantation Florida 33324 AT N
{Ciry) (Zip cods) — i,__
Registered agent’s acceptance: - IR
Having been named as registered agent and (o accept service of process for the abave stated limited liability coppany agle place-,
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity.: I further apree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Lam fam\ﬂfj’ar with
and accept the obligations of my position as registered agent, I

=z 7“"‘*—‘* Michael E. Jones
(Registered agemu's signange)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:

Title or Capacity: Nome and Address: Tide or Capacity: Name and Address:
Board of Manager James L. Baldwin Board of Manager Larry D. Young
5301 Legacy Drive 5301 [egacy Dnve
Plano. TX 75024 Plano. TX 75024
Board of Manager Maertin M. Ellen
3301 Leeacy Drive
Plano. TX 75024

(Use attachments if necessary)

9. Attached is a centificate 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 oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stanstes. ! am aware that any false information
submitted in a document 10 the Dep nt af Statg constitutes a third degree felony as provided for ins.817.153, F.S.

Signanze of an authonzed person

Woyne R. Lewis, Vice President & Assistant Secretary
Typed or prmted aame of 1ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NANTUCKET ALLSERVE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF OELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURITHER CERTIFY THAT THE ANNUAL TAXES HAVE EBREEN

PAID TO DATE.

U (SS

aﬂn,n Btiech, Secwimy of Sists 3

6673225 8300

SR# 20180781788
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authenticatlon: 202103546
Date: 02-06-18
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