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COVER LETTER

Ty Registration Section
Division of Corpoerations

DRINKABILITY . LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liabitity Company for Authorization w Transact Business i Flonda" Centifi
Existence, and cheek are submitted to register the above referenced foreign limited liability company (o transact buginess in H

Please retern all correspondence concerning this matiet w the following:

DAVID JAY KRAUSS

Name of Person

COMMERCE FAMILY OFFICE

Finn/Company

B000 FORSYTH BOULEVARD, 4TI FLOOR

Address

ST. LOUIS. MISSOURI 63105-1797

City/State and Zip Code

DAVID.KRAUSS@COMMERCEBANK .COM

E-mail address: (o be used for future anmial report notification)

For further inlormation concerning this matter, please eall:

DAVID KRAUSS 4 T46-7266
at ( )
Name of Contact Person Arca Code Davtime Telephane Number
MATLING ADDRESS: STREET ADDRESS:
Divizion of Corporitions Nivision of Corporations
KRegistration Section Registration Section
PO Rax 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele
Tallshassee. FIL 32301

Enclosed is a check for the following amount:

B 512500 Filing Fee O S130.040 Filing Fee & O $135.00 Filing Fee & O S160L00 Filing Fee, Certificage

Certificaie of Status Certificd Copy ol Staws & Certitied Copy

ate of
lorued.




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

WY COMPHANCE WWTH SECTION Gi5.0902, FLORIL SIATUTES THE FOLLOWING [SSUBMITTD TV RECGISTER A FORFIGN HAINED) LIABIMTY
COMPANY TOTRANSAC T BUSINESS INTTIE STATE OF FLORIDA:

1. Drinkability, LLC
[Nanw of Forengn Tamited Liability Compatzy, ssash mclude “Limmed Lazbility Company,” "L.LC.."or "LLLC™Y

(1f nymg vaavzilable, enter abiematc nraw adapled for the prpase of trznsacting besingas in Flarkts The 2tomate name muil inckads ~Limited Lialility Cownpany,” “1.LC "o “LLUT}

Missaurl 3. N/A
Tunidxnen ander (he Law of which forckga Initted Thbiliyy campany is orgamred) (VI ramber, O apphesbis)

4. 02r10n8

Dtz firet amzcied nasress i Fondo, 1 prior o regatiaticn )
See seciions 603 0004 & 6050003, IS, ta detenmine penally labiliry}

S, Commerco Family Office 6. Commerce Family Office
(Surcel Addret of Principal Office) [Matkng Address) -
BOOC Forsyth Boulavard, 14th Floor 8000 Forsyth Baulevard, 14th Floor
St. Louis, MO 83105-1797 St. Louls, MO §3105-1797

7. Neme und strect uddress of Florida repisiered ngent: (F.O. Box NOT acceptable)

Name: COGENCY GLOBAL INC.
Ofice Address: 115 North Calhoun Street, Suite 4
Tallahassee Florida 32301
(Cuty} (Zip code)

Replstered agent's ncceptnnce:
Having been named us registered agent and in nocepr servive of process far the above stated limited liabilily company af the place
designated i this application, 1 heveby accept the appotntinent s registered ugent and agrec fo acl It thiis capacite. 1 further agree
to comply with the provisions of wll statutes relatlve to the proper ind coniplete pecformunee of my dutles, amd b famitar with

and aecept the obligations of my pasition s registerg nt. /7
- -
it licesy, €. v f i (ebERc

{Argsteret ngcyuulmf L CLCvid . / A C .
8. Ve name, tite or cupacity and address af the person(s) whif hus/huve nutherity 1o nunage isfare:
Titke or Capacity: Npme and Address; Title or Capacity: Neme and Address:
Manager August A. Busch Il
Comerarce Furily Cifcs

PO Pl yth vl B0 e, BL Lot 3 WS A)1I6 A 202

{Use nttvchments if pecessary)

9. Auached is o certificate ol existence, no mure than 90 duys old, duly anthenticaled by the official having custody of Fecords in the
jurisdiction wnder the Inw of which it is onganized. {If the certificute is in foreign Tangonge, o trungltion of the certificate undey oath
ol the trnslator must be submitted)

10, This document is executed in accordanee wilh section 6050203 (1) {h), Flovida Statates. [ am wwaee that any fulse infornmiion
submitted i 2 document to the Department 91 State constilules a 1hind degree felony as provided for in s.817.155, 1.5,
e Signating ol g mechouized perton T

August A Busch It
Typed ar [inted et of siance




lohn R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JOHN R, ASHCROFT. Seerctary of State of the STATLE OF MISSOURI, du hereby certify tha the
records in my office and in my care and custody reveal that

Drinkahbility, L1L.C
LCI3N8I0 7

was created under the laws of this State on the 20th day of Aprib, 2003, and s active. having fully
complied with all requirements of this office,

IN TESTIMONY WHEREOF, [ hercunto set my hand and
cause to be aftixed the GREAT SEAL of the State of
Missoun, Done at the City of Jetlerson, this 19th day of
February, 2008,

ecratary of Stjfe

Cegtitication Number; CERT-02192018-0003




