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

IN COMPLIANCE WITH SECTION 6015.0902, FLORIDA STATUTES, THE FOLLOIWING [5 SURMIITED 70 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I REVENGE RUM, LLC
(Namt of Farciga Limited Liabilny Compray;, must include “Limited Liability Company,” "L, LC." or "LLC™)

(F indiowe umavailabke, cnter aliermate nanse odvpted for tay purpnse of tovesarimg basiness in Flarda, The alternats pame nosd smtlade “Liandsed Lisbelity Conguany " “LL 5o "1}

DELAWARE :

3 .t NIA
Chiralicron wmder the Tews of whaeh Tonzin Tstigd Labiliy company 11 orcanwred}

(FEY mnrdser. 1 mpplicahk)
i,

UPON QUALIFICATION
Dase I‘u‘ﬁl traneacicd b i Flusds of priof o fegistratam. |
Soe sectond 6050004 & 05,0905, F.5, 10 delenming ponalry Bahbiy )

5. 3020 N. Rocky Paint Dr, 6. 3030 N. Rocky Point Dr.
[Street Addrea of Peincepal Q) | Aailmg Addrrss)
STE ES0A STE 150A
Tamps, FL. 33607 E

Tampa, Fl. 33607

7. Name and stregt address of Florida registered agent: (P.0. Box NOQT accepiable)

Name: Northwest Registered Agent, LLC.

Office Address: 3030 N. Rocky Paint Dr. STE 150A

Tumpa

. Florida _ 33607
(Cuy) (/1 ek}
Registered agent's acceptance:

Having been named us registered agent and fe accepi service of process for the above stated limited finbility company ai the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes velative to the proper and complete performance of my duties, and f am familiar with
and accept the obligations of my position as registere
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8. The name, title or capacity and address of the person(s) who hashave autharity to manage isfarc: % F‘g
Title or Capacity: Namwe and Address; Title or Capacity: Name and Adgpess: :;r_':
. - — AT
Manager Christopher Bolt — B
3030 N. Rocly Point De. STE 1504 =
Tampa, FL 33607
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(Use asttachments if necessury)

9. Attached is 2 certificate of existence, no more than 90 davs old, duly aunthenticated by the official having custody of records in the
jutisdiction under the law of which it is organized. (11 the certificeie is in a foreign language, a translation of the certificate under oath
of the teanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b}. Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree feluny as provided fur in s.817.155, F.S.

Sipusiure of up sythorisad genon
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Delaware

The First Statz

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

AND I DO HEREBY FURTHER CERTIFY THAT '*HE SAID "REVENGE RUM,
LLC" WAS FORMED ON THE THIRTIETH DAY OF ..;;'}VUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.
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Authentication: 202512799
Date: 04-13-18

6734264 28300
SR# 20182690587

You may verify this certificate online st ¢corp.delaware, gov/authver shtmi



