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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000185
REFERENCE : 340602 7797493
AUTHORIZATION
COST LIMIT »25.00
ORDER DATE : August 9, 2018
ORDER TIME : B:55 AM
OCRDER NO. . 340602-005
CUSTOMER NO: 7797493

FOREIGN FILINGS

NAME : SCUTHERN GLAZER’S WINE AND
SPIRITS OF ARKANSAS, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTHE 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Southern Glazer's Wine and Spints of Arkansas, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return al! correspondence conceming this matter to the following:

Alan N. Greenspan

Name of Person

Southern Glazer's Wine and Spirits, LLC

Firn/Company

14911 Quorum Dr., Suite 150

Address

Dallas, TX 75254

City/Sate and Zip Code

alan.greenspan{@sgws.com

E-mail address: (1o be used for futurc annual report notification)

For further information concerning this matter, please call;

Alan Greenspan 972 392-8333
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, FL. 321314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W 512500 Filing Fee D3 $5130.00 Filing Fee & D $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificale
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMFANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

t Southem Glazer's Wine and Spirits of Arkansas, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liakility Tompany, " "CL.T " or "LLCT)

{1f neme unavailable, enter aliernate name adopted for the purpose of tansarcing business in Fiarida. The alternate name must include “Limnit=d Liability Company,” *L.L.C." or "LLC.7)
7. Arkansas

kR
{Tatsdicbon under the taw of which foreign iruled MBIy company is organized)

(FEI number, if applicabic)
4 Upon Filing

snm first transacted buswess in Flonda, if prior to repstrabon. )
See sections 603.0904 & 605.0905, F.5. 10 determine peralry Liabiliy)

5 Southemn Glazer's Winc and Spirits of Arkansas, LLC

. Southern Glazer's Wine and Spirits, LLC
(Sueet Address of Principal Office) (Mafiing Address) —pn '&
11101 Smitty Ln, PO Box 17980 1600 NW 163rd zf}: .é -\
North Lire Rock, AR 72117 Miami FL, 33169 LA L T
e (
D9y
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) ti-,’lj 4% o
o
Name: Corporation Service Company ‘:41';‘[‘,' ™~
o5 @
Office Address; 201 Hays Street —;9__’% EIN
(=)
Tallahassee Florida 32301 b
(City) (Zip code}
Repistered agent’s acceptance:

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 application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

fo comply with the provisions of all statutes relative 1o the proper and complete performance of iy duties, and I am familiar with
and accept the ebligations of my position as registered agent.

g;::rporation Service Company % ﬁ" ()\'-9/&-‘ Emﬂy C]'Oft

Registerod agent's s T - T * ,
(g Qf /' Asst. Vice President
8. The name, title or capacity and address of the person(s) who haghave autho

rity to manage is/are:
Title or Capacity: Name and Address: Title or Capacity:

Name and Address:
Manager

Southern Glazer's Wine and Spinits, LLC

1600 NW 163rd
Miami, FL 33169

{Use attachments if necessary)

9. Anached 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 translation of the certificate under oath
of the ranslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 2 decument to the Department of §

&ch felony as provided for in 5.817.155, F.S.
pd (N

s
-~

/ igT of an sytharized peryon
Steven Becker

Typed or printed name of signee




Arkansas Secretary of State St PN 2 -
Mark Martin A [U‘u;“ o 0=

= ;_}”}1.\{ - 14:‘:‘:"— ~
State Capitol Building * Little Rock. Arkansas 72201-1094 # 501-682-3409 ~ <€, £/ Oﬁfgfd

Certificate of Good Standing

I. Mark Martin, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domcstic and foreign corporations, do hereby certify that the records of this office show

SOUTHERN GLAZER'S WINE AND SPIRITS OF ARKANSAS, LLC

authorized 10 transact business in the State of Arkansas as a Linnted Liability Company. filed
Articles of Orgamization in this office May 23, 2016,

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, 1s qualified to transact business in this State.

[ Testimony Whercof, | have hereunio set my hand
and affixed my official Scal. Done at my office in the
City of Little Rock. this 10th day of August 2018,

2lank. Plontin

Mark Martin
DR LRI G ihorization Code: 760598c45e8d7H1

Ta verify the Authorization Code, visit sos.arkansas.gov




