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COVER LETTER

TO: Registration Section
Division of Corporations
1 & Soda i C
SUBJECT:

Name of Eimited Liability

Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitled to register the above referenced foreign limited hiability company 1o transact business in Florida

Please retumn all correspondence concerning this atter to the tollowing:

Kevin Albrechi

Name of Person

1 & Soda L1LC{DBA Deep Bay Spirits)

Firm/Company
1912 Warfield Drive
Address
oo
Nashvilie, TN 37215 :_- _ g
D
Cav/State and Zip Code ;-:E i %
kevin@deepbayspirits.com i = ’ 11__
E-mail address: (1o be wsed for tutire annual report notification) R ;U
o 4
For turther information concerning this matter, please call: G
) &
Kevin Albrecht [N 337-9901 s
al ( )
Name of Contact Person Arca Code Bavtime T'elephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Fallahassee, F1, 32314

Inclosed 1s a cheek for the following amount:
0312500 Filing Fee M $130.00 Filing Fee &

Certificate of Status Certified Copy

0 $155.00 Filing l'ec &

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tullahassee, FILL 32301

0 3160.00 Filing Fee, Certificate
of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COAPLLNCE RITH SECTION 603.0000, FTORMY STATUTES, THE FUORLL TG 5 SURMETTED TO REGISTER A FORFIGN LAITED LABILITY
COR PHNY TO TRANSCT BLSINGSS INTHE STATEOF FLOREX L

I P& Soda LI
' [ame of Fareign Lumited Labilny Company. must inchade omitad Lobin Compam,” 1.1.C. 7 ar 1LE™

T rarve 1 wilebie, enter dbernate mme ciopeed for B purjase of irermactag Muiness w Flods Tre ket i munt wchade ~Linped Lubdey Campany” “L LU e LLU )

, Teanessee s 82159447

TTrmibcir eakT the baw f whoch foremn hmmled habudey eampuny & o

T R

1.
(Dt frat tmacted tusinan n Flonda, U (wwx o regatration |
150 seLtxum G015 4004 & RIS LIS, F B 10 determene penahy lualabiy)
5 1912 Wartield Drive 1912 Warfield Rnive
' TSt il of Frecal Ui ' _ TGy Adwe
Nashville, TN Nashville, TS
37215

37215

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

Registered Agents Inc.

Name:

3030 N. Rocky Point D, §TE 150+
Oifice Address: 3030 N. Rocky Point D, STE 130A

Tamps o, 336
Fampa .Hondn_{(‘o-}

W)

7 p cuater

Registered apgent’s ncceptance:

laving heen named as registered agent and
dexignated in this application. ] hereby accept the appoiniment as registered
to comply with the provisions of all statutes relative o the pruper and complete performance of my duties,

to accep! service of process for the above stated limited liability company at the place
agent and agree to act in this capacity. [ further agree
and I am familiar with

and accept the obligations af my position as register el

e an-aLnl ATt OISR —:’_' bl g
. ;; ==
%, I'he name. titke of capacity and address of the person{s) who hashave authority 1o manage is/are. DT
Litle or Capacity: Name pnd Address: Title or Capacity: Name ddrEsiT - %

NMember {{f] ! ﬁg[b/ L 1912 Warfield D i ::T |
" washville, TN PN +=

3215 g
l — 4-9_

o 4
BT £

{
P4
&

{Use attachments if necessan')

9. Attached is a certificate of exislence, no more thun 90 Jdavs old, duly authenticated by the oflicial having custody ol records it the
jurisdiction under the law of which it is organized. (If the certificute is in a foreign language, o translntion of the vertificate under oath
of the trunslator must be submitted)

10. This document is executed in accordance with section 60502083 (1} (b}, Florida Statutes. 1 win aware that any false information
submitted in o document 16 the Department of State constitutes a third degree felony us provided for in 5. 817.155. F.8.

— =

T— Sraiiee of an authonzed pencn

Kevin Albrecht

Typed or prved mame of ¢ gnee
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Sccretary of State

18 SODA LLC August 28, 2018
1912 WARFIELD DR
NASHVILLE, TN 37215

Request Type: Certificate of Existence/Authorization Issuance Date: 08/28/2018

Request #: 0287629 Copies Requested: 1
Document Receipt

Receipt # . 004263494 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3738573887 $20.00

Regarding: 1 & Soda LLC

Filing Type: Limited Liability Company - Domestic Control # : 892961

Formation/Qualification Date: 03/09/2017 Date Formed: a3/08712017

Status: Active _ Formation Locale: TENNESSEE

Curation Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
1, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
1&SodalLLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Artictes of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett 3

Secretary of State
Processed By: Cert Web User Verification #: 029300827

Phone (615} 741-5488 * Fax (615) 741-7310 * Website: hitp:/finbear.tn.gov/




