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ARPELCATION BY FORENGN LIMITED LIARULITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSENESK
1IN FLIORIDA

BN CTRP L NOE TWWRR SECTION &5 FLORIDA STATLAES TR FOM OMING I35 SUBAMITTED T RECISTER A FORERGN DIMITED LIARILITY
CYNIPANT Y TRANSACT BUSINASS INTHE STATE OF Hmma
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Wegistered agent's acceptance:
Havirg been numed av registered ayent and o accept service of process for the ubove stated limited ligbility company ut the place
designated in this upplication, I hereby acpept the appeintment as registered agens und agree 1o act in this capacity. I further agree
1 mmp.’y with the prov:sum.s uf all stap elative to the proper and complete performance of my duties. and I am familiar with
v regisfered agent.
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2. The name, tite or capacily and address of the person(s) who has/have avthority to manage sfare:
Title or Copacin: Name and Address: Titie nr Capaciry: Name and Address:

M.anager;
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G, Attuched s a certificote of caisience, no more than 50 dayve old, duly suthentieated by the official sving custody of 1eeords w the
furisdicnon ender the Taw of which it s arganized {1f the cenificate 18 m a foreign language, 2 tanslation of the certificate under cutb
ot the wanstaior mast be submitted)

190, This gdocutnent is execeted 11 aceordance with section $05,020% (1) (54, Fioride Swumies. Lam aware that aey false infaimauon
submitted in o document o th of State conatitutes a third degee Falony as pravided for ins. 817 155, F.8
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CHIHUAHUA BREWING COMPANY, 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 COF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2018.

Jefirey W Dubots, Sacirtary of State
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Authentication: 203630884
Date: 10-17-18

6527714 8300
SR# 20187164709

You may venfy this certificate online at corp.delaware.gov/authver.shtmi




