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COVER LETTER

TO: Registration Section
Division of Caorporations

REFRESCO BEVERAGES LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certilicale of
Existence, and check are submitted to register the above referenced foreign Hmited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

al( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scelion
P.C. Box 6327 Cliflon Building
Tallahassce. FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
B £125.00 Filing Fee O S130.00 Fiting Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L REFRESCO BEVERAGES LLC
(Namc of Foreign Limited Diabiiity Company; must inchude “Limited Liabilily Company,” "L L.C." or “"LLC™)

(If name unavailable, enter aleernate name adngpted for 1he pumpose of tansacting bisiness i Flonda The aliernate rame tust inchude “Limuted Liabohity Company,” "L.L.C." or “LLCT)

5 Delaware 3
tJunsdichua under the law of which foceign inuted linbiity campany 1 orgamzed) (FEi number, if applicable)

4 0272872019

{Dhte first irtncaciod eonon in Flonda, if pnor 1o registriuon )
(5ce sextions 605 DM4 & 505 0905, F.S. v deicrmine peraliy lisbility)

5 8112 Wuudland Center Boulevard 6. 8112 Woodland Center Boulevard
(Siree1 Address of Prncpal Ofhce) {Msiling Address)
Tampa, Flonida 33614 Tampa, Florida 33614

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L
Name: REGISTERED AGENT SOLUTIONS, INC. EURR
Office Address: |35 Office Plaza Dr., Suite A L <r
Tallahassee ' . Florida 32301 . T
(City) (7ip code) LT s

Registered agent’s acceptance: S
Having heen named as registered agent and 1o accept service of process for the above stated limited liability company at m‘e place
designated in this application, [ hereby accept the intment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relativg to aper and complete performance of my duties, and I am familiar with

and accept the obligations of my posjion as registeyed
% e  fdam gﬁlb?dnc\ Ak .
Urgm:ml apgunt’s signaturc)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: . Name and Address: Title or Capacity: Name and Address:
President and . Brad Goist
Chiet-ryecomve Ottiter— ard

Tampa, Flonda 13614

VicePrmesudentand . Bill MeFarland
Chicf Financial Officer —$H2- Weedland-ConterBevlevard

(Use attachments if necessary)

f). Atlached 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 cath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida S1atutes. | am aware that any false information
subrmtted in a document to the Department of State constitutes a third degrec felony as provided for in s.817.155, F.S.

. OO

Signature of an authorized person

Delaney J. Dugan, Authorized Person
Typed of printed rame of signec




Delaware

The First Statce

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “REFRESCQ BEVERAGES 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 TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2019.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "REFRESCO
BEVERAGES LLC" WAS FORMED ON THE EIGHTEENTH DAY OF SEPTEMBER, A.D.
2017.

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

PAID TO DATE.

0“""’ W. BuBoch, Secritary of Stite )

Authentication: 202340444
Date: 02-27-19

6547594 3300

SR# 20191523196
You may verify this certificate online at corp.detaware_gov/authver.shtml




