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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ne\eon‘s Cameen Bovr Do lvng WA
Name of Limited Liability Company

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

Please return all correspondence concerning this master to the following:

mf*f- KQ\‘\A/\

Name of Person

Nalaor\“s Getan Bvr Vi lany, Ll
Firm/Company !

Y Clindon Ghralk
Address

deshulivg “To 3712409%
" City/State and Zip Code

Moac(® ~alod: cop

Tl address” (to be used for future annual report notification)

For further information concerning this matter, please caik:

Mee Ko a Bls 3y g - RR0D
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 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is & check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE /
$160.00 Filing Fee, Certificate

[ 5125.00 Filing Fec ] $130.00 Filing Fee & O s$155.00 Filing Fee &
Certificate of Status Certified Copy of Satus & 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 5 SUBMITTED TO RRGISTER A FOREIGN LIMITED LABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Naksny ez s Dkl

(Name of Fareign Lomited Liability Compaay; must Tnclude “Lamited Ligbility Company.” ‘L.L.C.." o1 "ELC.")

(If neme unsvrilsble, coter aiternaty oame adopted for the purpoese of tramssting business in Flords. The altermate name ot inchude “fimtited Lisbility Compary,” “L.L.C.” or "LLL.")

2. Ml 1 277- 0% %31

Turisdicion uader the law of which foreign fmuted Tabiliey company is orgamzed} TFET oumber, 1f applicable)

sg:tu st transacted Dunibess (o Flonda, 1f priof 10 regsuation.
oo scctons 503.0904 & 603.0905, F.5. mP;":‘m penalty lx]abi]jxy]

5 1M Cl~dan <Y 6. MM UAandon Sr
(Street Address of Prmcipal Office} [Maiimg Address)
Neshaiig, Tnd 31103 Aoghai™ T T12a7

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) :=’j 22
== s
Office Address: |00 S0 Pina Tend B, -
o)
. - n
A o Florida_ 95 321
{City) (Zip codc}

Registered agent’s acceptance:

Having been named os registered agent and to accep! 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 to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

TS o T psan Sty

(Registered agent's pignatare)




8. For initial indexing purposes, list names, titke or capacity and addresses of the primary imembers/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address;

Title or Capacity: Name and Address:

(CIManager Name: C/\’\w\:‘l‘-;v M'l ki (] Manager Name: AAJT ~a {bbe\
[Z/Mcmbcr Address: MM (JiA% A o), IZ/Membcr Address: 1M Claadan S
ClAuthorized &L5"‘\\‘"\\u \"7"‘} %17"‘7 (] Authorized [JC&,L-\,‘-JLQ . '/[I\J Fub%erd
Person Person
Jother [ClOther [(Jother CJOther
DManager Name: D Manager Name:
CIMember Address: (] Member Address:
OlAuthorized (] Authorized
Person Person
[JOther [other [other [JOther
E]Manager Name: i Manager Name: :_5
o
[CIMember Address: I:] Member Address: .::::
[JAuthorized (] Authorized ':
Person Person e
ClOther Cother [Clother Clother ‘:d

~J

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached 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 Janguage. a translation of the certificate under oath
of the translator nst be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. | am aware that any falsc information
submitted in a document to the Department of State coasiitutes a third degree felony as provided for in s.817.155. F.S.

Signature of an authorized person

L/}g .A)e//s&’\

Typed o printed name of signce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NELSON'S GREEN BRIER DISTILLERY, 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-SECOND DAY OF FEBRUARY, A.D.

2019,

TR

J-rm-v W, ez ®, Secretary of Slats

4712037 8300

SRK 20191274310
You may verify this certificate online at corp.delaware.govfauthver shtml

Authentication: 202310377
Date: 02-22-19




