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*APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS'
A o - JIN FLORIDA - S .
IV COMPLLNCE I S.TION G50602, FLOKIDA STATULESS 11 FTLLOWING 8 S 7122 7O REGITER A FOREIGN LIHTED ALY
COMPANTTOTRANSICTRUNINESS INTHE SGEOFFLORIDE-—*©© © g S

i Distiliers Way. LLC - .
. Naune of Foreign Liwoted Lasbihity Company: must Tretude “F rmted Laahitity Conpany, 11 C. 7 e “LLCTY:

(1t narw i pilnbic, enter shenmle cuse adoptod Kf the apune ol iresacg bemsiregs 1 Flonsds Tl aternate nung maeinelade "Limited Liabiliey Comgary,” "L LG o1 07

5 Washington o o C Ty 474R831E

Thisahnon e the Tow of whech forcin Tennted Rabedine coanpamn » rmzed ] L . | TVET maidber. 11 appiseaFle)

7wtz Nesi trancectod bunness o1 Flnda, Hprut 10 iegistmnon ).
(Bee sectimm 6N 8.0 & H05.0W0S, I K. 1o detceming peneiey habuliey)

6.

T Snee Addie of I'nnaipd Thlices . . . R K Nailing Addreont
5235 Industrial DI . :

Ferdale WA G82448

(¥l

7. MName and street address of l-'lm-idzl'rcgislercd agent: (PO, ﬂn(_?‘fﬁT acceplable)

Name: T ¢ T Comporalion System

O.mce ;\.ddrcss: 1200 South Pine [sland Road -

Plantation . ’ . o ' Florida __}3324

. L : . [0, T . L Wip wie)
Registercd agent’s acceptance: e " ) . . - : .
Having :beru named as registered agent and (o gecepl service of process for the above stated lirited liability company at the place
designated in this application, ! hereby accept theappointment as registered agent and agree to el in s capaciiy,” 1 furth er ugree
tn coaply with the provisions of ofl statutes relative to the praper and complete performance of my duties, and § am familiar with
and necept the obligatfons of ny position as registercd agent. / : ’ ' ' i

A . Candice Pig'natal'o,'
[y C T Corporation Syslem -

andlis p,.('—‘d‘"‘"_’____ AsBL. Seoretary

1R cpinteréal apem's signsire) .

8. The name, title or capacity and address of the person{s) who has/have authority to manage isiare;

- Title ar Capacitys - U Nonge nnd Address: Tithe vr Capngity: o Name angd Address: -
. Manager - ' L Astoria | lohjin;._';;. inc . \ienther . _ Clerne A Thon
L 5235 Industrial I : T e 33335 Industrinl Pl
‘Ferndale WA 98248 : ~ Fomdale WA 95248
Member . Robert E Seidel

52335 Industrial Pl
. Femdale WA 98248

(Use sltachments if necessary}

9 Autached is a certiticate of eaistence, no more than 90 days old, duly authenticated by the official having custody of records inthe ~ -
jurisdiction under the v of which it is arganized, (I the certilicate is in a foreign language, a wranstation of the certificate under cath
‘of the trumslator must be subiniued) . ' - L . S

10, Tiis document is exccuted in accordance with seetion 605.0203 (1) (b), Florida Statutes, | am aware that any filse information
submitied ia 2 document 1o the Deparmedthf Siate constitutes a thi d-degree IO §Y provided tor in s.E17.1850155,

i . E .
! vl
: // / s N - Signme of o abenzed poosn

Robert 1XGeidel

Typed oo prned man; ot e

TLOA7 - DT UEY Wtz Klawas Onhire
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1, KIM WY MAN. Secretary of State of the State of Washington and custodian of its seal. herehy issue this
CERTIFICATE OF EXISTENCE
OF
DISTILLERS WAY, LLC
1 CERTIFY that the records on file in this office show that the above named entity wis formed under the laws of the Sute ol
Washington and thar its public orsanic record was filed in Washington and becank effective oo 08:26/2013.
| FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificate, the records of the
Seeretary of State do nat reflest that this emity has been dissalved.
| FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Seeretary of State have been paid.
| FURTHER CERTIFY that the most recent annual report has been delivered to the Seerctary of Stare for tiling and that
proceedings for administrative disselulion are not pending.
Tssued Date:  03/20:2019
UBI Number: 603 536 626
Crivenn under my hand and (he Sosd of the Stne
i uf Washingten at Olyvinpia, 1he Stete Caplal
2, f P ERTT .
Jal¥i “'_‘é&’:‘_, iy et sEg _ : .
- B . R - .
Bt Il ,"’_ ‘;- ) 3? g
E < NS v iy
u‘}“ - vtk 'jq_;. 0
5 A Kim Wy, Seererary of State
4 Diute fosued: 03720°2010 '
LT S




