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COVER LETTER

JO: Registration Section
Division of Corporations

Orion Beverages

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability (ompdm for Awhorization 1o Transact Business i Florida.” Centificate of
Existence. and check are subinitted 1o register the above referenced foreign limited Hability company 1o transact business in Florida.

Please return all correspandence concerning this matter o the following:

Jim Chester

Name of Person

Crion Beverages

Eirm/Company

1333 Bennett Dave, £16]

Longwood. FL 32750

Address

City/Siate and Zip Code

Jimi@orionbeverages.com

E-mail address: {to be used for future annual report notitication) Ll

For further information concerning this matter, please call:

Jimy Chester
atf

321 9725694
)

Oh:h Hd L= KAT 6102
L

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FIL 32314

Enclosed is a check for the tollowing amount:

Area Code Daytune Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Scction

Clitton Building

2661 Exccutive Center Circle

Tallabhassee. FL.

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

. . |
O s125.00 Filing Fee [ 5130.00 Fiting Fec &
Certificate of Status

[ $155.00 Fiting Fee &
Certitied Copy

32301

B $160.00 Filing Fee. Centificate
of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPLLANCE WITTESECTION S05.0%02 FLORIDA STATUTER, TTHE FOLLOWING IS SUBVETTFD TO REGISTER 4 FOREXIN LINFTTD L LABNITY

COMPANY TOTRANSICT BUSINENS INTHE STATEOF FLORIDA:

Orion Beverages, LLOC

Sor "LLC T

(Name of Foresgn Limned Liabiliy Company, must tnelude “Tamited Liabibty Company,” 7L L€

(1f name wnavailable, enter altemate name adopted for the puspase of transactung: businey

« in Florida The allemate name must inglude “Linted Lratalaty Compam,”™ "L L C7or "LLCT)

§1-2774545

Texas
2. 3.
hunsdw non wider the law of which foresgn hiuted habiity company 15 orgamizedy \FET number, 1f appheable)
May 16,2019
4.
(Date tirst transacted business 1n Flonda, 1f pnior 10 registiuion )
tSee sections 605 0904 & 605 0905, F S 1o detenmine penals habiln )
1333 Bennent Drive 1333 Bennett Drive
5. 6.
(Mailing Address)

tstreet Address of Prncspal Othee)

#161

Longwood. FL. 32750

7. Name and street address of Florida registered agent: (PO,

Jim Chester

' =
#£161 I —
S, (e |
: —
. = e
Longwuod, F1 32730 ST B
- — — =
"L 0
el (o -l
. . = i
Box NOT acceptable) . -
R .
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[

Name;

1333 Bennett Dnive, 2161
Oftice Address:

Lonwood

32730
. Florida

1)

Registered agent’s acceptance:

{Zip cade)

Having been numed as registered agent und to aceept service of process for the above stated limited Hability company of the pluce
|

dexignated in this application, I hereby accept the uppuin.rmcl'm us regisgred
to comply with the provisions of all statutes relative so the proper and tompl.
und aceept the vbligations of my positivn s registergd agent,

rent and agree to act in this capacity, | further ggree
» performance of my duties, und Iam familiar with

[

I{RESISIL’I’C(i ng'cn WSl ey -_‘]'




8. Forinitial indexing purposes. list names. title or capacity

manage [up to s5ix {6) 1otal}:

Title or Capacity:

Name and Address:

James Chester

Title or Capacity:

Name and Address:

and addresses of the primary members/imanagers or persons authorized to

@Mmmgcr Name: O Manager Name:
1335 Bennett Drive
Cnviember Address: - (] Member Address:
) 4161 .
[ JAuthorized (] Authorized
Longwood. FL 32750
Person = Persen
Clother {Cother | Cower Closher
CJManager Name: ] Manager Name:
(I8 ember Address: (] Member Address: -
. =
[JAuthorized ] Authorized - ;“D
g z
Person Persan - "‘" -
. - .--J
[JOther Clother J¢xher other
A,
= =
ST
-
ClManager Name: (] Manager Name: fam
CInember Address: (] Member Address:
A whorized (] Autharized
Person Person

(JOther

[]Other

[Other

Clother

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

9. Attuched is a certificate of existence. no more than 90 daysfold. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organtzed. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translater must be submitted )

(b}. Florida Statutes. [ am aware that any false information
felony as provided tor in s.817.1535. F 5.

10. This document is executed in accordance with section 6050203 (
submitted in a document 1o the Department of Staie constitutes g thig/degry

L4

A
V u(\:)lg.‘{ ofan nuthonzcd“)cr«on

James Cheswer

"gped of printed name of mgnee




Jose A. Esparza
Deputy Scerctary of Siate

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3647

Office of the Secretary of State

Certificate of Fact
The undersigned. as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Orion Beverages,|LLC (file number 802465050). a Domestic Limited
Liability Company (LLC). was filed in this oflice on May 24, 2016.

It is further certified that the entity status in Texas is in existence.

L~ RN 6102

In testimony whereof, 1 have hereunto signed my name
atficially and caused to be impressed hereon the Seal of?

State at my office in Austin, Texas on June 04..2019.

0%

=

Jose A, Esparza
Deputy Secretary of State
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