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IN FLORIDA
COMPANY TOTRANSHCT BUSINTRS IV THE STATEOF FIORINA:
1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO THANSACT BUSINESS
N CONPHANCE BT SEUTION 605.0902 FIODRINS STATUEN THE FOLICRTNG I SURMITED 10U REGISTER A FORFIGN TIASITID LARNTY
Western Beveruge, L1LC

(Mame of Foreign amited Lkl Company, must michale “Lamited Taaaliy Compuny,” "I CL 0 LLC D

-
(1M rtine unavailable, coter eltzonats nane wdupted far the pumwie of Tanmnng busiazas in Fheida [he akemnate nure must nziade “Limwued Leabnlny Company,” "L L C." o 7L 17 7)
r~a
Delaware 26-3675154 e 2
2, 3. T 2 .y
1ursdicoan under the Juw of wiach lunagn hmetcd Talwhny comspany s of ganized ) FLT b, of appla shle} C/% '.P\
Z-.‘- L "U ppa—
.\- o T
- 2 \
4 D) jam)
- (N . e —E
(Unte hrat randaciud buamass in Flonda, of prea (o e sorstion r1l . r \ \
18 ee rectione £3% 0904 & 905 0905, F & 10 deteropic panalty Labadin) 1T e -0
- m IE =
6701 Southwest Avenue 6701 Souhwest Avenue (. o = el
3. G. o a) .
¢5mee Addioew of Principal Offce} (Maliy Silrow} ) ,\:J [t
= (o)
Suite 100 Suite 100 o
St Louis, Missourt 63143 St. Louis, Missauri 63143
7. Wame and street nddrmss of Florida registered agent: (P.O. Box NQOT ncceptabtc)
Name:

NRAI Serviges, loc.

Office Address:

1200 Spwth "ine {sland Road

Plamativn

33324

. Florida __
iny

Registercd agent’s acceptance:

{Zip code)

Having been named qs registered ogenf und to accept service of prucess for the aberve staled limited liabllity company at the place
designated in this application, I kerehy aceept the appointment as registered agent and agree tv act in this capacity. 1 further agree
and accept the ablipations of wty purition as regisrered agent.

1o comply with the provisions of ail statutes relative 1o the proper und complete pecformance of my daties, and I am familiar with

I\TEAI Services, Inc, Q{w’ /},? QJ@__ James M. Ha!pln

lReg‘!mJ rgmed’s mgHetare )

Assistant Secretary
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8. For initial indexing purpuscs, list names, title o1 cupacity und addresses of the primary members/manager, or persons authorized 1o
munyge fup 10 5ix (6) total]:

Title yr Capacity:

Name and Address: [itie or Capacity: Name and Addreyy;
. s B. McColl
WM anager Name: - o8 ct-oflum (] Manager Name:
(OOddember Address: 701 Southwest Ave (] Member Address: ___ —
. 51 Louis, MO 63143
CJAuvthorized ons {7 Authorized
Person Person ) - s
CRO, President Sceraa za =
- RO, Presiden " Sceraz —rry
Wnher . MijOwker i [ Jouher E]chrcr, "‘f’_’w .
— 73 v
TR t
:“, —i - el
D ;!"—‘
s
DMar:agcr Name: ] Manager Name: e <
M= o i
OManber Address: . - [ Member Address: - IR v'-j
LT Rl *w
s} .
Authorized [ Authorized N A=
P BN
Person I*erson e
[JOther Clowker_ Oother___ Clother
C™Manager Nane: (] Manager Name:
CMember Address: ) Member Address:
[ JAuthonized 7§ Authorized
Person . Person
Joder______ Dother Codher

. [ Joher ~

[mportant Noticg; Use an attachmet o report more than six {6). The attachment will be imoged for reporting purposes only. Not-
indexed individuals may be added 1o the index when filing your Florida Depuariment of $tate Annual Report form.

9. Adached is a cenificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the

Jurisdiction under the Jaw of which it is organized. (1t the certificale is in a foreign language, a translation ot the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. 1 am aware thal any fulse infermation
subinitted in 4 document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.S.

) freCu

Stgnanae of zn wshonzed perion

Susan B. McCollun, Manager

Tvpeit ne pnmtat came of sugnce
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTERN BEVERAGE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 20138.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNURL TAXE

S HAVE BEEN
— 3
T Ut =
PAID TO DATE. fr_‘_g_“ e
-3 42 g
Te- (7Y e LF
'_';_.‘ -3 1 e e
- > D o
[ g )
U‘):"“: [Sms} ‘;
1= -t~
Mo o iy
WXy
) H r
P
I LD
ps

4620472 8300
SR# 20197141655

Authentication: 203636704

o Date: 09-20-19
You may verify this certificate online at corp.detaware.gov/authver.shim!



