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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

Ociober 22, 2019

ANTOINE MATAR
410 S. CEDAR AVE.
TAMPA, FL 33606

SUBJECT: COMMERCE BREWING, LLC
Ref. Number: W19000093785

We have received your document for COMMERCE BREWING, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name you are requesting is unavailable, since it has been previously
requested by another individual and the document was returned to the individual
for corrections and has not yet been resubmitted.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 813A00021813

www.sunbiz.org
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COVER LETTER
T Revistration Section
Ihivision of Carporations

COMMERCE BREWING 11.C
SUBJECT:

Name of Limited Liabitity Campany
The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of -
Please retarn all correspondence concerning this matter o ihe Tollowing:

Exisience. and cheek are submitted 10 regisier the above referenced forcign limited Jiability company io transact business in Florida.
ANTOENE MATAR
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BLACKBIRD SERVICES, INC.
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Firm/Company @2
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Address
TAMPA, FL 33606

CirviSuaee and Zip Code
AMATARGEMETZLERADVISURY .COM

F-ma] address: (to be used for fusare annual report notification)
Fur further information concerning this matter. please cail:

ANTOINE MATAR

813 251-3066
| )
Nime of Contact Person Area Code Davtime Telephone Number
MATLING ADDRESS:
Division of Corporations
Regisiration Secuon

P.O. Bax 6327
Tallahassee. L

L B

STREET ADDRESS:
323104

Division of Corparations
Registration Seetion
Clifion Building

2661 Executive Center Circle
Talahassee, FL 31301

Enclosed is o cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filine Fee (D $130.00 Filing Fee & L $135.00 Filing Fee &

Certiticate of Status

D S160.00 Filing Fee Centificate
Certificd Copy

of Status & Certitied Copy



APPLICATION BY FOREIGN LINTTED LIABILEEY COMPANY FOR AUTHORIZATION TO TRANSACT BUNINESS
INFLORIDA

COMPANY T TRANSACT B SINERS INTHE NEVTE OF TR A
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IN CONPILANCE W SEUTION (03 X012 FLORIEA SETTTES T FOLLEOWING IS SUBVEETED 1O REGISTER 4 FORFXON LIMETED LLABTID
COMMERCE BREWING. L1.C
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321 S COMMERCE DRIVE 521 S COMMERCE DRIVE
B 0.
(el Address of Poncipat Othiee) thEnliog Addiesa
LARGO, FLL 33770

LARGO, FLL 33770

7. Name and street address of Florida rewistered agent: (2.0, Box NOT aceeptable)
BLACKBIRD SERVICES, INC,
Nume:
302 S FREMONT AVELAPT. 203
Office Address:
TAMPA 30006
. Florida
(Y]
Regtstered agents aceeptance:

A coded
Having been nemed us registered agent and to aceept service of process for the above stated Timiced liobility company al the place
designated in this application, T ereby aceept the appointment as registered agent und agree o act i this capacity. | further agree
and vecept the obligations af iy position as registered agent.

o comply with the provisions of all statites refative to the proper aid complete performance of my diries, and §am familiar with

At Bene Wialza
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manage [up to six (0 otal]:

Tithe o Capsreity:

8. For initial indexing parposes. list names. title er cupacity and addresses of the primary membersfmanagers or persans authorized w

[i];\lunugcr

Naume and Address:

RANDY KEMRA
Name;

Title o Capacity:

CIstember

S21 S COMMERCE DR,
Address:

(] Manuger

N

[C]Authorized

LARGO, FLL 33770

[:] Member

Person

L] Auwthorized

[:](_illn:r

Name and Address:
KENT KOLBIG

SN, COMMERCE DR
Address:

LLARGO, L 33770

Person

[(Jewner

{_IManager Niame:
[Iniember Address:
JAuthorized
i*erson

[Jonher
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s tanager Name:
[(dember Address:
[JAuthorized
Person
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E ] Member Address: f____‘“: <
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[:] Authorized 2 —

Person
ﬁ CHonher_ _ [Cother. o
] Manager Name:
(] Member Address:

] Authorized
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Person

[JCnther
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Impurtant Noiice: Use an anachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added o the index when filing vour Florida Departiment of State Annual Report Torm.

of the translator must be submined)

9. Antached is a cenificate of exisience. no more than 90 davs old, duly authenticated by the official kaving custody ot records in the

jurisdiction under the Law of which it is organized. (f the cenificnie is ina forcign language. @ translation of the certificaie under vath

0. This dacument is executed in accordance with seetion 603 0203 (1) (b, Florida Statutes, 1 amaware that any fulse information
submitted in o document 1o the Departinem of State constitutes a third degree felonyus provided tur in s 817155 F.5
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "COMMERCE BREWING LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

.
ot
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OF

FEICE SHOW, AS
N ——
[ SR =] i
OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2019. Zr G e
I "'"'
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMM.EECE E%EWING:\‘
gk = ‘ -
S -
ILLC" WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D. 2019.’2“.: w ~—

= e
e
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEE;:@VE?BEEN
ASSESSED TO DATE.

e

7477728 8300
SR# 20197688995

Authentication: 203849672
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 10-23-19



