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Name of famied 1 iabiitty Company

The enclosed " Application by Foreign 1 imiwed Liabiliss Company for Authorization 1o Transact Business in Florida™ Certificate of
Existence. and check are submited to regiater the above referenced toreign fiited liabilite company to transact business in Florida.
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Division of Corporations Division uf Corporations :f;-:
Registration Section Registration Seetien el
1", Box 6327 Clinton Buiiding
Tallahassee, F1L 32314 2061 Fxecutive Center Circle ;‘\J;

Padlahassee, FE 32301
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8. For initial indexing purposes. list naines, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

,E;\-lanagcr
Cstember
_JAuthorized

Person

(JOther

Dx\-lanagcr

O tember

[JAuthorized
Person

Closher

CImanager

[IMember

[(Authorized
Person

[CJOther

Name and Address:

Name: /ﬂ(ffmb( COY‘-L"'LA"‘&}

Address: fO%r'-Acl ng;c.é’

/Vcdaggvx\\?ﬂ‘ 18740

CJOther
Name:
Aduress:

DO!her
Name:
Address:

Oother

Title or Capacity:

[ Manager

[ Member

[E/Authorizcd
Person

[JOther,

[ Manager

[T Miember

[ Authorized
Person

CJother,

O Manager

[ Member

] Authorized
Person

[Cother

Name:

Name and Aj’dress:

Address: 2302 Q;q’
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Name:

CJother

Addiess:

Name:

[Jother

Address:

[_lother

Imponant Motice: Use an attachment to repert more than €ix (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Antached 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted})

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of Siate constitutes a t
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BREWERY 2SP 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-FIFTH DAY OF OCTOBER, A.D. 2019.
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“ﬁtq W, Balocs, Secretary of Siate )

5570636 8300
SR# 20197612759

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203865005
Date: 10-25-19




