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. “ COVER LETMER hd "
TO: Registration Section
Division of Corporations

6 O'Clock Gin. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sharon Nolan

Name of Person

Black Diamond Capital

Firm/Company

101 E Kennedy Blvd. Suite 2100

Address

Tampa. FL 33602

City/State and Zip Code

snolan@hlackdramondeap.com

E-mail address: {(to be used for future annual report notification)

For further information concerning this matter, please call:

Sharon Nolan 727 687-3820
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount

Pleasc make check payvable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee U3 S130.00 Filing Fee & O S155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &5.05%)2, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTER A FORFIGN LINMITED LI4BILIT]
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
6 O'Clock Gin, LLC

(Name of Foreign Limited Eiabihity Company: must include “Limited Liability Company.” "L.L.C.." or “LLC.7)

!

{11 name phavailable, enter aliemate name adopted for the purpese of rapsacting busiess m Flonda, The slternate neme must inchde “Limited Laabehty Company.” (. L.C." or “LLC ™)

Delaware
2 3
{Junisdichon under the Taw of which foreign Timted Tabiiny company s organized) FEl aumber, 1 Fapphcable)
March 23, 2020
4,
{Date Nirst iransacted business tn Florida, 1t pnior i registmiion.)
(Bee sections (15,0904 & 603.090%, F.S 10 determine penaliy liability)
101 E Kennedy Blvd. Suite 2100 PO Box 172117
5. 6.
(Street Address of Princapal Otfice) tMaling Addiessh
Tampa, F1. 33602 Tampa, FL 33672
~o
e =
- ~
.. =
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) -7 3
o= .
- . L AT :
Corporativn Service Company TR .
Numwe: T i
X
!
b201 Hays Street s Eo iy
- L L
Oftice Address: e
S
Tallahassce 32301
. Flurida
(Cityl {Zip coxled

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appeintment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and [ am familiar with
and accept the obligations of my position ax registered agent.

Dease See aXsoched
(Registered agent’s signature)




%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage fup to six (6) total]:

Name and Address:

Name and Address:

Title or Capacity:

Title or Capacity:

Sharon Nolan

O Manager Name:
101 E Kennedy Blvd
OMember Address;
— . Suire 2100
= Authorized
Tampa, FLL 33602
*erson
Secretary —
C10ther . 10ther
O Manager Name:
O Member Address:
O Auathorized
Person
CiOther COther
CIManager Name:
O Member Address:
O Authorized
Person
O Other COther

fmponant Notice: Use an attachment to repornt more than six (6}, The attachment will be imaged for reporting purposes oniy. Non-

Michael Rothman

CiManager Name:
101 E Kennedy Bivd
CIMember Address:
— ) Suite 2100
= Authorized
Tampa, FL. 33602
Person
Treasurer
C10ther OOther
CIhanager Name:
CiMember Address:
Ciauthorized
Person
2 ok}
C0ther OOther Th. =
= =
I~ T, b
o To
=T SO -
LD B J—
) S
CtManager Name: % w T
g » ¥
CiMember Address: L -
Lo i .
g - .+
— . Sea O
_lAuthorized P =
Person
OOther OoOther

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a cenificate of existence, no more than 90 davys eld. 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. I am aware that any false information

submitted in a document 1o the Deparynent of State constitutes a third degree felony as provided for in 5. 817,135 F.S.

1ure of an authorized persan

S\adon Noawn

['yped or priated Rame af signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE OF
6 O'Clock Gin, LLC

Pursuant to the provisions of Section 605.0113 of the Florida Statutes, the undersigned limited
liability company submits the following statement in designation the registered office/registered agent,
in the State of Forida.

1. The name of the limited liability company is: 6 O'Clock Gin, LLC
2. The name and address of the registered agent and office are:

Corparation Service Company
1201 Hays Street
Tallahassee, Florida 32301

The undersigned, having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, hereby accepts the
appointment as registered agent and ogrees to act in this capacity. The undersigned further agrees to
comply with the provisions of all statutes relating to the proper and complete performance of its duties,
and is familiar with and accept the obligations of its position as registered agent as provided for in
Chapter 605, Florida Statutes,

Dated:

CORPORATION SERVICE COMPANY

By: &&.\)..- Cﬂ-/‘)ﬂ«g

Name: Lynn Cannelongo, Assistant VP

Title: MP




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "6 O'CLOCK GIN, 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 SEVENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "6 O'CLOCK GIN,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qnﬂny W. Duticch, Secretary of Strte )

Authentication: 202727015
Date: 04-07-20

7903586 8300

SR# 20202614182
You may verify this certificate online at corp.delaware.gov/authver.shiml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2020

SHARON NOLAN
101 E KENNEDY BLVD, SUITE 2100
TAMPA, FL 33602 US

SUBJECT: 6 O'CLOCK GIN, LLC
Ref. Number: W20000034050

We have received your document for 6 O'CLOCK GIN, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A centificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Tacarri K Glass
Regulatory Speciaiist H Letter Number: 520A00007075

RECEIVED
APR 13 27
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