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4 COVER LETTER

TO: Registration Section
Division of Corporations

Devils River Distillery, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter 10 the tellowing:

Andrew B, Wile

Name of Person

AWile Consulting L1.C

FirmvCompany

25 Lookout Point

Address

Ridgefield, CT 06877

City/State and Zip Code

abwile@hotmail.com

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

For further information concerning this matter, please eall:

Andy Wile 203 438-2554
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Dhvision of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassce, FL 32314 2415 N. Monrac Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Cestiticale
Certificate of Status Ceritfied Copy of Status & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING K SUBMITTED TO REGITER A FOREIGN LIMITED LURILITY

COMPANY TO TRANSACT BUSINESS INTTE STATE OF FLORIDA:

1 Devils River Distillery, LLC

{Name of Foreign Limited Liabiflity Company, must include ~Limited Liability Company,” "LLC.," or “LLC.")

Texas 334510987

“Thendtion usder B Bw ol whih toreagn Jirmited Labiltty company i organad) (FE] gumber, 1f appli=ble)

April 1, 2020
4,

{Date Turst transacted business T Floada, 1] prior 10 regiscration. )
(See sections 6050504 & 6054505, F.5. 10 determing penalty hability)

2700 N Interstate 35 2700 N Interstate 35

5.
{Street Acdrems of Principal Ofce) TWalieg A2y

San Antonic, TX 78208-1805 San Antonio, TX 78208-1805

7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)

Incorporating Services, Ltd.
Name:

1540 Glenway Drive
Office Address:

Tallzhassee o 32301
, Florida

(City) ) . {Zip code)

Registered agent's acceptance:

(1 ame wmavaitable, enter altemate name adopeed for e purpose of tamasting bwincss i Flodda The aktormie pame must include “Limited Lisbility Company,” "L.L.C,™ or “LLC™)

80:C Ud 92 1YH BN

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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes refative to the proper and complete performance of my dunes, andg I am faruliar with

and accept the obligations of my position os registered agent.
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S (Regiorred sgoar's sigdeers)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

~ Michael P. Cameron

Title or Capacity:

= Manager Name O Manager

O Member Address: 2700 N Interstate 35 OMember

OAuthorized San Antonio, TX 78203-1803 O Authorized
Person Person

10ther COOther C10ther

CIManager Name: CIManager

COMember Address:; OMember

T Auwhorized O Authorized
Person Person

COther COsher OJ0ther

Dl Manager Name: O Manager

O Member Address: OMember

OAuthorized T Authorized
Person Person

{OOther OOther L GCther

Name and Address:

Name:
Address:
O Other
Name:
Address:
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Address:
JOther

Important Notice: Use un atiachiment to report more than six (6). The auachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old, duly authenticaied by the official having custody of records in the
Jurisdiction under ithe law of which it is organized. {If the certificate 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 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.155. F .8,

S DA

Andrew B. Wile

Signature of an avthorired person

Typed or printed name of signec



Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secrctary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for DEVILS RIVER DISTILLERY, LLC (file number 802964785}, a Domestic Limited
Liability Company (LLC), was filed in this office on March 16, 2018.

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

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my otfice in Austin, Texas on March 20, 2020,

K

Ruth R. Hughs
Secretary of State

Come visit us on the internei ar hiips:/www sos. texas.gov/
Phone; (512) 463-3533 Fax; (312) 463-53709 Dial: 7-1-1 for Relay Services
Prepared by; SOS-\WEB TID: 10264

Document: 937378380003



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2020

ANDREW B. WILE

A WILE CONSULTING LLC
25 LOOKOUT POINT
RIDGEFIELD, CT 06877

SUBJECT: DEVILS RIVER DISTILLERY, LLC
Ref. Number; W20000033012

We have received your document for DEVILS RIVER DISTILLERY, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s).

A certificate 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 ceriificate which is in a language other than the
English language. A photocopy of this cerlificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist 1| Supervisor Letter Number: 820A00006744
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