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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 8%50-558-1500
ACCOUNT NO. I200000001895
REFERENCE : 420058 8319442

AUTHORIZATION

(CosT LIMIT

ORDER DATE : September 15, 2020 ;‘ By
ORDER TIME : 12:33 PM i i;

H —_t
ORDER NO. : 420058-005 x
CUSTOMER NO: 8319442

FOREIGN FILINGS

NAME :

DRAKE'S ORGANIC SPIRIT’S, LLC

XXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY °
. _ .PLAIN STAMPED COPY
XX:.. .- CERTIFICATE OF GOOD STANDING™ -

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




el

COVER LETTER

TO: Registration Section
Division of Corporations

Drake’s Organic Spirits, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence conceming this matter to the following:

Mark Anderson
Name of Person
Drake's Organic Spirits -1 [ '::_‘5;
Firm/Company i 3
, o
3850 Watertown Road . A
Address T .3 .
Maple Plain, MN 55359 ,
City/State and Zip Code : i =

mark@drakesorganic.com

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

For further information concerning this matter, please call:

Mark Anderson 952 484-2545
at )

Name of Contact Person Area 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 Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605082, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE. STATE OF FLORIDA:
| Drake's Organic Spirit's, LLC

{Neme of Foreign Limited Liability Company, must include *Limited Liability Company,™ "LL.C.Tor “LLL.")

{Il rzme: itabie, crtet al ke ad d far the p

pose of rusacting busitets in Florida, The sitetnate nxme muast mohde “Linaited Ligbility Coagpary,” "LL C.” o "LLC.T)
Minnesota Secretary of State

81-2399634 - ~
’ {Jensdiction ondex the Tow of wiich Toreign Tiumted Tabil Peny 13 g :}) 3. (FEI mmbcrlfl‘pplﬂble)-—'-;
) :
02/24/2020 )
4.

(Dratz Trsd owmacied business o Flonds, i | 1o regstration.
{See sections 605.0504 & 603 0905, F.S, m'ﬂzm'm penalty Ii}nbiliry)

|
ok
. | i
3850 Watertown Road 3850 Watertown Road | -
[Stréet Address of Principal Ofice) Maling Addrews) i p
| —
Maple Plain, MN 55359

Maple Plain, MN 535359 -

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

Corporation Service Company
Name:

1201 Hays Strest
Office Address:

Tallahassee 32301

, Florida

(Cary) (Zip code}

Registered agent’s acceptance:
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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my poesition as registered agent.

Corporati/ Service Company ™
By: ;g}ﬁ;m/méé & %W ~

(Registered agent’s sighature)

Amanda Robinson
Asst. Vice President



8. For initial 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: Title or Capacity: Name and Address:
M Manager Name: Mark Anderson, CEO Manager Narme: Adam Jensen
OMenmber Address: 3850 Watertown Road OMember Address: 3850 Watertown Road
B Authorized Maple Piain, MN 55359 & Authorized Maple Plain, MN 55359
Person Person
S Other CEO, Owner OOther & Other Contraller leOIherv‘-.“a
I r’j
COManager Name: OManager Name: ; i =
OMember Address: OMember Address: ; ‘f_
! :
O Authorized D Authorized fﬁ I:
Person Person i ‘ -
OOther OOther OOther OOther
OManager Name: OManager Name:
OMember Address: OOMember Address:
OAuthorized OAuthorized
Person Person
OoOther, OOther O Other O0Other

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

ncé, to.more han 90/dys old! duty, ethsiniioatetby, b ofFiial having custody of records in the

Fwhich'it is orgaitized: (LF the:certifichteiis'in'a-foreigh Janguags transiation of the tertificate wrider dath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F S.

Sigratare of an quthorired poron

Mark Andarson

Typed or printed rame of signes



Office of the Minnesota Secretary of State
Certificate of Organization

I. Steve Simon., Secrctary of State of Minnesota, do certity that: The following business
cntity has duly complicd with the relevant provisions of Minncsota Statutes listed below,
and 1s tormed or authonzed w do business in Minnesota on and after this date with all the
powers. rights and privileges. and subject to the limitations. duties and restrictions, set
forth in that chapter. - 0

'
~7
ol ]

The business entity 1s now legally registered under the laws of Minnesota. s
L] 3
Name: Drake's Organic Spirits, LLC

File Number: 883364500029

Minnesota Statutes, Chapter: 322C

This certificate has been issucd on; 04/08/2016

Steve Stimon
Secretary of State
State of Minnesota




Office of the Minnesota Secretary of State
Minnesota Limited Liability Company/Articles of Organization

Minnesota Statures, Chapter 322C

The individual(s) listed below who is {(arc cach) 18 vears of age or older,
hereby adopt(s) the following Articles of Organization:

ARTICLE 1 - LIMITED LIABILITY COMPANY NAME:

Prake’s Organic Spirits. LLC

ARTICLE 2 - REGISTERED OFFICE AND AGENT(S). IF ANY AT THAT OFFICI::

Name Address: =
601 Carlson Parkway. Suite 400 Minneapolis MN $3356 USA
pips
I ‘u
ARTICLE 3 - DURATION: PERPETUAL CTA
I
ARTICLE 4 - ORGANIZERS: ' -
Name: Address: Il ”_:_
W, Morgan Burns 2200 Wells Fargo Center 90 8. Seventh Street ' et
Minneapolis MN 55402 USA ’

If vou submit an attachment. it will be incorporated into this document. 1f the attachment contlicts with the
mformation specitically set forth in this document. this document supersedes the data referenced in the
attachment.

By typing my name, I, the undersigned, certify that | am signing this document as the person whose signoture is
required, or as agent of the person(s) whose signature would be required who has authorized me ta sign this document
on his/her behalf, or in both capacities. 1 further certify that | have completed oll required fields, and that the
information in this document is true and correct and in compliance with the applicable chapter of Minnesota Statutes. |
understand that by signing this decument | am subject to the penalties of perjury as set forth in Section 609.48 as if |

had signed this document under oath.
SIGNED BY: W. Morgan Burns

MAILING ADDRESS: None Provided

EMAILL FOR OFFICIAL NOTICES: jsankovitz@yahoo.com



