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¥ "
- COVER LETTER

TO: Registration Section
Division of Corporations

BHM Spirits. LLC

SUBJECT:
Name of Limited Liabihity Company

The enclused "Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida.” Certificate of
Existence. und cheek are submitted to regisier the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this mater to the fotlowing:

Robert Hemphall

Namve of Person

C).L\,N\S pir v LLC

Firm/Company

2718 Meeting Place

Address

Orlando. FL 32814

Citv/State und Zip Code

robert{gbhmspinislic.com

E-mail address: (to be used for future annual report neufication) ~
. ho=1

For further information concerning thus matter. please call: .
: b, .

407 F60-0009 )
at{ ) .
Areas Code Daytime Telephone Number

Robert Hemphill

Namwe of Contact Person

Mailing Address: Street Address:

Registration Section Registration Scetion o

Division of Corporations Division of Corporations

P?.0O. Box 6327 The Centre of Tallahassee

Tallzhassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

£7 $123.00 Filing Fee O 8§130.00 Filing Fee & O $135.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Stutus & Certitied Copy



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

IN COMPLIANCE WITH SECTION G15.6902, FLORID: STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED [LABILITY
COMPANT TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

BIIM Spirits, LLC

Lame of Foreign Limned Diabilizy Company: must nclude “Linnted Liabihty Company,” "LL.C.7or "LLCT)

I

|I7 marte unavailabic, enter allermale name sdopied for the purpose of wansacting busmess in Flostda | he ahernate name mus: include “Lamited Labiiny Company,” “LLCT or "LLEY

Delaware 84-3288726

Vursdiction umder the faw of which toreym himited hability company s arganized) (FT1 number, U applicable)

4, awan‘ihq Vee:.fn"ra:/wh .prw?rﬁ damq bns mésé

/  tDate first tzansactedfousingss in Flonda, il prior ta regAnaion.)
(Sce sections o 30004 & 6050903, F.5. o deternune penalty habiliey)

2718 Meeting Place Orlando, FL 328t4 2718 Mecung Place Orlande.
3 6.

(Street Address of Principal Ofiice) 1Maihing Addressy

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

Robert Hemiphill
Name:

2718 Meeting Place
Office Address:

Ll

Orlando 32814
. Florda
(City) {Zip code}

N

A

Registered agent’s acceptance: I3

Having been named as registered agent and to accept service of process for the above stuted limited lability ¢ ofmpany at the place
designated in this upplication, I hereby accept the appointment as registered agent and ugree 1o act in this capacity. I further agree
1o comply with the provisions of ali statutes refative to the proper and complete performance of my duties. aud fam familiar with
and uccept the obligutions of my pmumn as registered a"em

// /7/ T

IReyisiered a{cq 3 signature)




<. For initial indexing purposes. st numes, title or capacity and addresses of the primary members/managers or persons authorized o
muanage {up (o six (6) total|:

Title or Capacity:

= Manager

CiMember

O Authorized
Person

CiOrher

Name and Address:

. Robert
Nuame:

Hemphill

271N
Address:

Mecting Place

Orlundo., FLL 32814

O Manager

= Moember

O Authorized
Person

d0ther

Bradley

Name:

Li0ther

Bohus

2923

Address:

Chriswpher john Drive

Apartment 103

Cinanager

OMember

i Authorized
Person

CiOther

Dublin. OH 43017
ClCnher
Name:;
Address:
COther

Title ar Capacity:

= Manayer

OidMember

1 Authorized
Person

JOther

Name and Address:

. Many Magid
Name; ’

30% Anthony Drive
Address:

Plvimouth Mecting, PA 19462

Clnher

O Manager

OmMember

D Authorized
Person

T Other

IManager
CiMember
T Auihorized

Person

C10ther

Name;
Address: (—\
>
DOthg
Name:
Address: .
(el
i
i
‘_"_l
COthers

Y
- -y

Importam Notice; Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purposcs unly. Non-

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

9. Autached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 603.0203 {1} (b}, Florida Statutes, | am aware that 2ny false information

submitted in a document to the Department ot'Smw constitutes a third degree feleny as provided for in s 81

//'ﬂ/

71535 FS.

Signature of an authorized penon

(Lobet g pbill

Typed or printed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BHM SPIRITS, 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-SEVENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BHM SPIRITS,
LLC" WAS FORMED ON THE SEVENTH DAY OF OCTOBER, A.D. 2018.

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

PAID TO DATE.

\l\/-n/‘"

Jafirey W, Dutioch,_ Secrvtary of Slste )

Authentication: 203546160
Date: 08-27-20

7645089 8300
SR& 20206775176

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




