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- COVER LETTER B .
: » a2 ¢ 5 *
TO: Regiration Section Al

Division af Corporations

The Onc Boule Company LLG
SURBJFCT:

4 Nume of Limited Liability Company
-]
The enchosed "Application by Frreign Limited Liability Company for Autharization tn Transact Business in Flonida,” Centificaie of
Existence, and check are submitted to register the above referenced turcign limited hability company 10 transact business in Florida,

Please return ali canespondence concerning this malter 1 the fothrwing:

Nina Uhivvando

Name of Person

01.LLC

Firm/Company

7631 Sputhland Boulevard

Address

tirlando, Floride 3280

Cuv/Seuie and Zip Code

aina.chivrandi@ g1 w.net

E-mund adiliess: (1o be used for Tuture anmiad repont notfication)

For further intormation congertiing this matier, pleasc vall:

Marshall 5. Harmis 107 T40-7373
ar( 1

Name of Cuntact Person Argit Code [3aytme Telephone Number
Malliogr Address: Street Address;
Reuistration Scction Registration Sectuinn
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Taliahassce, FL 32314 3415 N, Muonroe Street, Suite 810

Tallghassee, FLL 32303

Enclosed is a cheek for the following amount:

Please make check pavable tor FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 513000 FilingFee & 0O $155.00 Filing Fec & T $180.00 Filing Fee. Certificale
Certittcare of Stats Uertatied Cupy f Stans & Certitied Copy



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

IN COMPLEINCE WITH SECTION &5 (0602 FLORIL STATUTES. THE FOLLOWING 15 SUBMITTEL TU) REGISTER A FOREIGN LIMITED LIBILITY
CEOMPANY O TRANSACT BUSINESY IN THE STATE OF FLORIMA:

The One Botle Company LILC

|
Tt uf Fencign Lemtited Liabiiey C ompeny, s e lede “Limsiad Liehiiny Company ™ LLT 7o SLLET

11 name unavahbic, cAlor ARG AR st [ L P nrc of tramka Ung beess in Fhesbs e ddtcrnatie samme Mt isciale © 8 mted B utniy Comguany =047 a "L

Wyuming 544408067

FFET rsrniber . 1 apnbie oD 3

T ndu tor s the law ol whah forgign bmtcd Dabnlets cormgaany s argantieds

September 21, 2020
4,

(Thete Trsd O anasetoal Gummncs v Tloruda 1 priue s repsinsmn |
AR st A0S TR & A 0% F N Lo determen (atalby oAy |

7651 Southland Boutevard T631 Southland Boulevard

R v vy e g AT TaTing vaFot

(irlando, Flonda 32809 Orlandy, Florida 328

7. Name and sirect address of Fiorzda registercd agent: (.0 Bow NOT aceepuahle)

Marshall §. Harris
Name;

2443 Via Sienma
Otice Address:

Winter Park x27%89
. Florida
ir'my 12140 coude s

Registered agent™s acceptance:
Having been nomed av registered agent und to accepl service of pracess for the above stared limited ligbility company ai the place
desipnated in thiv application, | hereby accept the appointment us regiviered agent and agree 0 act in this capacity, I further agree

10 comply with the provivions of all statutes relative to the proper and complete pyrformgnce of my duties, and 1 am familiur with
und accept the obligativey uf my position av rf%::ﬂu.

TRepruecied apent’s ugmaturs
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4. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or pervons authorized o
manage [up to siv (6) wial}:

Title or Cupucity: Name and Address: Title or Capacity: Name und Address:
= N\ anager N Juhn Chiorando = Manayer Name: Matthew Wahlstwrom
CiMember Addross: Tos ! Southland Boulevard OMember Address: 6278 Millwood Drive
i Authurized DaAuthurized Warmanion, \irginia 20187
Person Person
Citnher Ti0ther O ther C10ther
CiMunager Name. IMunager Numne.
O Member Aduress: CIMember Addrras:
CAwhorized TiAwhunzed
Person Persan
CHothes Duther Cluther Outher
¥ Manager Name: CiManager Name:
OMember Address: {IMember Address:
DAuthonzed CAawthorized
Persan Peraon
Cuher Ciuther Cther Clther

Important Noticg: Lse an attachment to report mare than six (6). The anachment will be imaged tor reporting purposes only. Non-
indexed individuals may be udded 10 the index when filing vour Flonda Deparment of State Annual Report farm.

9. Altached is u centificate of existence, nu more than 90 days uld. duly wwhenricared by the otficial having custody of recerds in the
Jurisdiction under the taw of which il is organived. (18 the centiticate is in a toreign language, a translation of the centificare under oath
of' the translator must be submined)

hud B2
utes a1

11) {b, Florida Swuses. | am aware that any false intormation
d degree telomy as provided for in < 817155 F.5,

10, This document is cxccuted in 3e£:urt£r\u‘c with seclis
. 1 .
submittesd in a document to the Depaggment bi State
(

\ Sapratuee of an asthrred poron

Juhn Chwrande

Tapert a prniod pame of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

The One Bottle Company LLC
is a

Limited Liability Company

formed or qualified tunder the laws of Wyoming did on October 8, 2019, comply with all applicable
requirements of this office. iis period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000879660.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Vwyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of September, 2020 at 11:35 AM. This certificate is assigned ID Number
039266129.

Secretary of State

Notice: A certificale issued electronically from the Wyoming Secretary of Siale's web sile is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/Mwyobiz.wyo.gov and followang the instructions displayed under Validate Certificate.




