Division of Corporstetie Sellers 8004323622

-IVED

ZB20N0Y 10 PM ;32

|

STl
L_l.J

3
r

(02/06) 11/3G/2020 03:18:42 PM

Nt W& S
Ratihs
! 249 ec

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000389965 3)))

0 AR

H200003599653ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing

so will generate another cover sheet.

TG
Division of Corpeorations R
Fax Numbe:r : (850)617-6383 F
i
rrom: N
Account Name : CAPITOL SERVICES, INC. -
Account Number : 12016CCCG0C17 Ten
Phone : (855)£98-5500 oy
Fax Number : (B00)432-3622 o

*#*prter the email address for this business entizy To be used Zor future
annual report mailincs. Enter only one email address please.**

Email Addresas:

Foreign Limited Liability Company
MIGHTY SWELL COCKTAIL COMPANY, LLC

— Centificate of Status "

[Certiﬁed Copy H

e @e Count HIE

Estimated Charge $793.75

NOV 12 2020

M SOLOMON

Electronic Filing Menu Corporate Filing Menu Help

Page 1 of 2

S:GIHY O AON D282

=
o

.



Leslie Sellers 8004323622 (03/06) 11/10/2020 03:19:1] BM o oocr o

COVER LETTER

TO:  Registration Scetion

Division of Corporations

Mighty Swell Cocktail Company, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorizatien to Transact Business in Florids,” Certificate of
business in Florida

Existence, and check are submitied to register the above referenced foreign limited liability company to transact
Please refum all correspondence concerning this marter 1o the following:

Christian Mella

Name of Person

Mighty Swell Coctail Company, 1LC

Firm/Company
706 Guadalupe Street
Address
Austin, TX 78701
City/State and Zip Code

christan@mightyswel.com

T-maiT address: (10 be used for fuilre annial report notification)

For further information concerning this matter, please call:

Christian Yella By 2526165
ut }

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 Tellahassee

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

Enclosed 8 a check for the following aniount:
Please make check payable to: FLORIDA DEPARTMENT OF 8TATE

0 $125.00 Filing Fee [ $130.00 Filing Fee & {J 5153.00 Filing Fze & B 3160.00 Filing Fee, Certificate
Centificatz of Stutus Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE IWTH SECTION G15.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED T REGITER A FORFFGN LIMITED LIABEITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
) Mighty Swell Cocktail Compuny, LLC

!
TRmme of Forugn Limd Lrability Coampaity, fuet inchde ~Limited Gability Compary, L.L.C.. of "LLC.™}

{If Game navailable, cator whermsare nan adopkd foe the purpods of trensatting busiecn i Forida The alimmex: rame mugt include ~Lintaed Llebiliny Company,” *L.L.C." wr -LLC.TY

) Texas 47-4871362
T {foraditos thdd i Lw oTwLKh Fwaigs hrehad Tabiley corgary B acpaamed] 3 T b, [ ppleabk)
Jreng ;
4. i
_Eg‘: ggns eosgm & sasm%ﬂ&st I!:m pezairy l;'-blu.ry)
706 Guadalupe Street, Austin TX 78701 706 Guadalupe Street, Austin TX 78701
5. 6.
(Seea Ao of Froncgml Liee) [Medag Adrers)
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7. Nuwue and gireet address of Florida registered agent: (P.O. Box NOT acceptable} 3 -~
. X
Capitol Corporate Services Inc. ae D
Name; _:' L 2
2T o
515 East Park Ave, 2nd Floor
(Office Address:
Tallahassee 31301
, Florida
{Chy} ip eadv)

Registered agent’s scceptance: ,
Having been named as registered agent ond to accept service of process for the above stated Umired liabitity company o the place

designated in this application, | hereby accept the appointment as registered agent and agree to act ia this capacity. ! farther agree
ta camply with the provisions of all statutes relativa to the proper and compiste performance of my duties, and I am familiar with

and accept the obligations of my position cs reglhered axent Kim Tadlock, as Asst. Sec. on behalf
wad&h of Capitol Corporate Services, Inc.

{Regisrered aganl’ t signates)

H200003894065 3
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8. For initial indexing purpeses, list names, title or capacity ond sddresses of the primary membess/managers oF porsons aurlwnzc&:w ! .
manage {up to six (6) total): i, = ]
o .
, Do @
Titke or Conpsitv: Name and Address; Titte or Capacity; Name and AdAress; —
Davi b (=g}
OManager Narme: mad May {OManager ame: Jody Wiagrove
1301 N .
CIMember Address: South MOPAC CIMember Address: 161 Roadrunner Lane
O Authorized Suite 350 O Authorized Bumet, TX 78611
Austin, TX 78746
Person Person i
Hoard Membe Board ,
WOther__— DOther @Other Member DOther,
Brad Sei
CIManaser Name: Sean Cusock CIManager Name: r S‘eu:lel
2001 8 idge T Hedge L
OMember Adidress: tonenidge Fermee OMember Address: 6 Hedge Lane
. Austin, TX 78746 tin, 746
O Authorized - [J Authorized Austin. TX 78
Person Person
Board Board
W Other, Member OOther, W Other oard Member OOther
] Blake Bi ﬁﬂ
CiManager Name! Jotin Bed CiMamger Name: ake nl.lmnn
i &0 3
FIMember Address: 2508 Cascade Drive OMe Ad : 1807 Cresied Butte Drive
Austin, TX 78 Austin, TX 78746
O Authorized ustin, TX 76757 CAuthorized elin, TX 78
Person Person
ident & CFQ
imh“?rcsndcnl oM DOther, = Other COther

Use an attechment 1o report more than six (8}, The attachment will be imaged for reponting purposes only, Non-

Importani Netice:
indeacd individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is o certificate of existence, o more than 3 days old, duly suthenticated by the officiat having cnstody of records in the
jurisdiction under the law of which it & orgunized. (I the certificate is in o fureign langunge, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605,0203 (1) (b), Florida Sututes. T am aware that any falee information

submitted in a document to the Deparime

tate constitutes a third dcgree felony ns provided for in £.817.1535,F.5.

Sismluh ufm authotired petron

" B Reol

I)wdurmmd namr of signes

H2000038584965 3
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Corporationus Section
P.Q.Box 13697
Austin, Texas 78711-3697

Ruth R. Hoghs
Socretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Mighty Swell Cocksail Company, LLC (file nurber 802242529), a Domestic Limited
Liabifity Company (LLC), was filed in this office on June 25, 2015.

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas-on November 10,
2020

K

Ruth R Hughs
Secretary of State

Come vigt us on tha internet at Raps. thwww, sos. texas.gov/
Phone: (512) 463-3555 Fax: {512) 463-5704 Drat: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1006727990001
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