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COVER LETTER

TO: Registration Section
Division of Corporuations

Beverage Islamorada, LLC
SURIECT:

Name of Limited Liability Company

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

Please 1ewurn all correspondence voncerning this matter to the following.

John Ray

Name of Persan

Beverage Islamorada, L1L.C

Fum/Compuny
14783 Preston Rd., Suite 975
Address
Dallas. TX 75254 =
City/State and Zip Code ‘-
notices@shmarinas.com o
o
B-mall address. (1o be used for future annual reporl notification) .
For further information concerning this matter, piease call. -
John Rav u7l 488-1514 s
at ( } ~
Name of Centact Peison Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corparations Division of Carporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount.

Please make check pavable to. FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee (3 $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Ceruificate of Status Certified Copy of Status & Certified Cupy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONMPLINCE TTH SECTION 605.0002 FLORIDA STATUTER THE FOLLOWING IS SUBMITIED 10 REGISTIR AL FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

y Beverage Islamorada, LLC

ISame of Forelgn Limred Libilicy Company, mus Ciclade " Limeed Liaoily Cempany,, L L C . er LIS

Cf rame uravn'able, erler altermnte name adoptec fof the purpose of ransactrg businsss i Floras The alternate rame must inciude “Limided Labihty Compery,” "L LU a "LLC T

Delaware 86-1374347
2. 3.
Uirsdcton unaer the aw o] whick loreign Gmiled Behiity company 5 OIgAnizec) {rr. number, 1T applicablie}
5.
(it TSl ORFSCIEr butrass in Dionda ] priod loregisiratior, )
"See vecuons £05 0904 & 605 0005 F 5 to cetermire peraty labitay}
80461 Overseas Hwy 14785 Preston Rd., Suite Y75
3, O

Strect Addrzss of Frinsipat Dilicre) (niug Address)

islamorada, F1. 33036 Dallas TX 75254

7. Name and street addiess of Florida registered agent: {P.0. Box NOT acceptable)

Corporation Service Company -
Name.

1201 Hays Street o
Office Address.

Tallahassee 32301
, Flonda

(Cuy) (Z1p cocc)

Registered agent’s acceptance:
Having beent numed as registered agent and to accept service of process Sor the above stated limited lability compuny af the place
designated in this application, | hereby accept the appeiniment as registered agent un d agree ta actin this capacity, 1 further agree

to comply with the provisions of all statutes relative 10 the proper and compleie performuance of my duties, and I am fumiliar with

and accept the abligations of my position as registered agent. A - Yy

i R
{" T

P Ry Ry Tee L]

(Rrgistered agent’s s:;gnature}
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8 For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) total).
Nume and Address:

Title or Capacity: Title or Capacity:

EManager Name: Jefl'Rose T Manager Name. Johin Swick
CIMiember Address, 14783 Preston Rd., Suie 973 T viember Address. 14785 Preston Rd., Suite 975
O Authorized Dillas TX 75234 CiAuthorized Dallas TX 75234
Person Person
m Other President D Other = Other VP Secretary {CiOther
OManager Name: [J\lanager Name:
Onlember Address. O Member Address:
[ Authorized O Auhorized
Person Person
D Cther [ Other CiOther COther
O\ anager Name. C N anager Nume, ';_
M embet Address. O Member Address __
O Authorized DiAuthorized -
Person Person —
CiOther COther [1Other OOther r,ﬂ:

Name and Address:

[mportant Ntice_Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes vnly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Attached is 2 certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdictien under the law of which it is organized (If the certificate is ina foreign language. a translation of the certificate under outh
of the translator must be submitted)

10. This ducunient is execuled in accordance with scetion 603.G203 (1) (b), Florida Statutes. [ am awarc that any false mformation
submitted in a document 1o the Department of State constitutes 2 third degree felony as provided for ins.817.155, F.S.

Cad e 7
g

f'S':gr.alute of ar authonzed person

John Ray

Typee of pruted name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY “BEVERAGE ISLAMORADA, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEVERAGE
ISLAMORADA, LLC" WAS FORMED ON THE ELEVENTH DAY OF JANUARY, A.D.
2021.

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

ASSESSED TO DATE.

Qkﬂm W a“hn, Sy of St "i

Autherntication: 202303037
Date: 01-15-21

4692403 8300
SR# 20210135088

You may verily this certificate online at corp. delawnre pov/outhver.shtml




