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COVER LETTER

T Kegistration Section
Division of Corpurations

Congo, VLG
SUBIECT:

wame of Limited Liabtlity Company

The enclosed "Application by Foreign Lumited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please returm al] correspondence concerning this matter 1o the following:

{andisce L, Moon

Name of Person

The Craft Beer Attorney, A

Fimm/Company

2264 L Cajon Blvd. #4112

Address

San Diego, CA 92104

City/State and Zip Code

candace @ craftheerattomey com

E-mail address: (10 be used tor future annuai report notiitcation) -

For further information concerning this matter, please call:

Candace 1. Moon 619 T87-3694
al ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: 4
[Hvision of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Tallahassee, FILL 32314 2661 Executive Center Circle

Tallzshassee, FL 32301

Enclused is a check dor the Totlowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 12500 Fiting Fee . L1 513000 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy
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REGISTERED AGENTS INC,
Ny

Vlaling AdsrTa

San Diego, CA 92104

7. Namwe and street address of Florida registered agenis (£.0. Boy NOT aceeptuble)

TH01 J1H ST N STE 300

Orlee Address:

SEEFTERNBLRG

b

Rewistered avenl’ s seceplaney;

Flonda _
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8. Foe initial indeving purposes. list names, title or capacity and addresses of the primany members/managers or persons autharized to
manage [up 10 six (6) totd];

Title or Capaciny: Name und Address: Title or Capacity: Nume nnd Address:
Ontanager Name: Ma Clemons (3 Manager Name: Trey Steiger
@M ember Address: 7200 Intermodal Dr Ste A (8] Member Address: 7201 Inermaodal Dr Sie A
OlAuthorived Louisvitle, KY J0258 [] Authorized Louisville, KY 40258
Person Person
Clother Cloer Jother Cother
CManager Name: [ Manager Name:
[OInfember Address; (3 Member Address:
CAuthorized (J Authorized
Person Person
Ooiher Oother Oother CJonher
O tanager Name: {7} Manager Name: i
T Istember Address: I Member Address:
{CJAuthorized [ Autherized _
Peron Penon
CJother Cother DOlhcr [:]Olhcr

Impunant_Natice; Use an atiachment to report more than siy {6). The agachment will be imaged for reporting purpases only, Non-
andesed individuals may be added to the index when filing vour Florida Department of State Annual Repon form,

9. Auached is a certificate of existence, no more than 90 duys old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, u translation of the centilicate under oath
of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Floridn Starutes. | am awure that any false information
submiited in a ducument to the Depanment of Siate constitutes a third degree felony as provided for in s 317,155, F.5,
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718 . ps .
Frankfort. KY 40602-0718 Certificate of Existence
{502) 564-3480
http://www_s0s.Ky_gov

Authentication number. 240580
Visit hitps:/iweb. sos ky.govifishow/certvalidate aspx to authenticate this certificate,

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Congo, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is February 15, 2019 and whose period
of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 7" day of January, 2021, in the 229" year of the -
Commonwealth, -

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
240590/1048674




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2021

CANDACE L MOON
2260 EL CAJON BLVD #412
SAN DIEGO, CA 92104 US

SUBJECT: CONGO, LLC
Ref. Number: W21000009967

We have received your document for CONGO, LLC and your check(s) totaling
$160.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the imited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The foliowing suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of yonr document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 621A00002181
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