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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/18/2021

NAME: SAMA LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015
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AUTHORIZATION:  ABBIE/PAUL HODGE C‘Q,Qalm.@/ "\“\Zﬁ%/
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COVER LETTER

TO: Registration Section
Division of Corporations

Sama, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liabiliy Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

James Brennan

Mame of Person

Sama, LLC

Firm/Company

382 NE 191st Street PMB 22877

Address

Miami, FL 33179

City/State and Zip Code

james{@ebvip.com

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please cail:

Michael Abramson, Esq. 619 231-0303
at { )

Name of Contact Person Arca Code Draytime Telephone Number
Mailing Address: Strect Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 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

1 $125.00 Filing Fec O S136.00 Filing Fee & ™ §155.00 Filing Fee & [0 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

Sama. L.L1.C
’ (Name of Foreign Limited Liability Company; must tnclude “Limited Linbility Company,” "L.L.C.."or "LLC.")

Sama Beverages, LLC

(1 name unavailable, enter alternate name adopted for the purpese of transacting business in Flotida. The alternate name must include “Limited Liabitity Company,” “L.L.C" or "LLC.)

364971394

California
b} 2
L. 2.
{Junisdiction under the Taw of which foreign Timited Tiab:hty company 5 arganized) (FET numbez, T applicable)
4.
{Thatc first trunsacted business tm Fruoda, 17 pror e registration.)
(See sections 605 0904 & 605 0905, F.5. to Jdetermine penally liabiliy)
4420 N Bay Rd 382 NE 191st Street PMB 22877
5 6.
tMaihing Addresa)

IS’HL‘CI Address of Principal Oftice)
Miami, FL. 33179

Miami Beach, FL. 33140

7. Wame and street address of Florida registered agent: (P.(3 Box NOT acceptable)
o

PParavorp Incorporated
l.,_ i

Nanme:
B 155 Otfice Pluza Drive. st Floor & ~
Office Address: R
en

2301 RIF

Tallahassee
. Flonida —
(Zip code) m

;
6 HY 81 8yu 1202

a3

d
.
.

S0

(Cnyd

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative o the proper and complete performance of my dutics, and t am funiliar with

and accept the ebligations of my position as registered agent.

SEE ATTACHED

(Registered agen's stgnatire)
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8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) 1otal]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
= Manager Name: James Brennan CManager Name:
O Member Address: I8 NE 1915t Street PMB 2287 CidMember Address:
O Authorized Miami, FL 33179 O Authorized
Person Person
O Other OOther O Other CiOiher,
ClManager Name: OManager Name:
CIMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
O Other O Other O Other J0Other
OManager Name: DO Manager Name:
CIMember Address: CIMember Address:
O Authorized Ol Authorized
Person Person
OOther TOther OOther COther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depaniment of State Annual Repart form.

9. Attached 15 a certiticate of existence. no more than Y0 days old. duly authenticated by she official having custody of records in the
jurisdiction under the law of which it is organized. {17 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in s, 817,155, F.S.
DocuSigned by:

q
fon b

Foh¥ad P18 7. WT-T T I-¥ 1
Signature of an authorized person

James Brennan

Typed o1 prinled name of signee
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned. do hereby ceriify that | am the Authorized Person

oama, LLC

(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

California

{State or Country of Organization)

Because the name of this forcign limited liability company does not satisfy the
requirements of the 5. 605.0112, F.S.. the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Sama Beverages, LLC
(iName 10 be used by limited liability company in Flerida. NOTE: Name must contain Limited Liabtlity
Company, L.L.C., or LLC.)

/Docuslgn'd by
[ b
CAAET 3/17/2021
QEC140787BBCAFA ..
Signature Authorized Person Date

CRZEIZ22(12/13)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 3/17/2021
ENTITY NAME: Sama Beverages, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Ckﬂ-/‘/f’ //p/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: SAMA, LLC

File Number: 202017010245

Registration Date: 06/17/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of March 8, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of March 9, 2021.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RAJQVSR

To verify the issuance of this Cerificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfite.sos.ca.qov/cerdification/index.




