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Division of Corporations

March 31, 2021

TERRI WHITE

1600 E. SUNRISE BLVD.
#3401

FT LAUDERDALE, FL 33304

SUBJECT: BIBO BEVERAGE GROUP, LLC
Ref. Number: W21000043042

We have received your document for BIBO BEVERAGE GROUP, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not 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 questicns concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number; 021A00006736
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COVERLETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

%} Do B:vcraqc Qrove, LLC.
Name of Limited Liability Company

Thf: enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Existence, and check are submitted to register the above referenced foreign limited liabitity company to tran

Florida,” Certificate of

sact business in Florida.
Please return all correspondence concerning this matter to the following:

Teer  Whhic

MName of Person

Bibdo BeverGae Giroup, LLO
Firm/Company

IO €. Sunrinc Bwd #* 3ol

Address
—~—
=
Fl. LC\.UdGIdCs\‘C. Fo 53504 R ; oy
City/State and Zip Code = 2B e
! e
N . —— 1
Qdmlﬂ’cb_t)\bo v comn i 7
F-mail address: (to be used for future annual report notification) . = 7 -
For further information concerning this matter, please calk: - o= ~
. SR
JESH Jo kS W3S H(eB2-aUE0
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 Tallahassee
Tallahassee, FL 32314

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

Enclghed is a check for the following amount:

Pl make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee

03 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %'.bo Peverage Girovo, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Yee@n  (ohive

Name of Person

Bimo Peveraae Group, Ll
Firm/Company

W00 €. Suncine. Bivd # 201

Address

Fi. Lauderacale, fLU 33304

City/State and Zip Code

Gl € Biso bev. cam

F--mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JESHCC JereS (3O ) (0BR3-3UEW
Name of Comtact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclghed is a check for the following amount:

l;l%i- make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 00 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED [IABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA.

1. Blbo %Cvcr'ctqc Gieouvp, LLL

{Name of Forelgn Limited Linbility Company: must melude “Limited Liability Company,” "L.L.C."or "LLC.™Y

(If name unavailable, enter altemale name adopred for the purpose of transacting business in Florida. The alicrnate name must include “Limited Liabitity Campany,™ “1.L.C." or “LLC.™)

1 WwWyomiing 3. A5 - 12 LU 80w

{Turishicrion under the law of whteH foreign limited lability company s organtred) (FET number, 1 applicable)

. \ 5] 2\

10ase first ransactecdbusiness tn Flonda, if prior 1o regsstretion.)
{See qeetions 605 0904 & 5050905, F.5. 1o determine penalty hability)

5. XD N Boold S 6. 100D €. Sncime Bivd %‘40\

1Stre<t Address o Principal Dffce) {Marding Address)

Suie 4. Lowderdale, FU 333004

D A RAT A CINTAN =P8 10) =
= =
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptabic) _:,8 ,.i_[z
L ::iziz-l
m

Name: -TC—'ZlZ—l Nh‘\'c I

13 Hd

!

Office Address: Ho O 6 DN VT B\ VC\ &?DLK_)) . .:—f

Fi. lcuderacle . Florida_ 22304

Cny) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relgn've to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position agAfegistered agent.

7/

{Registered agent's signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six {6) total]:

Name and Address:

wh te

Name and Address:

ame: [V ¥ Lesterr
AR
Address: @OV NYE 2)(04'h ST HOA

Title or Capacity:

Magcr

Title or Capacity:

Magcr Name: Tﬁ_lz, 2\

Address: OO E Smﬁx B‘NC\

O Member CMember
O Authorized 42000 O Authorized G, B 3AS33
Person E Y\ Cor \€ d dC\ \f F( ' ')w Person
OOther OOther OOther — OOther
OManager Name: TManager Name:
OMember Address: CIMember Address: o =2
| pove }
[JAuthorized O Authorized =
= acxrn
Person Person o
=
- 3t
O0Other O0Other O0ther OoOther
Ctt e e
IManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
(I Other, O Other COther O Other

Importani Notice; Use an attachment {o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

t0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
submitted in 4 document 1o the Depariment of State consgitutes a third degree felony as provided for ins.817.135, F 5.

=y ﬂ A /é?é/

:gn.mlrc “of an gutharized person

——

lee e,  \nhite

T'yped or printed name 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,

Bibo Beverage Group, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 8, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned‘entity
identification number 2020-000928416.

This entity is in existence and in good standing in this office and has filed all annwal reports
and paid all annual license taxes to date, or is not yet required to file such annual. report’s and.has
not filed Articles of Dissolution. = r_,,,lj

i ==
| have affixed hereto the Great Seal of the State of Wyoming and duly generated“ exécuted,
authenticated, issued, delivered and communicated this official certificate at Cheyenne’gWyonqmg
on this 2nd day of March, 2021 at 11:34 AM. This certificate is assigned ID Number 042689333

- _"—_.

W%M"‘\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cedificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




