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. FLORIDA RESEARCH & FICING SERVICES, INC.*
1211 CIRCLE DR
TALLAHASSEE, FL 32301
PH: 850-524-4381

PLEASE FILE THE ATTACHED QUALIFICATION FOR:
SPINDRIFT SPIKED CO., LLC
PLEASE RETURN A STAMPED COPY

CHECK# 8968 FOR: $125.00

THANK YOU!



COVER LETTER

TO: Registration Section
Division of Corporations

SPINDRIFT SPIKED CO., LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Flonda.” Certiticate 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 matter to the following:

Name of Person

Firn/Company

Address

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at
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 Tallahassec
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32305

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 §125.00 Filing Fee 38513000 Filing Fee & O $135.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certitied Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGESTER A FORERGN LIMITED LIABIITY

COiﬂ’dM’?D TRANSHCT BUSINESS INTHE STATE OF FLORIDA;
LWLG T or FLLCT

1. Spindrift Spiked Co., LLC
(Nume of Foreign Timited Liability Company, must include "Limuted Lisbility Company,” "L.1.C

2

{if name unavailrhle, enier sltemate namo sdopted for the porpose of transacting butiness in Florida. The afternate anme imust inclode “Lanited Ligbility Company,” L. L.C,™ or “1L1L.7)

85-3917846
(FE number, { applicable)

J.

, Delaware
{Jurisdicrion under 1he Inw of which foreign limited Jinbility company is erganized}

Se0 mn;& & 603 wﬂﬂ!:mf;!g tnmm l?nlxlny)
6. 55 Chapel St., Ste. 401, Newton, MA 02458

"t
(Malling Addross)

5. 55 Chapel St., Ste. 401, Newton, MA 02458
(Strest Address of Principal Olfico)

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)
o

CT Corporation System

MName:
Oftice Address: 1200 South Pine Istand Road _
Florida 33324 o

Plantation
{Chy) {Zip code}

Registered npent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated Hmited labllity company at the place
designated in this application, I hereby accept the appointment as registered agent anid agree to act In this capacity, 1 further agree

1o comply with the provisions of all statutes refative to the proper and complete performanice of my dutles, and I am _famillar with
Candice Pignataro

and aceept the obligations of my position as registered agent.
ﬁﬂ@"/— ' Zf m’r& Agssistant Secretary

(Registered ugcnYi $igneiuro)




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage |up to six (6} total]:

Title or Capacity:

[IManager

BdMember

[JAuthorized
Person

[CJother

[ IManager

E]Member

XAuthorized
Person

{ JOther

[IManager

CIvember

[l Autherized
Person

[ Jother

Name and Address:
Name: Spindrift Beverage Co., Inc.

address: D5 Chapel St., Ste. 401
Newton, MA 02458

[ Jorher

Name: YVilliam Creelman, CEO
Address: D9 Chapet! St., Ste. 401
Newton, MA 02458

[JOther

Namgc:

Address:

[Jother

Title or Capacity:

[] Munager

[ Member

54 Authorized
Person

Cother,

[] Manager

(] Member

[ Authorized
Person

Clotker

D Manager

] Member

[] Authorized
Person

[(Jother

Name and Address:
~ame: GOttt Chandier, CFO

Address: 95 Chapel St., Ste. 401
Newton, MA 02458

[lother
Name;
Address:

Ulonther
Namc:
Address:

(other

[mportant Notice: Use an atischment 1o 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 Flarida Department of State Annual Report form.

9. Autached is a certificate of existence, no more then 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
af the translator must be submitted)

10. This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. 1 am awarg that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F 8.

LA od

Signsiwre of an sutlkaized person

Scott Chandier

Typed or printed nzmo of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "SPINDRIFT SPIKED CO., LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPINDRIFT SPIKED
C0O., LLC” WAS FORMED ON THE TWENTY-NINTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

NS

Qmu, Buliech, Secretary of Sty ¥

4005928 8300
SR# 20211536511

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication; 203101004
Date: 04-30-21




