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COVER LETTER

TO: Registration Section i .
Division of Corporations ’ -

Whiskev Girl, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticatc of
Existence, and check are submitied 1o register the above referenced foretga limited liabitity company 1o transact business in Florida,

Please return all correspondence concerning this mateer to the following:

Cynthia Henry

Name of Person

Firn/Company

600 Gillam Road

Address

Wilmingion, OH 45177

City/State and Zip Code

chenry{@rlcarricrs.com

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

For further information cencerning this mater, please calk:

Cynthia Henry 800 543-5589
at( }

Name of Contact Person Arca Code Dayviime 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. Monroce Street. Suite 810

Tallahassee. FL 32303

Enclosed 1s a check for the following amount:

Plcase make check payable 10; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [0 §$130.00 Filing Fee & [0 S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceniticale of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WIIH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Whiskey Girl, LL.C.

1
TName of Foroign Limned Liabilily Company; must inelude - Limited Habilily Cempany™ " LLC."or SLIC™

1 name unavailable, ender alternate aame adopted fer the papone of transacting ausiness in Florida. The ahoraste rame muwst include “Limited Lizbiliy Camrpany,” "LL.C,” ar "LLC.";

Ohio
2. 3
TTorudic n ander 10e Jaw of woch foreign tnwied Iabilty campany w arganied] (FET nonder, /W applicable)
4,
{Dare firs! imngacted blaingys 17 Floewls, ¥ poior [o regisirition. }
1Sec soctions 595.0904 & 605.0905. F.5. 10 deteninipe pecally liahiliny)
600 Gillam Road 600 Gillan Road
3. 6.
(Street Adihess o Pnneipal Oftice} (Mailing Addrets)
Wilmington, OH 45177 Wilmington, OR 45177

7. Name and strect address of Florida registered agent: {P.O. Box NOT acceplable)

C T Corporation System

Name:

1200 South Pine Island Rd
Office Address:

Plantation 33324
, Flotida
{Ciy} (Zip cede}

Registered agent’s acceptance:

Having been named as registered agent and tv accept service of process for the above stated limited liabiliyy company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes r'cl e to theproper and complete performance of my duties, and I am familiar with

Registored agent’s ugaras

Stephen Rullis, Vice President



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) Wtal]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
OManager Name: Please sce attached OManager Name:
LIMember Address: CMember Address:
I Autharized O Authorized
Person Person
[10ther OOther D Other COther
OManager Name: fOiManager Name:
COIMember Address: OMember Address:
CiAuthorized Ui Authorized
Person Person
OO0ther T Other COther COther
CJManager Name: CidManager Name:
OMember Address: CiMember Address:
OAwmborized CiAuthorized
Person Person
TOQther JOther COiher JOther

Emportant 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 to the index when filing vour Florida Depariment of State Annual Repor: form,

9. Autached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custady 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware that any falsc information
submitied in a document to the Department of Staic constitutes a third degree felony as provided for in s.817.155, F.S.

q()fMC_(,\U

Signature of an authonzed persoan

Jeffrev C. Wade

Typed vt printed nume of aignce



Executive Committee

Ralph [.. Roberts. Sr.. Chairman of the Board. 600 Gillam Road. Wilmington. OH 45177
Mary ). Roberts. President, 600 Gillam Road. Wilmington. OH 45177

Roby L. Roberts, CEO. 600 Gillam Road, Wilmington. OH 45177

Michelle Carpenter. Vice President. 600 Gillam Road. Wilmington, OH 45177

Advisory Cammittee

Donald R. Del.uca. V.. & General Counsel. Secretary, 7290 College Pkwy. Suite 400. Ft. Myers. FL. 33907
Mike Shrover. Executive Vice President of Finance, 600 Gillam Road. Wilmington. OH 45177

Jeff Haungs. Vice President of Finance. Treasurer. 7290 College Pkwy, Suite 400, Ft. Myers. FL 33907
Jefirey C. Wade. Associate General Counsel. Assistant Secretary. 600 Gillam Road, Wilmington, OH 45177




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certifv that I am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
WHISKEY GIRL. L.L.C.. an Ohio For Profit Limited Liabilinv: Company,
Registration Number 4576210, was organized within the State of Ohio on
November 23, 2020, is currently in FULL FORCE AND EFFECT upon the

records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this Yuh dav of April. 4.D. 2021

Bl

Ohio Secretary of State

Validation Number: 202109901516



