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GreenspoonMardermw

, 888-491-1120
www.gmlaw.com

Aprit 23, 2021

Florida Department of State
Division of Corporations
2415 N. Monroe Street
Suite 810

Miami FL 32303

Re: APPLICANT: King Spirits LLC

-, % & . - From the deskK of:
& . ) .

. Louis [« Termirtello, Esq.

& 600 Brickell AveRue. Suiice 3600

Miami, Florida 33|33

Phone; 305,789-2763

Fax: 305.537-3500

APPL. TYPE: Foreign Limited Liability Company registration

The undersigned represents the applicant on the above referenced matter. Please do
not contact our client directly, any correspondence relating to this application should

be directed solely to our attention and to:
Name: Bradley Berkman

Phone: 305-789-2770, Ext. 1958
Brad.berkman@gmlaw.com

Thank you very much for your assistance.

Very truly yours,

GREENSPOON MARDER LLF

-
Louis J. Terminello, Esq.
For the Firm

Florida: Aventura | Boca Raton | Ft. Lauderdale | Miami | Naples | Orlznda | Port St. Lucie | Tallahassee | Tampa | West Palm Beach
Nevada: Las Vegas



COVER LETTER

TO: Registration Seclion
Division of Corporations

King Spirits LLC
SUBJECT:

Niame of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Louis J. Terminello, Esq. ¢/o Greenspoon Marder LLP

Name of Person

Greenspoon Marder LLP

Firm/Company

600 Brickell Avenue, 36th Fioor

Address

Miami Florida 33131

City/State amdd Zip Code

brad.berkman@gmlaw.com

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

For further information concerning this matter, please call:

Louis J. Terminello, Esq. ¢/o Greenspoon Marder LLT - 303 789-2770 x 1938
at( )

Name of Contact Person Arca 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

Enclosed s a check for the following amuount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 S130.00 Filing Fee & I S155.00 Filing Fec & O 5160.00 Fiting Fee, Certificate
Ceruficate of Status Cenificd Copy of Status & Centified Copy



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

IN COMPLIANCE WiT SECTION 6050902, FLORIDA STATUTES, THIE FOLLOWING IS SUBATTED TO REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
King Spirits LLLC

tName of Foreign Linited Linbility Company: mustinelude ~Linuted Trabihty Company” "LL.C.7or “LILCT)

1

(I name unavailable, cnlgr aliernate pame xdopted for the purpose ef ransacting buningss in Florida. Fhe aliernate name mst include " Limited Liabaliny Company.” "LL.C er “LLC™)

State of Missouri §5-3547969
2. 3
Jurisdiction under the T o which foreign Timiied Tabiliy company s organized) (FET number, 1 applicablc)

4.
(Dute Tt trsacted business 1n Florida, i poier 1o regictranon.}
{Sev sections 605 (1903 & 6050905, F S, 1o determine peaalty labihisy)
150 Turner Blvd. Suite 200 150 Turner Blvd. Suite 200
3. 0.
(Street Address of Principal Office) {Marhng Address)
St. Peters, MO 63376 St. Peters, MO 63376

7. Name and street address of Florida registered agent: (1.0, Box NOT aceepiable)

Louis J. Terminello. Esq.
Name:

600 Brickell Avenue. 36th Floor
Office Address:

Miami 331351
. Florida
1Ciy) {74 canle)

Registered agent’s acceptance: iy S ;3 )
Having been named as registered ugent and to accept service of process for the above stated limited liabitit? éa}npl}a' at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in t!ris:Eu'ﬁbcitt‘UI Surther agree
to comply witlt the provisiens of all statutes relative 1o the proper and complete perfurmance of my duties, and I amefamiliar with
and accept the obligations of my posicion asrepistered agent.

{Regivtered ageni’s signatusch



8 Forinitialindexing purposes, hist names, title o1 capacity and addresses of the primary members/managers or persons authorized to
manage ‘up 1o sty (6) totalk:

Title or Capucity:

N Manage:

ONfember

O Auhenzed
Person

OOther

_Manages

 Member

_ Authurized
Person

JO0ther

CIManaper

T Member

LYAuwthonzed
Person

“1inher

Name and Address:

. Steven Busch
Name:

150 Furner Bivd, Sube 200

Address.

St Peters, MY 63376

CiOther
Nume: _
Address,
_JOther .
Name
Address:
ClCnher

Title or Capacity:

B Manager
O Nember
LlAuthonized

Person

DO Other

O M fanager

OMember

C Authonzed
Person

MMher___

C Manager

CIMfember

] Authurized
Person

iJOther

Name and Address:

David Drovet

Namy:

LSO Tumer Blvd. Suite 200
Address:

St Peters, MO 63376

_10ther
Name e
Address

0cher .
Name:
Address.

30ther

Impurtant Notice' Use an attachment to report niore than six (o), The attuchiment will be unaged for reporting purposes ondy, Non-
mdexed individuats may be added 1o the index when filing your Flotide Depanment of State Annual Report fonn.

9. Attached is 2 certificate of exastence, no more than YU days old, duly authenticaied by the otticial having custody of records in the
Jurisdwction under the law of which it is orgarized. {11 the centificate is in a foreign language, a trenslation of the centificate under oath
of the translaior must be submitted)

FQ This document is executed in accordance wath section 605,0203 111 (), Flonida Statutes, T am awsre that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins 817 155, F.8

Ct>’-vé, C 1>

«——4—%“ ' ~._;

‘o
Signsture of an autherrecd pcrson

TR D ¢ DROVET.

Topeed vr procied aame o yagnes
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

i, John R. Ashcroft, Secretary of State of the STATE OF MISSOURYI, do hereby centify that the
records in my office and in my care and custody reveal that

KING SPIRITS LLC
LC1735561

A Missouri entity was created under the laws of this State on 10/5/2020, and is Active, having
fully complied with all the requirements of this office.

IN TESTIMONY WHEREQF, | hereunto set my hand and
cause ta be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 25th day of March, 2021.

CL Ut~

( Séeretafy of State Y

Certification Number: CERT-IN70106
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