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

IN COMPLIANCE WITH SECTYON 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TU) TRANSACT BUSINERS INTHE STATE OF FLORIDA
| JE

JEKYLL BREWING JAX BEACH, LLC

{Name of Foreign Limited Lishility Company: must include “Limited Tiability Company.” 1.1.C

oorLLCT)

GA

¢1f name unavaslable, erer aliernate name adopted for the purposc of transacting business in Flonda The alicmate name must include “Limsted Liabibty Company,” "L L C," or “LLC.7)
2.

87-1039952

(hmnsdichoo under the Lrw of which forergn Iimited lability company 18 orgamred)

Upon filing

(FEE sumber, i applicable)
4,
{Date first tamsacted m Flonda, uf pnor to repstration.)
(Sex sexnons 603 0904 & 605 0905 F.5 10 detarmine penalty labolity)
1
131 Ist Ave North
5.
(Strect Address of Prencpral Office)

2855 Marconi Drive, Suite 350
6.
Jacksonville Beach, FL 32250

(Maling Address)

Alpharetta, GA 30005
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f'c = i
5. o T
Registered Agent Solutions, Inc ‘_;{;_‘) = O
Name: v e d
= g
155 Office Plaza Dr., Suite A m P
Office Address:
Tallahassec

32301
(Cry)

. Florida
Registered agent’s acceptance

(L code)
Having been named os registered agent and to accepi service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree
te comply with the provisions of all statutes refative to the proper and complete performance of my dutics, and I am femiliar with
and accept the ebligations of my position as registered ugent

Koegistoed apeas’

R

Moo ' QLW_— Mackenzie Hart, Assistant Secretary




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

Title or Capacity:

Name sand Address:

Title or Capacity:

_ Michael W. Lundmark

& Manager Name
OMember Address: 2855 Marconi Dnive
™ Authorized Suite 350

Person Alpharcita, GA 30005
OOther OOther
OManager Name:
OMember Address:
T Authorized

Person
O Other ClOther
CLManager Name:
OMember Address:
CJAuthorized

Person
HOther OOther

D Manager
O Member
JAuthorized

Person

OOther

Name and Address:

OManager
OMember
O Authorized

Person

OOther

OManager
OMember
OAuthorized

Person

OOther

Name;
Address:

O Other
Narme:
Address:

OOther
Name:
Address:

C1Other

Impantant Notice: Uise an attachment to 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. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f 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 Statuies. [ am aware that any falsc information

submitted in a document to the Department of Staig co

/")ﬂ//

itutes a third degree felony as provided for in 5.817.155, F.S.
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Control Number: 21149576

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Sccretary.of State of the State of Georgia, do hereby certity under the seal of
my office that

‘Jekyll Brewing Jax Beach, LLC
a Domestic Limited Liabilitv.Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
canccllation or any other similar document with the office’of the Secretary of Statc.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 10 transact business in this state.

Docket Number 0 20987465
Date Inc/Auth/Filed; 06/02/2021

Jurisdiction : Georgia
Print Date 0 06/07/2021
Farm Number 21

Lot Zotigmaprnion

Brad Raffensperger
Secretary of State




