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Incorp;ora'ting Services, Ltd. inc Se r\;O

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW . incserv.com

ORDER FORM

TO ° Florida Department of State 'I?ﬁal'g/l'} Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

! 850.656.7953
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE; 8/18/2021 PRIORITY | Regular Approval OUR REF_# (Order ID#)] 944734
ORDER ENTITY. __|
BEVMART USA LLC

PLEASE PERFORM THE FOLLOWING SERVICES: e . )
BEVMART USALLC (FL)
File the attached foreign qualification document
NOTES: . | ! D)
$125.00 Authorized
RETURN/FORWARDING INSTRUCTIONS: _ ... __ . _ ]

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any guestions please contact me at 656-7956,
Sincerely,

N

Please bill us for your services and be sure to indude our reference number on the inveice and
courier package If applicable. For UCC orders, please include the thru date on the results.

Wednesday, August 18, 2021 Page [ of |



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPUANCE BT SECHON G002 ORI STATUIES THE FOLEOWING IS SUBMITTED 10O REGISIER A FORFIGN . LINITEL LIABILITY

COMPANY TOTRANSICT BUSINENY INTHE STATEON FLORIA:

. BEVMART USA LLC
tNume of Foreign Limited Laabilny Company. must include “Lanited Lisbihity Company.” "L L C " or "LLC ™)
{18 e unavarlable. enter altermate naive adopted for the purpose of transaeting busingss i Florida The sltente rame nust mchade ™ Liuted Liabnlits Compam " <11 C7 o "LLECTY
3.

{FEI nunber, ot applhicable)

, Delaware

{Twsdiction under e Taw af wluch foregn imssed Tubihits conpamy s onaneed)

(5ee sections b3S 0 & 605 (M0S, F S 1adetenning penalny labilin
1Mathng Addiess)

{Dare fimst rasacted bisrwess 1 Flonda, it pewor 10 regisimtion )
601 HERITAGE DRIVE SUITE 103

601 HERITAGE DRIVE SUITE 103 )
JUPITER, FL 33458

15treet Addiess of Fncipab (e

JUPITER, FL 33458

7. Name and street pddress of Florida registered agent: {P.O. Box NOT acceptable)

e Registered Agents Inc.
7901 4th St N STE 300 |
33702 =

. Florida
1£1p codie)

Othce Address:

St. Petersburg

i)

Having been named as registered agent and to accept service of process for the above stated linited liahility company at the place

Registered agent’s acceptance:
desipnated in this application, 1 hereby accept the appoimiment as registered agent and agree to wct in this capacity. | further agree
to comply with the provisions of el statutes relative o the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent,
(Regintered apent’s sipnature )




8. Forinitial 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:

O Manager
= Member
O Autharized

Person

O Other

Name and Address:

l Austrahian Boutique Spirits Pty Ltd
Name:

29 Anvil Rd
Address:

Seven Hills, New South Wales. 2147

[CIManager
ONember
O Authorized

Person

OOther

M lanager

M ember

T Authorized
Person

O0Other

Australia

C1Other
Name:
Address:

O Other
Name:
Address:

OOther

Title or Capacity:

= vanager
ClMember
O Authorized

Person

OOther

Chlanager

OMember

CJAuthorized
Person

ClOther

CIManager

OMember

OAuthorized
Person

OOnher

Name and Address:

Amit Raj Ben
Name:

601 HERITAGE DRIVE SUITE 103
Address:

JUPITER, F1. 33438

DOther
Name:
Address:

COther
Name:
Address:

OOther

fmportant Notice: Use an attachment o report more than six (6. The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depuartment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the oiticial having custody of records in the
Jjurisdiction under the Taw of which it is organized. (If the certificate is in a foreign languape. o translation of the centificate under oath
of the translator must be submitted)

L0, This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Departiment of State constity

| pp——

:5 a third degree felony as provided forin s 817,155 F.5.

[ -4 Signature of an auttionzdd person

Amit Raj Beri

Typed or pninted mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “BEVMART USA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWELFTH DAY OF AUGUST, A.D. 2021.

NS

J-umw Tulech, Becreary of Rlsts )

6084931 8300
SR# 20212959802

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

Authentication: 203910069
Date: 08-12-21




