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COVER LETTER

TO: Registration Section
Division of Corporations

REFRESHING USA. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization ta Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

MICHAEL CLOUTIER

Name of IPerson

REFRESHUNG USA, LLC

Firm/Company

2120 ANDREA LANE, UNIT 2

Address

FORT MYERS, FL. 33912

Citw/State and Zip Code

michacl.clouticriretreshingusa.com

E-mail address: (10 be used for future annual repont notificaiion)

For further information concerning this matler, please call:

Michael Cloutier 239 299-2030
at{ )

Name of Comact Person Area Code ayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Piease mahe cheek payable to: FLORIDA DEPARTMENT OF STATE

= 5(25.00 Filing Fee [0 S130.00 Filing Fee & O $155.00 Filing Fee &  [1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ot Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2021

MICHAEL CLOUTIER
2129 ANDREA LN UNIT 2
FT MYERS, FL 33912

SUBJECT: REFRESHING USA, LLC
Ref. Number: W21000106422

We have received your document for REFRESHING USA, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist II Letter Number: 821A00017740

RECEIVED

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605 (902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO RFGISTER A FORFIGN LIMITED [IBILITY
COMPANY TO TRANSHCT BLEINESS INTHE STATE OF FLORIDA:

REFRESHING USA. LLC.

1.
{Name of Toreign Limited Liability Company, must include “Limited Liability Company. ™ L.L G, of "LLC )

{If name unasailabie, enter sliemaie same adopied for the purposc of ransacting busioess in Flonda The alternate nome must include ~Limited Liabiliny Company,” "L.L.C." or "LLC."M)

EVERETT, WA 98201 ] cg g -3 3 5 Sql_‘ [

3.

el
(hmsdiction under the Taw of which foreign Timicd Tiability company 15 orgamzed) [FE! number_ if applicable)
JUNE 21ST, 2021

4,

(Date first ansacted business m Flonda, 1f prier ta registranion }
{Sec sections 605 0904 & 605.0905, F.S. to determine penalry liabiliry )

2129 ANDREA LANE, UNIT 2 2129 ANDREA LANE, UNIT 2
5. 6.
(Street Address of Principal Offiee)

{Mailing Address)

FORT MYERS. FL 33912 FORT MYERS, FL 33812

R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) —
MICHAEL CLOUTIER T
Name: - .L
2129 ANDREA LANE UNIT 2 - == :
Office Address: oL =
FORT MYERS 33912 e
. Florida o
1Ciry) (21p code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby eccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligatians of my position us registered ugent.

Z IV

(Registered agem $ Signahure }




8. For initial indexing purposes. list names. title or capacity and.addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title.or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: RYAN R WEAR OManager Name: MICHAEL CLOUTIER
COMember Address: 2713ZGRAND AVE CidMember Address: 2129 ANDREA LANE
OAuthorized SUITE 122 i Authorized UNIT2

Person EVERETT. WA 98201 Person FORT MYERS, FL 33912
OOther COther DOther TOther
UManager Name: OManager Naine:
OMember Address: ClMember Address:
O Authorized T Authorized

Person Person
(JOzher (COther OOther iOther
TiManager Name: D-.\/.fanagcr Name:
{UMember Address: OMember Address:
O Authorized CiAuthorized

Person Petson
OOther OOther {JOther 10ther

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

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction 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 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of an authorized person

Michae] Clowtier

Typed or printed name of signee
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Washington

Secretary of State

I, KIM \N’YMA'[N, Secretary of State of the State of Washington and custodian of its seal, hereby issue this
5 CERTIFICATE OF EXISTENCE
OF

REFRESHING USA, LLC

I CERTIFY that the récords on file in this office show that the sbove named entity was formed under the laws of the State of
Washington and that itg public organic record was filed in Washington and became effective on 11/05/2020.

I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fecs, interest, and penalties owed and collected through the Sccretary of State have been paid.

1 FURTHER CERTI |FY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for admini.'l'trativc dissolution are not pending.

- - l Issued Date:  07/16/2021 - =
UBI Number: 604 658 092

Q&) STATE o) Given under my hand and the Seal of the State
S ¥ S "¢' of Washington at Olympia. the State Capital

gV

N gy ) 773

-] : :

4 - J_IHE W‘
G e

Kim Wyman. Secretary of State

i .Y
&&‘J 1889 Y\Q Date Issued: 47/16:2021




