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

PN OOMPLUANCE WITH SECTRON 630902 FLORIDH STATUTES. THE ALULOWING B SUBMITTED T0 RECISTER A FUREICGN LAGTED LIARBILITY
COVPANY TO TRANSACT AL SINESS INTHE STATEOF FLORITH:
i, PepsiCo Beverage Sakes, LLC

tonane of Toreign Limited Faability Company; must melude “Timmted TaabTiy Company,” TT.C, " ur "LLET)

{1F rame unsvailaole, enter aliemaie name adopted for the purpose of fransacling business ta Flonds. [he allomste name must inctude * Limired Liabality Company,” "L LU or "LLLT)

> Delaware

1 86-2277007
uosdic ioe under e 1aw o) which {ereigr hmrted Dability congrany 1 organi/ad) (PTT numher, T appheeblcy
v =
—4rm ~
Hor =
4 Upon Qualification = g ﬂ
{FYatc Nt transacted buginess 1 1 lnnda, 11 prcc 1o regieiraliy) f:‘ - —f U
{Hee seclion GOS0 & 605 0805, T8, 1o derermune penalty Linbiling e e
T ™o ™
= =
5 700 Andersen Hill Ruad 6. Souw V. g Lrﬂ
[Sircer Akdress of Timneipal CHTice! (Matling Address} ra- x -
. —_ cj
, - .
Purchase, NY 10577 — 3
[N )

7. Name and street address of Florida regstered agent: (PO, Box NOT acceplable)

Name: C T Cotporation Systein

Office Address: 1200 South Pine Island Road

Plamation

. Florida 33324
{Cny) {Aap vade)
Registered agent’s acceptance:
Having been named ay registered agent and to aeeept service of process for the above stated linvited linbility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. [ further ugree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and uccept the obligutions of my position as registered agent.
C T Carporation System

, Alfred Younan
By: é(;_,,/ ((.ji/km Assistant Secretary

IReg:slered agent’s signaliee)
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8. For initial indexing purposcs, hist nwmnes, ke ur capacity and addresses of the primary micmbers/managers or persons authorized o
manige [up 1o six {0) tolad]

HMatuger

TIMembes

JAuthorived
Person

J0dher

HMzannger
CIMember
O Authorized

Person

JOther

Manager

IMomber

CAuthorived
l)L'rSUIJ

Oher

Title or Capacity;

Name and Address:

Nume:  Megan M. Hurley

Address: 700 Anderson il Raad

Purchaswe, NY (0577

TOther

Name:  -isa Halper

Address: 700 Anderson Hill Road

Purchase, NY 10377

Qther

Name:

Addreas:

T Onher

Title or Capucity:

— Manager
= Mauber
Z Authorized

Person

— Other

Z Manager

= Member

— Authorized
Person

— Other

Z Manager
— Mumnber
T Authortzed

Person

Z Other

Nume:

Name and Address;

PepsiCa, Inc.

Address: 700 Anderson 1ill Road

Purchaze. NY 10877

Oher

Name:

[Forly-Six Peaks Holding, Inc.

Address: 700 Anderson [lill Road

Purchasc, NY 10577

Nae:

0ther

Addicas:

_1Cnher

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

Y Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the ofticial having cusindy of records in the
jurisdiction under the daw of whicly it is organized. (IFthe certificate is ina forcign Janguage. s translation a the certiticare ander oath
of the transkitar must be submited)

FO. This document is execuied in accordance with section 60530203 (1) (by, Florida Statutes. | an aware that any false information

submitted in 1 document to the Department ol State cunslilules;l,h_lgl degree fetony as provided for in s 817,185, F.8.

Migur sy
0 0

Megan M. Hurley, Manager

Mgnatire ol an nuthorized persen

Eyped or primted name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEPSICQO BEVERAGE SALES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

5223860 8300

SR&# 20213570012
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204467314
Date: 10-20-21




