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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

TRUMAN VODKA LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,
Please return ail correspondence concerning this matter to the following:

ELIOT C. ABBOTT

Name of Person

HINSHAW & CULBERTSON LLP

Firm/Company

2523 PONCE DE LEON BLVD., 4TH FLOOR

Address

CORAL GABLES, F1. 33134

City/State and Zip Code

EABBOTT@HINSHAWLAW.COM

£
e
3
E-mail address: (to be used for future annual report notification) C_‘:‘J "
p] -
For further information concerning this malier, please call: o -
(Co)
ELIOT C. ABBOTT 305 428-5061 - -
at ( ) = -
Name of Contact Person Area Code Daytime Telephone Number i —
” T o
Mailing Address: Street Address: —
Regisiration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FI. 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i 512500 Filing Fee (0 $130.00 Filing Fee &

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTFR A FORFXGN LIMITED LIABIITY
COMPANY IO TRANSACT BUSINEXS INTHE STATEOF FLORIDA:

| TRUMAN VODKA LIL.C
' (Name of Foreign Limited Liability Compaaty, must include “Limited Liability Company,™ " LLC. T or “LIC.T)

{1f rame ungvmlable, entzr allernate mame adopted for the purpose of transacting business in Florida. The altemate mame munt include “Limited Liabiliy Company,” "1 1. C," or “11.C.")

DELAWARE

[E%)

Curisdiciion under the law ol which foreign limited tnbiery company u organized) (FET numbser, iF applicable)

1170172021

(Dot first trangactcd basiness i Plonda, i pnor 1o regisuiation }
{See toetions $05.0504 & 605.0905, F 5 10 determing penaliy Yiabilin)

100 S. BISCAYNE BLVD, 100 S. BISCAYNE BLVD.

[S‘ue:l Address of Principal Office)

Mailing Address)

MIAMI, FL 33131 MIAME FL 33131

'
L

[0}
a3
7. Name and sireet address of Floride registered agent: (P.O. Box NOT acceptable) ':_3) >
LA E
™ ——
ELIOT C. ABBOTT o
Name: -4
= .
2525 PONCE DE LEON BLVD., 4TH FLOOR ; ";E
(¥ffice Address: p )
- foe ]
CORAL GABLES 33134 -
, Florida
(Caty) {Z1p code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | apy fumiliar with
und uccept the vbligations of my position as registered age o

[R\u"gﬁcrcd agent's liM



manage [up to six (6) 1otal]

8. Forinitial indexing purposcs, list names, litle or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Namg and Address:

Tile or Capacity: Name and Address:
SERGE TAMM
= Manager Namc: o O Muanager Name:
100 S. BISCAYNE BLVD.,
OMember Address: ! OMember Address:
MTAMI, FE 33131 .
OAuthorized o O Authorized
Person Peeson
OGther OOiher COther D Other
Ixfanager Name: OManager Name:
OMcember Address: CIMember Address:
Ol Authorized O Authorized
Person Person
OOther D10ther OOther OOther
Lot
5
~
OManager Name: OManager Name: ) -t
) i
| e
O aember Address: OMember Address: ™~ -
L
b
D Authorized £ Authorized 0 ‘
o -y
= bk
Person Person - v
[3on]
10ther OCther COther

CIOther

mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certficate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuses. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree f

onv as provided lorins 817,155, F S,

Serge Tamm

/.'{mlun: ot an authonized pervon

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TRUMAN VODKA LLC"

IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS OF

THE TWENTY-NINTH DAY OF OCTOBER, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID

"TRUMAN VODKA
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

Yy

-\

-

i

g

6339917 8300
5R# 20213653968

Authentication: 204549756
You may verify this certificate anline at corp.delaware gov/authver.shtml

Date: 10-29-21



