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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2022

FLORIDA CAPITAL COURIER SERVICES, INC

?

SUBJECT: TUPPS BREWERY, LLC
Ref. Number: W22000001427

We have received your document for TUPPS BREWERY, LLC. However, the
document has not been filed and is being returned for the following:

The registered agent must sign accepting the designation.

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 I Letter Number: 522A00000393

www.sunbiz.org
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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE. FL. 32309
(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM ACCT :

120210000160 AMOUNT : 125.00

Authorized Signature:
TUPPS BREWERY, LLC

Q—%

Business Name

Document Number

Certified copy of original articles and any amendments

Certificate of Status

NEW FILINGS

Profit
Not for Profit
_ X__Limited Liability

Domestication
CONVERSION
____ CORP

OTHER FILINGS
Annual Report

Fictitious Name

APOSTIL ()

Country

EXAMINER’S INITIALS:

____ Pick up ume

Will wait

AMMENDMENTS

____ Amendment
___ Resignation of R.A.
Officer/Director
____Change of Registered Agent
____ Dissolution/Withdrawal
_ Merger
_____Correction

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

Declaration

Other



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATEOF FLORIDA:

TUPPS Brewery LLC.

{Name of Foreign Limited Linbility Company; must inchede “Limited Liability Company.” "L.L.C."or "LLC.™)

{4 name unavaluble, cuter allernate name adopted for the purpose ol ransacting business in Florids The alternate name must include “YLimited Liabality Company,” "L L.C." or "LI.C.T)

State of Texas Tax |ID# 46-4326357
2. 3.
{Junsdiction under the [aw of which foreign Limited Tability company 1s organized) {FEF oumnbet, 1T applicable)
N/A
4,
{Date first transacted business i Flonda, 1 poor 1o registiation. )
(Sce sections 6050904 & 605.0905_ F S. 1o determine penalty Lizbility)
721 Anderson 721 Andersaon
S. 6.
(Street Address of Principal Othce) {Maiing Address)
McKinney, TX 75069 McKinney, TX 75069
I 0
- =3
7. Name and sueel address of Florida registered agent: (P.O. Box NOT acceptabie) Sl i~
I = B
Corporation Service Company .o
Name: : ST .
oo il
1201 Hays Street AR — o
OfTice Address: N
- o
Tallahassee 32301 Mmoo
. Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accepi service of prucess for the above stated limited liahility company af the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [ 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 obligations of my position ay registered agent.

Corporahon service Company ______

,M’AC

( Registered agent’s signaturc}

Lindsey A Eick Asst VP




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Name and Address:

= Manager Name: Chase Lewis i Manager Name: Keith Lewis
COMember Address: 721 Anderson COMember Address: 721 Anderson St
OlAuthorized McKinney, TX 75069 OAuthorized McKinney, TX

Person VP Sales Finance Person Owner, Founder
QoOther CiOther CiOther, O Other,
DOiManager Naine: OiManager Name:
{CTIMember Address: CIMember Address:
(JAuthorized {JAuthorized

Person Person
{JOther OOther OOther ClOther,
(IManager Name: CIManager Name:
[ iMember Address: CMember Address:
O Authorized O Authorized

Person Person
OOther OOther OOther Other
Important 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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. (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 §05.0203 (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.5.

LAl

Chase Lewis

Signature of an authonized person

Typed or printed name of signee



John B. Scott

Secretany of Siate

' Corporatipns Section
P:O.Box 136Y7
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Tupps Brewery, L.LC (file number 801899292), a Domestic Limited Liability Company
(1.L.C), was filed in this office on December 16, 2015.

It 1s turther certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
ofhcially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on January 04, 2022.

John B. Scott
Secretary of State

Come visit uy on the internet al Rps:/oeww. sos fexas. govy’
Phone: (312) 463-3333 Fax: (512) 463-3709 Dial; 7-1-1 for Relav Services



