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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED QUALIFICATION FOR:

1. BOGTROTTER, LLC

PLEASE RETURN A CERTIFIED COPY

CHECK# 9224 FOR: $310.00 ($155.00 for this filing)

THANK YOU!



COVERLETTER

TO: Registration Section
Division of Corporations

BOGTROTTER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certiticate 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:

JANICE L. MILLER, ESQ.

Name of Person

MILLER HAGA LAW GROUP. LLP

Firm/Company

23901 CALABASAS RD. STE 2001

Address

CALABASAS. CA 91302

City/S1ate and Zip Code
IMILLER@MILLERHAGA.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

JANICE MILLER. ESQ. 88 591-.4200
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee O $130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stawus & Centified Copy



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

INCONIPLLINC L BT SECTRON @050 FLORIW STATUTES, THE FOLLOWING I SURBMETTILY T JEGRTER 8 FORFXGN LMD (1ABILITY
COMPANYTOTRANS T BUSINESS INTHE STV OF FLORIDA:
| BOGTROTTER LLC

tName of Foreign Limited Lisbifiny Company - must include “Limaed Tabiliy Company "L C "w "LLCTH

DELAWARE
"

T e una adable, enter aliernalc naste adepied for the purpow of ranacting buvipess in Florda The alternate rame must mclude “Eomeied Lwbility Compansy.” 1L C7 o 70O T

turisdiction under the Taw ol which forcro Tomiued Tuabi iy compamy s orpantzed)

-
2.
TFE nuamber. of applwabler
4.
(Date fir mnsacted ytiness in Flonda if prioe 1o negiarztion )
(hee wehons A (MO & 605 (R0, BN 1o determine pengle h.li'llhl'\ )
661 86TH STREET
kB
t3iregt Address of Pangapal Do)

661 86TH STREET
6.
MIAMIBEACH, FLL 33141

1\Muling Address)

MIAMI BEACH. FL 33141

7. Name and strect address of Flonda registered agent: (P.O. Box NOT accepiable)

o, B

L )

TG =

A =
REGISTERED AGENT SOLUTIONS, INC. . ~ -
Name: FER R o
0T T W
1353 OFFICE PLAZA DR, SUITE A I'fﬂ' EN <

Office Address: = <

—Y B

TALLAHASSEE 32301 :L:“E"'_, N

. Florida S o

1Ciry ) 17ip codes i=e
Registered agent's acceplance;

Having been named as registered ugent and o accept service of process for the above stated limited liahifity company at the place
designated in this upplication, I hereby accept the appointment as registered ugent and ugree 1o act in this capucity. { further agree

to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, und I am famifiar with
and accept the obligations of my position uy registered agent.

{""—ﬁf{f‘::}fmoé, ;‘4‘561'67]"-\2[ f_ptm’i’ﬂfm"

/ (chi\u!rl:d agenl's vgnatuc) )
\, .
——”




8. For initial indeaing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 sis (6) total]:

Name and Address: Title or C'apacity: Name and Address:

CATALYST SPIRITS BRANDS LLC

- Title or Capacity:

TiManager Name: M anager Name:
— 661 R6TH STREET
= \ember Address: IMember Address:

MIAMI BEACH. FL 33141

T Authorized JAuthorized
Person Person
ClOnher, ZiOther COxher TiOther
TN fanager Name: IManager Name:
TINlember Address; TOMember Address:
J Authorized JAuthorized
PPerson Person
C10ther Tioher Clther CiOther
“IManager Name: TiManager Name:
JMember Address: CIMember Address:
CI Authorized ClAuthorized
Person Person
Onher TlOther GOther ClOthes

importani Notice: Use an attachment to report mare than six (6), The attachment wilt be imaged for reporting purpases only, Non-
indexed individuals may be added ta the index when filing your Florida Depariment 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
jurisdiction under the taw of which it is organized. (11 the certificate is in a foreign languoge. a translation of the centifivate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 6050203 (1) {by. Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree feiony as provided for ins 8171535, F .5,

Lo AL

L g .
7/ Signdtute uf an authorised persan

TAN L HAGA, 1250),

Tvped or pranted nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOGTROTTER 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 OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOGTROTTER LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF JANUARY, A.D. 2022.

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

ASSESSED TC DATE.

NS

myu Butiech, Secrvtary of State  }

Authentication: 202973426
Date: 03-22-22

6559872 8300
SR# 20221103526

You may verify this certificate online at corp.delaware.gov/authver.shim!




