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COVER LETTER

TO: Registration Section
Division of Corporations

Black Beer, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limied 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 all correspondence concerning this matter 1o the following:

Mary Robinson

Name of Person

Kell, Alterman & Runstein, LL.L.P.

Firm/Company

520 SW Yamhill St Ste 600

Address

Portland. QR 97204

City/S1ate and Zip Code

reports{kelrun.com

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

For further information concerning this matter, please call:

Mary Robinson 503 222-3531
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (O $130.00 Filing Fee & (O $i55.00Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 755W251C5

I SHEMIA FAGAN, SECRETARY OF STATE, and Custodian of the Seal of said State, do
hereby certify:

BLACK BEER, LLC

Orgamzed
under the laws of The State of Gregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

JA%,%@

SHEMIA FAGAN, SECRETARY OF STATE

4/1/2022

Come visit us on the internet at S@5.oregon.govibusiness



