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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

, Captain Morgan's LLC

{Name of Foreign Limited Liabinny Company; must include “Einnted Liability Company.” L.LC. " or “LLE™)

Captain Morgan's on AMI, LLC

{§¥ name unavailable, ontee allemale name sdopted for the purpose of transacling business in Floriga. The aficmate name imuist iclude “Limited Liabality Company,” *L.L.C" or "LLC™Y

2.Colorado

3.
(Junnudiction ynder the Taw of which foreign himued habiliey company 1~ organzsed)

(FET number, of applicabke}

4.

}D.uc Nie transacted busingss w Flornda, of poor w registration )

See ~ecsons 605 0004 & 605,005 F S 10 determuae peralts Habilay)
5843 Pelican Shores Drive
2.

] 5843 Pelican Shores Drive
}.
(Rirevt Addrees bl Principal Ciiice)

(Mailimg Address)

Longmont CO 80504

R =
. r g
Longmont CO 80504 5 _,
;':; —< ——
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :':f’ ;\’- I
Mc 1
Northwest Registered Agent LLC o = =
Narne: o
[Wa)

Office Address: 7901 4th St N STE 300 ".;’:f"‘
St. Petersburg

[Cuy)

33702

{171p coxle}

. Florida
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fer the above stated limited liabitity company at the pluce
designated in this upplication, | herehy accept the uppointment ax registered agent and agree to act in this capacity. | further agree

10 comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered ugent.

(Registered sgent™s signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary imembers/managers or persons authorized to
manage [up to six (6) 1utal]:

Title or Capacity:

L im anager

mx\lcmbur

CJAuthorized
Person

[Jother

O sanager
E]Mcmbcr
OAuthorized

Person

Olother

M anager

[:]Mcmher

CJAutherized
Person

Uother

Name and Address:

Morgan Henderson

Namce:

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

Cother

Name. Daniel Henderson
thName:

7501 4th St N STE 300
Address;

St. Petershurg FL 33702

Cother

Name:

Address:

ClOther

Title or Capacity:

[7] Manager

[ ] Member

(] Authorized
Person

[:]Uther

D Manager

D Member

(] Authorized
Person

Ooer

UJ Manager

E] Member

i) Authorized
Person

Cother

Name and Address:

Name:

Address:

[lOsher

Name:

Address:

DOihcr

Name:

Address:

other

Lmpoitant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes ondy. Non-
indexed individuats may be added 1 the index when $iling vour Florida Deparunent of State Anmaal Report form.

9, Attached is a centificate of existence, nu more than 90 days cld, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is orgamzed. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translaior must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for ins.817.133.F.8.

m«w;‘-——(\-uh.

Signatire of an aotharized peren

Morgan Noble

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorade, hereby certify that, sccording (o the
records of this office,
Captain Morgan's LLLC

ES i
Limited Liability Company

formed or registered vn 04/27/2022  wnder the law of Colorado, has complied with all apphicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20221437760 .

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
05/06/2022 that have been posted. and by documents delivered to this office electronically through
05/09/2022 @ 09:53:39 .

1 have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and isseed this
official certificate at Denver. Colorado on 05/09/2022 @ 09:53:39 in accordance with applicable law.
This centificate 1s assigned Confirmation Number 14006200
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Notice: A_certificate vsued_electronicatly_from the Colurade Secretar_of State’s Web site iv fully and immediately valid amd_clfectne.
Hewever, av an option, the ivuance and validite of a certificate oblained elecironically muay be established by visiting the Volidate a
Certificaie puge of the Secretary nf State’s Weh ite, hige o ww wic vtatea avbifCensficaseSearebCriseria do entering the cortifieate s
canfirmation aumber dispicyed on the certificate, and following the Imstriecnans displayed, Confirming the issuance of o ceniificate is merely
optwnal_dnd iy sot_necessary_te the volid amd effeciive Dwinge of_u_certificate. For more information, vised our Wel dte, hupcd/
wanw g sfate. oo wof clich TBusinesses, traddemurks, trode rames " and sefect TFrequenty Avked (uestions,”




