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COVER LETTER

TO: Registration Section
Division of Corporations

Pals Hrewing Company, L.1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limitted Liability Company tor Authonization 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 to the following:

Christopher T. Schnudt

Namwe of Person

Boardman & Clark LLP

Firm?Company

1 5. Pinckney St Ste 410

Address

Madison, W 53703

Ciy/State and Zip Code

amyufipalsbrewingecompany .com

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

For further intormation concerning this matter, please call;

Christopher T. Schmidi A8 286-7137
at | )

Name of Contact Person Area Code Davtime 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 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is o check tor the tollowing wmount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

512500 Filing Fee O S130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certficate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WEH SECTION 605.0902, FLORITA STATULEN, 1137 FOLLOWING IS SUBMITTIED 1O REGISTER A FOREIGN  LIMITED LIABIHITY
COMPANY TO TRANNACT BUSINENY IN THE STATE OF FLORIDA:

) Pals Brewing Company, L.L.C.

(Name of Foreign Limited Liability Company: must snclude “Limited Linbility Company,” Vi.L.C.." or "LLC.")

)i name unavailable, cater allernate name adopted for the purpose of transacting business in Florida, The alternate name must inchade “Limited Liabitity Company.” “1.1.C." or "LEC.™)

Nebraska
n

3. £ /13 33 559
{Turisdiction under 1he law of which foreign imited lability campany is organized)

(FEI number, ii applicable)

12145 Edwards Rd.
OfTice Address:

4,
T {Date first wansacted business in Florida, |1 pror to regrstrabion.)
(See scctioms 605.0904 & 605,005, F.5. 1o determine penalty liability)
18095 W. State Farm Rd. 18095 W, State Farm Rd.
5. 6.
{Street Address of Principal Offce) {Mailing Address)
Hershey, NE 69143 Hershey, NE 69143
~3
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ] am——
w
b= I
Bill Regel = e
Name: o e’
wn
-

Port Charlotic 33981
, Florida

{Cuy) {Zip codec)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

-

4

’/

/[chi\lcn:d agent’s signature}



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo six {6) towal]:

Title or Capacity:

W Managet

OMember

JAuthorized
Person

O Other

Name and Address:

Mark Octtinger
Namc:

Address: /QO ([Slz'l/‘ S}Oj) '!_»—;/mf:_’/

Heilhoy 1 L4113

ClOther

= Manager
CIMember
TOAuthorized

Person

JOther

Paul Octtinger

CIManager
O Member
O Awhorized

Persan

OOther

Name;
Address: L,;?OL—/ WU KLQ:‘/)
Mo/ Platke AE bLof
OOther
Name:;
Address:
QOOther

Title or Capacity:

= Manager

COMember

O Authorized
Person

ClOther

= Manager
CIMember
CAuwtherized

Person

OOther,

{Manager

COMember

[JAuthorized
Person

OOther

Name and Address:

Mendy Oettinger
Name:

Address: /90 ‘[S’l’f/{ \(!{ZLIE i'/;ﬂwﬂ

szj[\cb{ M LIS

Oother

Amy Octtinger
Namc:

Address: 300/ W Wl](’.iﬂ

Nt Plalle M b%0s

ClOther

Name:

Address:

OOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign Tanguage. a translation of the certificate under oath
ol'the translator must be submitted)

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

submitted in a document to the Department of State ¢

e, /

titutes a third degree felony as provided for in 8.817.155. F.S.

N

Amv Oetlinoeer

é?ﬁmtum of an authorized person



STATE OF NEBRASKA

United States of America, } 8S. Secretary of State

State of Nebraska b State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

PALS BREWING COMPANY, L.L.C.

was duly formed under the laws of Nebraska on January 25, 2016;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid:

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company:

the Company has not delivered to the Secretary of State for filing a Statement
of Dissclution:

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity's financial
condition or business activities and practices.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

March 14, 2022

[ite e

Secretary of State

Verification [D 63f0fc0 has been assigned to this document. Go 1o ne.gov/pofvalidate o validate auhenticity for up to £2 months,



