Mea00lYAST

(Regquestor's Name)

(Address}

(Address)

(CityfState/Zip/Phone #)

[]rmekur  [Jwar [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UL

800393947988

d

~>
o=
-
[ =
7e)
sl
w
i ! =
N o -
. -
-- N p C.
- =4
ro=
[ el .e
ERRAT
=1 I~
T. LEMIEUX

SEP 14 2022



Docusign Envelope 1L AFAOBACF-EU7E-41FC-BAES-3C510FDBBF1E

COVER LETTER

TO: Registration Section
Division of Corporations

Trinity Beverage Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to regisier the above referenced toreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Kevin . Giuntz,

Name of Person

FisherBrovles LLP

Firm/Company

75 Miltord Dr., Suite 310

Address

Hudson, (O} 442 56

Citw/S1ate and Zip Code

kevingluntzedifisherbrovles.com

L-mul address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Kevin P Gluntz 2o 403-3461
at { )

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

Tallahassee, FL 32303

Enclosed is a cheek for the following amount;

Please muke check payabic 1o FLORIDA DEPARTMENT OF STATE

= $]25.00 Filing Fee 01 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certiticate of Status Certitied Copy of Status & Certitied Copy
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»

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

IN COMPLIANCE WTTH SFCTION (50002, FLORIDA STATUTES, THE FOLLOWING I8 SUBAITTED T REGISTER A FORFIGN TIMITED LIBILT
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i Trinity Beverage Group LLC

tName of Forergn Limnied Lrability Company: must include “Eimited Liabiliy Company.” LLC.." or “LLC. )

(11 name unavadlable, enter altemate aunk adopted o the purpose ol mnsacthing business in Florida, The aliernate namxe must inclade “Limited Liakility Congpany,” “LL.C" ar "LEC)
Delaware K6-2024890
-

tJurisdiction under the Taw ot which foreign Tinuted Tiabilsty company 1~ organized)

[

1FEI number, 1t applicable)

09/01/22

iDate Tiest frensacted business in Florda, if prior to registrstion, )
(S sectians 605 D9k & 605 0908, F.S o determine penaliy liabiliey)
529 SE Central Parkway 529 S Central Parkway
5. 6.
t31reet Addiess ot Pincipal Otfice)

(5 ailng Address)
Srant. FL 34994 Start. FL. 34994

a2

1) ~
7. Name and street address of Florida registered agent: (7.0, Box NOT aceeptable) ) E
)
M
o ..
Michael Bell TR
Namg: ' o
T
529 SE Central Parkway - =
Oftice Address: Y=
I o
Stuart 34994 O
. Flonda :
(N0Y {Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the abhove stated limired liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisiony of all statutes relative 1o the proper and complete performance of my duties, and | am fumitiar with
and aceept the obligations of my position as registered agent,
DocuSigned by:

Miclearl Bl

e BUTEA T LT R LY

(Regintered agent’s signature)
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8. For imual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed te
manage [up to six (6) totalj:

Title or Capacity': Name and Address: Title or Capacity: Name and Address:

Michael Bell

Cracles Capital. Inc.

= Manager Name: CiManager Name:
329 SE Central Parkway —_ 221 N. Broad Stieet
COMember Address: = M ember Address:
. Stuart, FL. 34994 _ . Suite A
i_1Authorized D Authorized
Middletown, DE 19709
Person Person
OOther O0ther O Other ClOxher
OManager Name: O Manager Name:
O Member Address: CiMember Address:
O Authorized CiAuthorized
Person Person
C1Other JOther OOther COOther
CiMuanager Nume: Odanager Nane:
O Member Address: Onfember Address:
O Authorized O Authorized
Person Person
C10ther T Other d0ther OOther

Imponant Netice: Use an attachment (o report more than six (6). The aachment will be imaged for reporting purposes only. Non-

indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (It the certiticate s in a foreign language, a translation of the certificate under vath
ot the translator must be submitted)

[0, This document is exccuted in accordance with section 6050203 (1) (b). Florida Stunutes, T wm aware that any false information
submitted in 4 document to the Department of State constitutes a third degree felony as provided for in s.817.155 F 8.
Doculigned by: ~

Michadl Bl

AD18429FC 720405

Michael Bell

Signature of an authorized perwoan

Tsped ar printed nume of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRINITY BEVERAGE GROUP, 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 EIGHTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRINITY BEVERAGE
GROUP, LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2021.

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

PAID TO DATE.

N5

Authentication: 204195302
Date: 08-18-22

5022128 8300
SR# 20223301581

You may verify this certificate online at corp.delaware.gov/authver,shtmil




