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

IN COMPLLANCE W SECTION GO5.0902, FLORIDA SEATUTES THE FOLLOWING I SUBNETTED TO RECISTTR A FORFIGN LINITTD HABILITY

COMPANYTOTRANACTBUSINESS INTTE ST OFFLORIDA:

| Mitchell Beverage of Florida, 1L1LC
. {Name of Forergn Lunited Labidity Company, must melude “Linuted Diabilty Company,” "L TL.C " or "LICT)

(If name ungvalable, enter aliernate name adopted fun the purpese ol rmsacung bussness i Flovida The altermate name imust include “Loited Liabihoy Company 7 <8 1O or “LLE™)

L]

Delaware
2.
tharsdietion under the Taw oTwhich foreagn Tenned Tiabiliy zompany s organizedy (FET numbee, Fapplicable)

Upon qualification

(Date Trst transacted Bustness 1 Flonda, 1f prior te registration. )
(See sections 6050901 & 6050905 F S o detenmine penalty lability)

100 James Chaney Ave,

100 James Chaney Ave.
6.
O laling Addegss)

<L
(Steet Address of Prncapal Otfice)
Mendian MS 39307

Meridian MS 39307

L]
S
7. Name und street address of Flortda registered agent: (1.0, Box NOT aceeptable) -~
[
S X
C T Corpuration System ! A ‘r\;
Name: AT .
m&C
v oY=
1200 South Pine Island Road g ~
Office Address: N -
: I £
Plantation o 33324 wn
Tlorida
(i (Zip coade)

Registered agent’s acceptance:

Having been named ay registered agent and 1o accept service of process for the above stated limited Habitity company ar the place
dexignated in thix application, { hereby accept the appointment as registered agent and agree to act in this capaciov, 1 further agree
to comply with the provisions of all statutes relative to tie proper and complete performance of wye duties, und Iam famitiar with

und aceept the ebligations of my position as registered ugemt,
C 1 Corporation System -/ 5 % ;

Hv:
{Registered agent’s signatwe )




4. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized lo
manage |up 1o six (6) to1alj:

Title or Capaicity: Name and Address: Title or Capacity: Name and Address;
=] Manager Name: Manny Mitehell CIManuger Name:
O Member Address: 00 James Chaney Ave. UIMember Address:
JAuthorized Meridian M5 J9307 O Awthorized
Person Person
OOther Onher COther COther
OIManager Name: Olnvtanager Name:
Oinvember Address: OMember Address:
Ol Authorized O Authorized
Person Person
COther O Gther [ Other CiOther
OIMfanager Nanw: CiManager Name:
ClMember Address: CiMember Address:
CAuthorized ClAuthorized
Person Person
ClOther Onher OOther COther

bnportant Notice: Lise an aitachment 1o repert more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report form.

9. Altached is a certiticate of existence. no more than 90 davs old, duly authenticated by the official huving custody of records in the
Jurisdiction under the taw of which it is organized. (1T the centificate s in o foreign lunguage, & translation of the certilicate under aath
of the translator must be submitted)

t¢. This document is execuled in accordance with section 603.0203 (1) (b). Florida Stattes, | am wware that any false information

submitted tn a document 1o the Department of Stmte constitutes a third degree felony as provided for ins 817.155, F .8

/stJobn Richardson

Signature of a0 anthorized person

Jahn Richardson

Ty pesd or printed nume of wipnee

FLOZT - L 2002020 Walters Kluwer Onhne



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "MITCHELL BEVERAGE OF FLORIDA, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF OCTCOBER, A.D. 2022.

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

ASSESSED TCO DATE.

m\

7069324 8300

SR 20223711386
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204565146
Date: 10-06-22



