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COVER LETTER

TO: Registration Section
Division of Corporations

Fidencio Spiris, 1.1.C
SUBJECT:

Name of Limited Liabilisv Company

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

Please return all correspondence concerning this matier 10 the following:

Ryan Malkin

Name of Person

Malkin Law, PAL

Firm/Company

260 93th Strect. Suite 206

Address

Miami Beach. FI, 337134

Clitv/State and Zip Code

noan@ madkin.law

E-mail address: (10 be uxed for future annual report notificaton)

For turther information concerning this matter. please call:

Rvan Malkin RIS T63-8539
at ( )

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Seetion
Division of Corporations [Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32503
Enclosed is a check for the following amount
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee L1S130.00 Filing Fee & O SI55.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certiticate of Status Centitied Copy of Status & Certified Copy



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

INCOMPLENCE WWTH SECTION G050, FLORIDA STATUTES THE FOLLOWING IS SUBNITTED 10 REGESTER U FORFKGN LIMITED LIABILATY

COMPANY TO TRANSHCT BUNINENS INTHE STATE OFFLORID A

| Fidencio Spirits, 1.0
tvame of Foreign Limited Bratiliee Compamy, mastinchade “Limiged Ligbibiey Company,” T LLEC. or "LLC

1 name unanaslable, enter alierate naee adopted tos the purpose of Danmsacting busiess m Florudis The altenste nane muast include “Lasired Liabibns Company,” 7L L C7 e "LLC ™

26-2550211

DE
2 3
thansdicnon under the Tew of winel toreign inuted haluliy company i~ organtzed) (FEE number, A apphicable)
d,
«Date Tieat transacted bustiess i Flonda. oF prior 1o registration )
15¢e seetions GO 0901 & 6UF 0U0F F S to detennime penalts tabihiy
2005 15h Sireet 3005 15th Street
3 6.
Ovthing Addesssa

tStreet Addiess of Prncsal Utiee)

Ferpandina Beach., FLL 32034 Fernandina Beach. FILL 32034
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7. Name and streel address of Florida registered agent: (PO, Box NOT aceeptable)

~
J

Malkin Law. P.AL

sERD

Name:

i

260 YSLh street, Suaile 26

Otfice Address:

60 :21Hd G52}

Miami Beuch RRINS
. Florida

us (Zap cexle)

Registered agent’s acceplance:
Huaving been named as registered agent and to accept service af process for the above stated limited fiability company ai the pluce

designated in this upplication, | hereby accept the appoinnment as registered ugent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes retutive to the proper and complete performance of my duties, and I am fanitiar with

anmd aecepr the obligations of my position as registered agent.

(Registered agent’s signature b




8. For initia} indexing purposcs, list names, title or ca

manage [up to six (6) total):

Title or Capadity:

Nnme and Address:

pacity and addresscs of the primary members/managers or persons autharized to

Name and Address:

Title or Capacity:

Manager Name: Edvward C. Mischell Ir EMannger Name: Amy Hardy
& Member Address; 3747 Peachiree Rd #2522 SMember Addreag, 133 Oc0ne River Circle
DAuthorized Atlanta, GA 30319 Ol Authorized Athens, GA 30605
Person Person
OOther OOther OCher OOther
OManager Name: Edwerd C. Mitchell I CManager Name:
M Member Address: 834 Highway 18 W OMember Address:
DAuthorized ~ -omesvile. GA 30204 D) Authorized
Person Person
UOther OOther OQther OOther
= Manager Name: Ak Torren OManager Name:
& Member Address: 220 2B Ave OMember Address:
OAutorized 7% OlAuthorized
Person Denver, CO 80211 Person
O0ther OGther OoOther OO0ther

Important Notice; Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, } am awnre that any false information

submitted in & document to the DepK;n:f State constitutes a thirdydegree felony as provided for in5.817.155,F 8.
+ O\ T F/

Sigratore of 1n Ted perwon

Amy Hardy




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIDENCIO SPIRITS, 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 OCTOBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIDENCIO
SPIRITS, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY, A.D.

2008.

4580002 8300
SR# 20223794915

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

Authentication: 204643581
Date:; 10-18-22




