MNOU-22-2822 15:82¢  Fram:382-575- 1642

Page:1-4

11722122, 3:26 PM

Brdsion ui’ Cor aticny

7594

Note: Please print this page and use it as a cover shect. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H22000398203 3)))

O OO

H220003882033A5C5

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

&3
— =
To: - -
Division of Corperations - <

Fax Nunber D &5 (850)617-6383
From:

1
Account Name  : AGENTS AND CORPORATIONS, INC o
Account Number : 120913899112
Phone Do {382)575-8875
Fax Number 'i (382)575-1642

\j:

**Enter the emall aodress for this husiness entity to be used for future
annual report mailings. Enter only cne email address pleasc.**

Email Address:

/.
——
1

)

Foreign Limited Liability Company

. BUSTER BRANDY LLC
= l ertificate of Status 1 0 I
Lem fied Copy [ 0 ]
[Page Count 03
#|Estimated Chargc | s$125.00

Electronic Filing Menu Corporate Filing Menu

Help S. ROBERTS
NOV 2 2 202/

Wipssiefile_sunbiz.orgrecnotsioficovr.exe

171



HNOU-22-2922 15:83 Fs om: 382-575- 1642 Page: 374

o oA PR

=2 v =

P -t ga

Si T A

S R A, 6 B ST AR N WK ST

YT T s

APPLICATEON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

INCOMPIIUCE BTN TN SBGN 114K ST UIZS, THE FOLLLWING 5 SABETIER TORIINSITR A FURLXEN LML) tatidh
COQMLNY NP IR AN THUNINENS N FTE NP VR ON Fe AL

BUSTER BilANDLY LLC
' A TR S T T empan . Bnid mide ™ parad TRl € vy 110 or 11T .

VI wame oas ariakde, st tliernate agls abogned Lo (b A pose. [ amecirg trgoess ooy The aliornate sama weew mctads ~1amuen | atebty Caprany ““ 10 4, o100

Delaware
N

[l twan undes B Ue of win B ey Tisited Rahiiy 40y 6 Srghnaed) T8 menrleer, i e dieable)

Upon Qualitication

tthee Tird bamadsd Taaraces i Florda, F pav © repamanm )
(Se noruom &35 0994 2 805 0003, F X w Jelomurc rivaky lizbiiy)

608 3IND TERRACEN - .
s, 6. Same
mea Addres o Tmegal O} mlng At

ST PETERSBURG, FL 33703

=
— o
= Y
e xz -
- =2
. Name and strect address of Florida registered ageat (P.0. Doy NOT acceptabie) ;
~
Agents and Corporutions, Tnc. = -
Name: i -
39 $th Ave $ Suite 330, . o
Office Address: ' —_
Naples g2
, Floridn
(Cary) Lip ede:

Registered agent's acceplance;
Huving been named us registered ugent ond ig-aleept service ef process fur the above stateid limited Habllliy company ut dre place
designated in this application, § hereby accept ihe agpbintment us regisiered agent and agree w act in this capucly. ! furither agroe

10 canply with the provislons of ofl stowies relattve to the proper and complere perforinance of my duddes, ami { am famitinr with
and aecep? the abligations of my position as re

A"a‘fh e

(Rl agawe's Tigastine}




NOU-22-26822 15:64 Feom:302-575- 1642

Page:4-4

K tor mitiah indeamsg purposes, Hat tames, tike ar capacity and addresses of the prinLiry membersfmanayues or perstns authinized 1o
manage fup 1o siy {6) rotal);

Title or Capaeity: Name ond Agdress: Title or Capagity: Mame nog Adireys:
L}{M.umgcr Name: P HAL L L.ooeen®e  OManager Name: . —
ZMemher Mdress: ___(;_C.‘ LZ- 57 ”E_T{r" ﬁ_l_, OMember Adiress, R
O Authorized S 4 Pc. e \?'V "é . fr:b__ OAuthanized —
Persan . - 37)705 Persen . —
St MOher _ C0ther ~ H0ther .
ZManoayer Nt CNSumier Nane:
CiMember Address: TMember Address: .
EAuthorized OlAutherized
Persom Person
= Other QOiher COther TOther
DiManager Name: Oimannger MNaine:
“Member Address: OMember Address:
ZZAutharized CAuthorized
Purson Persem
T Other ¥ther___ OOther___ COther

Lmpenant Nolice: Use an aftachmeat tu report mere than six (6). The anachment will be imaged for reporting purposes onky, Non-
indexed individuals may be added 1o the index when filing your Flarida Department of State Annual Repon form.

9. Attached ts & certificate of exisience, mo more than 90 drys old, duly authenticated by the-afficial having custedy of records m the
jurisdiction under the taw of which it is organized. (I the certificate i in & foreign language. s transtation of the certificate under cath
of the wranslatur mugt be submited)

19, This document is executed in nccordance with section 6065.0203 (i) (b}, Floride Statutes | am aware that any faise informution
submizied in 9 document to tie Department of Sate constitutes a third degres felony as provided for in 5.617.155. F 8.

! Js C

Sgnlime of v sulbvncid peeson 7

—_

Mirné « E. D0PHgp

Fyped o prnied suee of vipeee




NOV-22-2822 15:@d Foom:302-575- 15642 Pase:2/4

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BUSTER BRANDY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID “BUSTER
BRANDY LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BUSTER BRANDY
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D. 2012.

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

FAID TO DATE.
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