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

IN COMPLANCE WITH SECTION 60506002, FLORIDA STATUTES THE FOLLOWING IS SUBNMITTED TO REGISTER A FOREIGN LMITED LABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATY, OF FLORITY:

| B&NM CRAFT SPIRITS. LLC

iSame of Formgn Lumied Lt bility Company. must inclnde "Limiled Labiiyy Company.™ LLT " or "LLE™

(If m2me wzzs avlzble. enter abismate tame slopied [or ihe prrpose af ramsasimg bumess in Flaica Toe ahemaie saie mas inclwte “Limned Liabiley Company

Sl LT o UL
Pelawaie 32-

el

422518
L

Jonsd wction sheer 1the s ol whizn Torergn hnmted Tahiiny curmany s oipaniesdd

(FEL number. il epplicable)

4, 2/14/2033
Mate (v ransacied husmess i Floada, il proy 1o 1sgstraien, )
{See senions MSNONE & AN NS F S o deenmne peralty Jizhihy

401 NW [34TH AVE. STE, 204 JOLNW RITH AV, STE, 204
5. f.
1S, reel Addre of Trmacpal OifTiee) ?

o feilmg Aceies)

PEMBROKE PINES. FLL 33028 PEMBROKE PINES, FL. 33028

7. Nunw and sticet sddress of Florida registered agent: (PO, Boa NOT aceeptable)

220¢

CHIMA A BUREY
Nuing:

Tl
=

"
v
)

401 NW 13aTH AVE, STE. 204 d
Office Address:

04

N

PEMBROKE PINES 33028
. Florida

Ty (£ cale)

9t

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abuve stated timited liahility company at the pluce
designated in this upplication, I hevehy accept the appointment as registered agent and agree to act in this capacity. I furthher agree

to comply with the pravisians of all statutes velative to the proper and complete performance of my durties, and I am familiar with
and accept the obligations of my position as registered agent.

Oeculigned by:‘L
AN T
‘ <y T =

BLCCCHAZBAC 2380

{[episiered ager:’s rignature)

H23000060900 3
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8. Forinitial indexing purposces, List numes, title or capucity und addresses of the primary members/mansgers or persons suthorized to
manage [up to sia {6} wtal].

Title vr Capucity: Name and Address: Tide or Capacity : Name and Address:

AMANT MACAULAY

CHIMA A, BUREY

By Name. O iana o Name:
[ FTe Address: 0T LATH AVE, @1conber Address: AOTNWITH AVE,
ClAuthorized STE. 204 ClAuthorized STE. 204

Person PEMBROKE PINES, FI. 33028 Pesson PEMBROKE PINES, FIL. 33028
C10ther CiOher TlOther ClOther,
CIMunager Name: Ol Munager Nime:
O Member Address: D Member Address:
OAuthorized D Authoiized

Persun Person
CJOther ClOnher Clnher ClOnher
UiManayor Name: Ol Manager Name:
OiMember Address: CIMembet Address:
O Authorized ] Authorized

Pcrson Person
1 0ther O 0Other C10ther Cl1Other

Imponagt Notiee: Use ¢n attachment to report morc than six (6). The attuchment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attuched is a centificaie of existenee, no more than 90 duys old, dulv suthenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (If the certificate is in o forcign language. & trunslation of the certificate under vath
of the transiator must be submitted)

10. This document is exceuted in accordanee with scetion £03.0202 (1) (b, Florida Statutes. T am awarce that any false information
submitted in a docement e the Department of State constitutes & third degree felony s provided for ins. 817,155, F.S.

H23000060900 3

[t s

AMANT MACAULAY

Seprature of 20 guthonsed peson

Typen or piinsted name of wmiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"B&M CRAFT SPIRITS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE S5TATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "B&M CRAFT
SPIRITS, LILC" WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY, A.D.
2023.

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

ASSESSED TO DATE,.

N

Jaﬂnyw Bwbioch, Secretary of Btate )

Authentication: 202721026
Date: 02-15-23

7299889 8300
SRE 20230534930

You may verify thes certificate online at corp.delaware.gov/authver.shimi
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