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COVER LETTER

TO: Registration Section
Division of Corporations

JEKYLL BREWING. LLC
SUBJECTY:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Autharization to Transact Business in Florida,” Cenificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following;

Registered Agent Solutions, Inc.

Name of Person

JEKYLL BREWING, LLC

—Fin‘n/(“,ompany

Corporate Center 5301 Southwest Parkway. Suite 400

Address

Austin, TX 78735

City/State and Zip Code

dlumsden@tfhlegai.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Brittany Hansen 888 7057274
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassce. FI. 32303

LEnciosed is & check for the following amount;

Please make check payzble to: FLORIDA PEPARTMENT OF STATE

= §$i25.00 Filing Fee  [J$130.00 Filing Fee & {0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABH ITY

COMPANY TO TRANSACTBUSINESY INTHE STATE OF FLORIDA:

. JEKYLL BREWING, LLC

{Name of Forewgn Limited Liability Company, must include "Limited LiabiTity Company” "I T.C T or “LLE ™)

" LLC T or "LLC )

b 1 Florda The alernate name mun mxclude “Limited Laabitiy Company.

({If name umavailable, enter al e marne adopred for the purposc of %

Georgia 45-3840647

(FEI mumbes, T applcable)

Tmsdicnan undes the law of whach Toresgn Timited habulity company 2t organized)

1 __4pon FOS A rad (on
{Tate Torst bantacied business i Flonda, if prior ta regestration §
(5S¢ vevuans 605 DROL & 603 0905, F 5 o detzrmine pemalty lizbiliny)

131 1st Ave North 2855 Marconi Drive, Suite 350
6.

Tiailing Addreas)

5.
{Strect Addross ol Principe] OThce)

Jacksonville Beach, FL. 32250 Alpharciia, GA 30005

7. WName and street address of Florida registered agent: (P.0O. Box NOT acceptable) o
=i

Registered Agent Solutions. Inc, o

Namgc: 3.

155 Office Plaza Dr. Suite A e

a5
Ny

Office Address:

3
T

[
-

Tallahassee 32301
. Florida

1

(Ciey) (Zip code)

Registered agent’s acceptance:

01 :h Hd €1 Ydy cete

M

f
-y

g, exr
.,

-
Having been named as registered agent and (o accept service of process for the above stated limited liahility company af the place
designated in this upplication, | hereby accept the appuintment as registered agent and agree te uct in thiy capuclty. ! further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligutions of my position ax registered agent.
(amp,_ dﬂ wm?{;r}-

(Hegistered ageut's sigownwrs) Jaclyn Wright, Asst. Secretary



8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Name and Address: Title or Capacity: Name nnd Address:

_ Michael W Lundmark

Title or Capacity:

= Manager Name CManager Namne:
OMember Address; 2853 Marconi Dr Suite 350 COMember Address: _
O Authorized Alphareita, GiA 30005 O Authorized _
Person Person
Oother_ Oother [JOther OOther_ o
OManager Name: OManager Name:
OMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
{JOther Other OOther C}O0ther
OManager Name: Manager Name:
OMember Address: CIMember Address:
O Autharized OAuthorized
Person Person _ S
LlQOther o~ OOther 3Other COther

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

9. Adached is a centificate of existence, no morc than 90 days oid, duly authenticated by the official having custody of records in the
Jurisdiction undcr 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 submitted)

i0. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felany as provided for in s.817.155. F.S.

I (o AR

Signature of an authorized persan

Michael W Lundmark

Typed or pnnted name of signee



Control Number ; 11083734

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary of State of the State ot Georgia, do hereby certify under the seal of
my office that

JEKYLL BREWING, LLLC

A Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said eniity is in comphance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccllation or any other simmilar docwrnent with the office of the Secretary of State.

This certificate relates only 1o the legal existence ol the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 1s 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 15 in existence or is authorized to transact business in this state.

Docket Number ;23086328
Date IncfAuth/Filed: 1171572011

Jurisdiction : Georgia
Print Date s 0406420213
Form Number 2211

Bwt Zofigmepsfin

Rrad Raffensperger
Secretary of State




