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COVER LETTER

TO: Registration Scection N
Division of Corporations

Ultra Right Beer, LILC
SURJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited hability company 1o transact business in Florida.

Please rewrn all correspondence concerning this matter to the following:

Dargan Scott Cole, Sr.

Name of Person

Hall Booth Seith, PC

Firn/Coempany

2710 Old Milton Parkway, Suite 200

Address

Alpharetia. GA 30009

City/State and Zip Code

scole@@hallboothsmith.com

E-mail address: (to be used for fuure annual repoert notification)

For furiher information concerning ihis matter, please calk:

Scott Cole 404 954-6924
at( }

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

Tallahassee, FI1L 32303

Enclosed 15 a check for the following amouni;

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fee = S130.00 Filing Fee & [0 $155.00 Filing Fee & i S160.00 Filing Fee, Certifteate
Certilicate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTTH SECTION G)5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZD 10 RECISTIR A FORFIGN  LIATTED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORITA:

| Ultra Right Beer, [L1.C
’ {Name of Foreign Lunited Liabtlity Company; st include “Limsied Liability Company. ™ "L.L.C." or "LILC.T

92-3539302

(If came unasailable, enter aliernate rame adopted for the purpose of ransacting business in Flosida, The aliernate name must include "Limeted Liability Company,” “L L C" or "LLCT)
3.
(FTT nomber, 1T applicable)

Georgia
2.
(Junadittan uider the Taw of which Toreign Timited Tability company w organtzed)

pending
e et B0 5% 89051 o e o Mol
_ Seth Weathers, President, Ultra Right Beer Seth Weathers, President, Ultra Right Beer
.’ln:c Address of Principal Office) 6. (Mathing Addiesq
3245 Peachtree Parkway, Suite [X

3245 Peachuee Parkway. Suite T

Suwanee, GA 30024

Suwanee, GA 30024

7. Name and sirect address of Floruda registered agent: {10, Hox NQT acceptable)

Jade Davis

Name;
2701 N. Rocky Peint Drive, Suite 400 o
Office Address: o s
=
- 4
Tampa 33607 .
. Florida N i
(City) (Zip code) -z
!

Hegistered agent’s ucceptance:
designated in this application, I hereby accept the appaintment as registered agent and agree 1o act in riu.s wpad{}' lfurrher agree

Having been named as registered agent and to accept service of process for the above stated limited !iabllu_; compuny al the place
to comply with the provisions of all statutes relative to the proper and complete performance of my dum.-s. aml ISk familiar with
= o

’ w

and accept the obligations of my position as registered agent.
s ao.do_ N AL

{Regisered agent's viynotwre)




X Farinital indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized 1o

manage [upe to six (6) wtalf:

Title or Capngity:

Name and Address:

Scth Weathers

Title or Capacity:

UManager Name: [IManager
& Member Address: 3245 Peachtree Parkway, Suite O Member
JAuthorized Suwanes, GA 30024 D Authorized
Person Person
= Other President OOther OOther
Manager Name: OManager
OMcmber Address: OMember
TJAuthorized O Authorized
Person Person
CJOther O Other (HOther
OManager Name: O Manager
TInMember Address: LIMember
JAuthorized JAuthorized
Person Person
Dother COther, ClOther

Name and Address;

Name:
Address:
OOther _
Naumw:
Address:
D Other
Nanme:
Address:
CYOnher

Jmpertant Notice: Use an attachment to report more than six (6), The attachiment will be itaged for reporting purposes only. Non.
indexed individuals may be added (o the index when [iling your Florida Departmient of State Annuwal Report form,

9. Anached is a certificate of existence, no msore than 90 days ofd, duly awthenticated by the ofTicinl having custindy of records i the
jurisdiction under the faw of which it s organized. (4 the certificaie is i foreign language, o irsdition of the centificate ander vath

of the trunslater muost by submitied)

i, This docement 1y executed in avcordance wnh :m.nun 603.0203 (1) (b). Florida Statutes, | am aware that any filie informution

suhmitted i a document to the Departient of

tes u third devree felony as provided tor in < 817,133, F S,

Sagnstuee of an suthuiued faorson

Dyped oe ot e of agsee



Control Number : 23086813

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secrctary of Sta[c ofthe State of Gcorgla do hereby certily under the seal of
my office that ; ) " ! ) :

Rl . 1 . o

Ultra Right Beer LLC

a Domesuc Limited Llabllll\' Compan) Ao
! ) \““'.

was formed in the Junsdlcuon stated below or was authorized' to lransact; bUSmess\m Georgia on the
below date. Said enm) is in compliance with the applicable filing. and annual reglstratnon provisions of
Title 14 of the OH'c:al Code of Georgia Annotax;d and has not Fled articles of . dlssolutlon certificate of

cancellation or any other similar document with'the Sffice’of the Secrelary of State. |’
This certificate relates only o the legal existence of the above- named entity as. of the date issued. It does
not certity whether' or not a notice of intent to dissolve, an appllcatlon for \\'11hdml'wal a statement of
commencement of wmdmg up or any’ other sumllar‘documem has” been' filed or is pending with the
Secretary of State.
- l
This certificate is 1ssued pursuant to Title 14 of the Official Code of Georgia / Annotalcd and is prima-facie
evidence that said entity is in exnslence or is authorized to transact business i m [hlS state.
-~ A B « 9 X ’:
i o
! ; [
Docket Number  : 25220722
Date Inc/Auh/Filed: 04/17/2023

Jurisdiction : Georgia
Print Date - 06/01/2023
Form Number 2 211

Bt Zatipmappiien

Brad Raffensperger
Secretary of State




