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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 06/30/223

NAMLE: BEVERAGLE EQUIPMENT REPAIR.1LI.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA0Q00000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
- Division of Corporations

BEVERAGE EQUIPMENT REPAIR, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact 3usiness in Flarida.” Certificate of
Exislence, and cheek are submilted to register Lhe above referenced fareign limited liability campany to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Gregory M. Pinlo

Name of Person

BEVERAGE EQUIPMENT REPAIR. LLC

Firm/Company

1020 NE Pine [sland Rd, UmiL #201

Address

Cape Coral, FLL 33900

City/Stale and Zip Code

gregl@@beveragerepair.com

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

For further information concerning this matter, please call:

Michacl ] Wenig 136 27t-5216
at { )

Name of Contact Person Area Code Daytime Tclephone Number
Mailing Address:; Strect Address:
Regislration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, F[. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee &  (J $160.00 Filing Fee, Certificate
Certificate of S1atus Certified Copy of Status & Certilicd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WIHTH SECTHON G002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER 4 FOREKIN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 BEVERAGE EQUIPMENT REPAIR, LLC

(Namc of Forciga Limited Lighility Campiiny: musCinclede "Limnted Lisbility Company. "L.1.C.. or "LI.C. 1

(If rame enavaibible. coer alernaie namic adopied for the rposw of transsering buciness in Florida. The altermate mnne must include = Limitcd Lishility Company,”

Delaware 65-0689930

i

T Al |

tIendrcion under the b of whcl foeeign Tinited Babifity congerny o organteed) (FET number. 11 applcsbic)

June 26, 2023

4.
1Date first srmacted bunneen in Flonda iTprior to regaaranion,y
(Sco section 605 0HH & 605 0905, F 5. 10 doicrming penalty liability)
1020 NE Pine Island Rd. Unit 4201
3. .
{Strect Address af Principal OMice) (Mahng Address)

Cupe Coral, FL. 33909

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

Gregory M Pinlo
Name:

1020 NE Pinc Island Rd, Unitg201
Office Address:

Cape Cora, 33909
. Florida
(Ciy}y [Zip coule)

Registered agent’s acceptance:

Having been naned as registered agent and to aceept service of process for the abuve stuted limited lability company at the place

€ Rd 0ENOC£707

LS

designated in this application, | frereby accept the appointment as registered agent aud aygree to uct in thiv capacity. | further agree

to comply with the provisiens of all statutes relative to the praper and cpmplete performance of my duties, und 1 am fomitiar with

and accept the obligations of my position as registercd ugent,

<)
A




8. For initial indexing purpases, list names, title or capacily and addresses of the primary members/imanagers or persons authorized 1o
manage {up 10 six (6) totad):

Title or Capnecity: Name and Address: Title or Capacity: Name and Address:

Gregory M Pinlo

O Manager Name: OManager Name:

1020 NE Pine Island Rd, Unit#x !
= Member Addrcss: ne IS itk OMember Address:

Cape Corul FL 33909

OAuthorized O Authorized
Person Person
C}Other OOCther COOther Other
Uatanager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized OAuthorized
Person Person
ClOther O Other OOther OI0ther
{JManager Name: OManager Name:
CHnfember Address: OMember Address:
O Authorized O Authorized
Person Person
OGsher, OOther COther O Other

important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of exisience, 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. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submiitted in a document to the Departmenybf Statc constitutes a third degree felony as provided for ins.817.155, F.8,

Siymatae of on afhoriced prrson

Gregory M. Pinto, Meanber

Uyped or pnmed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEVERAGE EQUIPMENT REPAIR, 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 TWENTY-EIGHTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEVERAGE
EQUIPMENT REPAIR, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
JUNE, A.D. 2023.

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

ASSESSED TO DATE.

\ 1128

um“ W Butiecs  Secrriery of Siate

Authentication: 203643803
Date: 06-28-23

7537613 8300

SR# 20232876205
You may verify this certificate anline at corp.delaware.gov/authver.shtml




