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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREKGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

y Thampson Beartdges L

{Name of Foreign Limited Liabil\ty Company, must melude "Limited Liabity Company,” L.L.C.." or "LLC."]

{IFsaime umavailable, enter alieoste nams sdoptod for the purpose of Tasiacting business in Florida. The altemate naime must include “Limitad Liability Company "™ “L.L.C," or "LLC.™)

TTorsdiction under (hs law of which forcign limited [RbilTy cotnpainy 1 organized)

(FErmmixf lI'App.:uble}

{Date first tramsacted Dusiness i Florda, if prior fo regitrtion.)
(Sen seetions 605.0904 & 6050504, F.5. to dstenmine penslty lability)

. 3ao( mockngbdd Lant Sk B feal estutc
# 122 West 518 - J]PFIC

Ny NY 100/ 9

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

Dalias, TX 75 a0z

Narme:

PuopaintS - fm. Powd S L,_'f}n
Office Address: C;) 437 Sw (Q7Yb Ave - S 307 /

N -‘:':,f"li
T o ih
T = PR
M A , Florida 33/ 33;» e
{City) (Zip cods) : e
Registered agent’s acceptance:

oo )
-
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree
to comply with the provisiog alufe

relauve to the proper and complete performance of my duties, and I am familiar with
and accept the obligations ered agent.

—‘
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8. For initiaf indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

O Manager

B‘Qcmbcr

O :\uthorizcdf

Person

O0Other

CIvtanager
Member
ChAuthorized

Person

O Other

O Manager

[j‘dmbur

OAuthorized
Person

O0ther

Name and Address:

Name; Thdﬂ’?f_fcﬂ \gm{_fc—j/ﬂc
Address: 3&0‘( Md(.k.u’l[é/qﬂ-
“Lanl

Dadiad, 7X
75205

OOther

Name: A&/‘V’ Q?L[_}.ad/l <
339¢ |2
Al+ 4

Address:

NY NYysj00063

O OQther

Name: mﬁ/jUﬁf MQCDFM’CQ
Address: 7 q ul/lé ta{-i A \r{
Harfison, MY ) ps4p”

OOther

Title or Capacity:

OiManager
mmbcr
T Authorized

PPerson

OoOther

O Manager

COIMember

TAuthorized
Person

CiOther

Name and Address:
Name: _Whale KUC& B(’.Ut'/&vff)
Address: 5150 T apyarm AT A

Suite 392
NGPTTS. FL 34703

O Manager

OMember

JAuthorized
Person

COther,

TiOther
Name!
Address:

Qther
Name;
Address:

CJOther

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

9. Attached is a centificate of existence, no more than 90 days old. duly avthenticated by the official having custody of records in the
jurisdiction under the 1aw of which it is organized. (1f the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes, | am aware that any false information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for ins.817.155, F.5.

Signature o1’ an authorized persen

/f@f;[/mf ¥

Do ué/M £15€n6xs

)md or pringed nane of signee

~FhompSen
g,fbf_’aﬂﬂj /¢



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DC HEREBY CERTIFY "THOMPSON BEVERAGES 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 FIFTEENTH DAY CF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THOMPSON
BEVERAGES LLC" WAS FORMED ON THE TENTH DAY OF SEPTEMBER, A.D. 2020.

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

PAID TC DATE.

NS

anyw.ml. Setrelary of Stite )

3635451 8300
SR# 20232774479

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203561229
Date: 06-15-23




