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COVER LETTER ~

TO: Registration Section
Division of Corporatiens

Isiand District Provisions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited l.tability Company for Authorization 1o Transact Business in Florida." Certificale of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Renee Thomas

Name of Person

Island District Provisions

Firm/Company

103 Towle Farm Rd.

Address

Hampton. NIT 03842

City/State and Zip Code

renee. thomas@finestkindbrewing.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Rene¢ Thomas 603 601-8207
at{ )

Name of Contact Person Area Code Dayume Telephone Number
Maifing Address: Street Address:
Registration Section 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, FLL 32303

Enclosed is a check for the following amount:

Please make check payvable 10; FLORIDA DEPARTMENT OF STATE

£J $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee. Certiticate
Certiftcate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTE SECTION §05.0902. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Island Dhistrict Provisions, LLLC

(™ame of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.."or "LLC.7}

(11 name unasvailable, enter aliernaie nunw adopted for the purpose of ransacting business in Florida. The aliernate name must include ~Eimited Liability Company,”™ “L.L.C" or "LLC.7)

New lampshire 85-4064128
2. 3.
(Junsdiction under the law of which forcign Tmited bty campany s organzed) (FEI number, 11 appheable)
4.
(Pate Tirst transacied business 1n Flonda, 17 prior 1o regastmation.
(Scc sections 605.0904 & 605.0905. F.5. 1w determine penalty Hability)
105 Towle Fann Rd. 105 Towle Farm Rad.
5. 6.
(Street Address of Principal Office) (Mailing Address)
Hampton, NH. 03842 Hampton, NH. 03842

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Sunshine State Distributing, LLLC - — Iy
Name: : f_ e
o= ™ Y™
. S £~ 4
6835 S Conway Rd. Suite 350 e .
Office Address: o L Py
- ol I.w.
Orlando 32812 R
, Florida i wn
{Ciry) (Zip code) ——

Repistered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liability company ait the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Registered agent’s signature)




8. For initial 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:

m Manager
M Nember
O Authorized

Person

OOther

Name and Address:

Name

_ Finestkind Brewing/Chris Broom

T'itle or Capacity:

Name and Address:

CIManager

103 Towle Farm Rd.

Address:

= Member

Hampton, N, 03842

CJAuthorized

Jame Scully

Il Epping Ave.

Hampton, N1 03842

O Manager
= \Member
JAuthorized

Person

OOther,

O Other,

Renee Thomas

42 Fifes Ln.

South Berwick, Me. 03908

OManager
OMember
O Authorized

Person

O Other

Person
OOther [1Other
Kayla O'Connor
Name: Y OManager
22 Ocean Blhvd
Address: CIMember
Hampton, NH. 03842 _ .
= Authorized
Person
C10ther O Other
Name: OManager
Address: OMember
O Authortzed
Person
OOther OOther

C10ther

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 1o the index when filing yvour Florida Department of State Annual Report form.

9. Attached is a ceruificate of existence, 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. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translaior must be submitted)

10. This document is exccuted in accordance 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 felony as provided for ins.817.155, F.5.

/-)?\ A3 2 ﬂzci’)’m

Rened Thomas

Signature of an anthorired person

Typed or printed name of signee



State of New Hampshire
Department of State

CERTIFICATE

[, David M. Scanlan, Secreiary of State of the State of New FHlampshire, do hereby centity that ISLAND DISTRICT PROVISIONS
LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on July 135, 2019, | further
certify thar all fees and documents required by the Secretary of Staie’s office have been received and is in good standing as far as

this office is concerned.

Business 1D:; 823383
Cemificate Number: 0006268132

IN TESTIMONY WHEREOF,
1 hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,

this 1ith day of July A.D. 2023,

Dawvid M. Scanlan

Seeretary of State



