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COVER LETTER o
T Reaistration Nection

Divisinn of Corporations

SUBJECT: Norwegian Beverage Cnmpany LIC
Name of Limited Liabsility Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
xistence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Mease return all correspondence concerning this matter to the following:

Trevor Brewer
NI!]HC 0[‘ I)L'I.'.\Ull

BREWERIONG PLLC

Fiem/Company

407 VWekiva Spring Rd Ste 241

Address

Longwood FI1 32779
CitviSrate and Zip Code

Sunbiz@brewerlongcom
L-mail address: {10 be used Tor future annual report notification)

For further information concerning this matter. please call:

Frevor Brewer at__ 407 )y _660.2964
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2415 N.Monree Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a cheek tor the follawing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

7 S1235.00 Filing FFee O S130.00 Filing Fee & 1 S155.00 Filing Fee & 0 S160.00 Filing Fee, Certificate
Certificate of Status Cuerittied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T¢ TRANSACT BUSINESS
IN FLORIDA
IN COVPLIANCE W SECTION 605000, FLORIA STATUTES THE FOLLOWING I8 SUBVITEL 70 REGINTER A FORIFGN LIMITEL LABILITY
COMPANY TOTRANSAHCTBUSINESS IN THE STATE OF FLORIDA:
Norwegian Beverage Company LLC -
A LG, Tor LI

1.
esame of Corergn Limted Daahibay Comtpanys musDine ide L innted Taabihn Company.” T L

N/A

1 mme nnavanbable, enter aitermite mme adepled 106 the pugpose of tansacting business i Fletda The atietnate mome must inclinde “Tamced Lalshiny Company,” 0 LC w0 "LIC™

3. _92-2500662

tEEl nomber 0 apphicabley

2._ Montana

Dhansdiction inder the T ! which forenen Tinnted Tabihiey compaes s organizedy

N/A

.
1hate st gansacted basoness i Floguda, of poser Lo regesteation
tdee sechions o3 0904 & bk 003 PN Lo detesiming peoalty Datuliey )

;s 1750 E Baseline RD « 1750 E Baseline RD
daling Addies

tSieeet Mildiess of Pancipal (iliced

Belgrade MT 59714

Belgrade MT 59714

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Ty 3

—atin D

=TT

'._-_'_' . a)
Name: BREWERLONG PLLC 1 — :
g
_ ) .- — £+ wsen

Otfice Address: 407 Wekiva Spring Rd Ste 241 e ©

: . sy

Z: m
Eox
Longwood Florida 32779 = J

i (A conded b

Lo )

Lo

Registered agent’s ncceptance:

Having been named as registered agent amd o aceept service of process for the above stated fimited lability company at the pluce
desipnated in this application, I reeehy accept the appointinent as registered agent and agree to act in this capacite. T further agree
1oy comply with the provisions of all statites refative 1o the proper and complere performance of iy duties, and Fam famifior with

and accept the ohligations of my position as registered agoent.

pA——

tRegmtered agent’s signatires



& For initial indexing purposes, 1ist names. title or capacity and addresses of the primary members/managers or persons anthorized to
manuge jup to siv (6) wial|:

Title or Capacity;

M anager

[ alember

i Authorived
Person

Z Osher

Same and Address:

Title or Capacity:

Name: Marjorie Johnson

Address: 1750 E Baseline RD

Belgrade MT 59714

OOther

CiManager

i Member

i_ Authorized
Person

COiher

Name:

Address:

CO0ther

C Manager

[ Member

[Z Amhaorized
Person

_Onher

Nanmwe:

Address:

CiOrher

VM nager

O lember

O Authorized
Person

ClOther

Name and Address:

Name: Jorn W Marki

Address: 1790 E Baseline RD

Belgrade MT 59714

COther

LI Manager
CidMember
Tl Autharized

Person

CJCiher

N

Address:

CiOther

LI Manager

CIMember

OAwutharized
Purson

CJtnher

Nainw:

Address:

Other

lmportant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Flonida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 davs ofd. dulsy authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage. a translation of the certificate under eath
ol the translator must be submittedd

10, This dacument is executed in accordance with section 403 0203 (1) (by, Flarida Statutes. Fam aware thut any Talse information
submitted in a document to the Departiment of State constitutes a third degree telony as provided for in s.817.1 35, F.S.

«&-nfv{\\

Signatne of an authered peison

Marjorie Johnson

Iyped o1 pomicd aame ol signee



CERTIFICATE OF EXISTENCE

[ CHRISTTJACOBSEN. Secrctary of State for the State of Montani. do hereby
certify that:

Norwegian Beverage Company, LL.C

duly tiled 1ts Articles of Organization for Domestic Limited Liability Company in
this oifice on February 21, 2023, and on that date was authorized o transact business in
this state for a term of perpetual duration.

Pavment is refieeted in the records ol the Seeretary of State for all tees owed 10 the
Sceretary of State.

No articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicate the limited liability company is in
good standing under the faws of the State of Montana.

The Sceretary of State cannot certity that 1ax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (306) 444-6900 1o abtain information on the ax status,

IN WITNESS WHEREOF. T have hercunto set
my hand and atfixed the Great Seal of the State of
Montana. at Flelena. the Capital. this 21st day of
June. 2023,

Christi Jacobsen

Montana Secretary of State

Certilicate Number: 41839733




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Nomwegian Beverage, Cnmpany 11C
Mame of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization lo Transact Business in Florida,” Certificate of
Existence. and check are submitied to repister the above referenced foreign limited liability company o Lransact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Trevor Brewer,
Name of Person

BREWERIONG PLIC

Firm/Company

407 Wekiva Spring Bd Ste 7241
Address

Longwood F1 32779
City/State and Zip Code

i Sunbiz@b[ewe[lgng com
F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Trevor Brewer at{__407 )y _660.2964
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroc Strect. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the fallowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fec O $130.00 Filing Fee & [ $155.00 Filing Fec & O $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0000, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGIBTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I Norwegian Beverage Company LLC - i
(Name of Torcign Limiteg Liatility Company: must melude  Limtled Laability Uampany,” “L.LL "o *11.0C7)

N/A

1 name unavailable, enter alternate name adopied for the parposc of tramsacting besiness 1 Florida. The aliemate name mast include ~Lamited Liabsdity Company,” "L.L C."or "LLC )

2. Montana 5. _92-2508662

(Fansdiction urder Ihe Iaw of v hich foraign lamited fabidiy company rs orgonwed) tFET nomber, 11 applicable)

" N/A

tCale Tirst amacicd business in Flomda, i priss 1o 1egistrution |
(Sec sectiuns BOS G904 & 608 D985, F.S 10 determine penalty habihiy)

5 1750 E Baseline RD ¢ 1750 E Baseline RD
(Surcel Address of Princupal Oilice) (kailing Addressy
Belgrade MT 59714 Belgrade MT 59714

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

MWame: BREWERLONG PLLC
Office Address: 407 Welkiva Spring Rd Ste 241

Longwood . Florida _32779

Cnyd 171p code)

00 :11HY 01 N el

Registered agent's acceptance:
Having heen named as registered agent and 1o accept service nf process for the wbove stated Hinvited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

10 comply with thre provisions of all statutes relative ta the proper and complete perfermance of my duties, and I am familiar with
and accept the obligations of my position as registered ngent.

pA—

(Regrsiened apent’s sipnature)



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

Title or Capacity:

A Manager
OMember
O Authorized

Person

OOsher

O Manager
OMember
T Authorized

Person

COther

OManager
O Member
J Authorized

Person

CO0ther

Name and Address:

Name: Marjorie Johnson

WManager

Address: 1790 E Baseline RD

OMember

Belgrade MT 59714

OAutharized

Person

O 0Other

Name:

ClOther

OManager

Address:

OMember

O Authorized

Person

O Other

Name:

OOther

CiManager

Address:

OMember

OAutharized

Person

OOther

OOther

Name and Address:
Name: Jorn W Marki

Address: 1750 E Baseline RD

Belgrade MT 59714

C10ther
Name:
Address:

OOther
Name:
Address:

O 0ther

impartant Notice: Use an attachment to report mare 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 Report form,

9. Attached is a centificate 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 certificate is in a foreign language. a transfation of the certificate under oath
of the translater must be submitied)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

J’“’f\

Signature of dn smthohized persnn

Marjorie Johnsen

Typed of printed ume of sgney



