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COVER LETTER

TO: Registration Section
Division of Corporations

EAST COAST BEVERAGE COMPANY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Agplication by Foreign Limited Liability Company for Autherization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

RYAN NANGLE

Name of Person

EAST COAST BEVERAGE COMPANY ., LLC

Firm/Company

305 DENALI BUTTE TERRACE

Address

CANTON/GEORGIA 30114

City/State and Zip Code
NANGLE@BELLSOUTH.NET

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

For further information concerning this matter, please cail:

RYAN NANGLE 404 317-5533
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate ol Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN UMHED LIABIITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
| EAST COAST BEVERAGE COMPANY, LLC
’ (Name of Foreign Limited Liability Company, must inchude “Limited Liability Company,” 1.1, or “LLC.}
EAST COAST BEVERAGE MARKETING COMPANY. LLC

{Ff name unavaitable, emer altemate name sdopied for the purpuse of transacting business in Florida. The alternate name murst include “Limited Liability Company,” “L.L.C," or “1.LC."}

GEORGIA 26-2162559
2.

3

tJunsidxction under 1he law of which Toreign Timited Tnbility company is organized)

(FEI number, T 2pplicable)

HAVE NOT STARTED
4.

{Date st transacted business 1n Flonda, il prior to regitaton.}
{Scc sections 605.0904 & 505.0905, F_S. to determine penalty liability)

305 DENALI BUTTE TERRACE ]
. 6. A
(Street Address of Principal Gitice) {Mailing Address)

CANTON. GA_, 30114 h
-
=

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
SUNSHINE CORPORATE FILINGS LLC
Name:
7901 4TH STREET N. STE 300
Office Address:
ST. PETERSBURG, FL 33702
. Florida
tCity) (Zip code}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes 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.

SUNSHINE CORPORATE FILINGS LLC

) (Registered ugent’s signanae)



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:

OManager

B Member

O Authorized
Person

OOther

Name and Address:

DOUG NANGLE
Namu:

Title or Capacity:

305 DENALI BUTTE TER
Address:

CANTON, GA 30114

O0ther

M8 Manager

OMember

i Authorized
Person

OoOther

RYAN NANGLE
Name:

305 DENALI BUTTE TER
Address:

CANTON, GA. 30114

COther

O Manager
OMember
O Authorized

Person

O0Other

Name;

Address:

OOther

CIManager
= Member
DI Authorized

Person

OOther

Name and Address:

ANNE MARIE NANGLE

OManager
OMember

O Authorized

Person

O Other,

CiManager
OMember

O Authorized
Person

OOther

Name;
305 DENALI BUTTE TUERR

Address:

O Other
Name:
Address:

O Other
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6}. The attachment will be imaged for reporting purposes only, Nan-

indexed individuals may be added 10 the index when filing your Florida Departiment of State Annuat Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (Fthe centificate is in a foreign language, o translation of the centificate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any faise information
submitted tn a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F S,

RYAN NANGLE

Signature of an authorized person

Typed of printed nume of signee



Control Number GO 1950

STATE OF GEORGIA

Secretary of State
Caorporations Divisien
33 West Tower
2 Martin Luther King, Jr. Dy,
Adlnata, Georgia 30334-1530

CERTIFICATE OF EXISTE] CE

L. Brad Raffensperger, the Seerclary of State of the State of Georgia, do hereby cenify under the seal of
my otfice that

EAST COAST BEVERAGE COMPA] Y. LILC
» Demestic Limited Liability Compaty

was formed in the jurisdiction stuted below or was authorized o transact business v Geargia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Otticial Code of Georgis Annotated and has not fiked anicles of dissolution, certificate of
cancellation o any other simitar document with the ofitce of the Seeretary of Stute.

Ths certificate relates only o the legal existence of the sbove-tamed entity as of the dute issued. It duws
not ceruty whethet or pot a notice of intent t dissohve. an application for withdrawal. a statement of
commencement of winding up or uny other similyy document has been filed or is pending with the
Secretary of State,

This centificate 18 ksued pursuant 1o Titde (4 of the Oificial Code of Georgia Annotated and is prima-facie
cvidence that said emtity is in existence or is suthorized to transact busincss in this state,

Dux ket Number 2579540
Date taci s Filad - 03/ 10 2008

Jupisducnon Geoeyn
Pram Dase LB E B (R
Form Nombwr 21l

Bwst Rofgmupson

Brad Raoffcnsperger
Secretary of Sute




