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COVER LETTER b .

_‘\
T Registration Section

Bivision of Corporations

River Glen LLLC
SUBJECT:

Name of Limited Liability Compans

Phe enclosed "Applicution by Foreign Limited Liability Compuny for Authorization to Fransact Business in Florida." Certiticate of
Padstence. and cheek are submitted to register the above referenced foreign limited Hability cumpany 1o transact business in Florida.

Please return all correspondence coneerning this matter to ihe lollowing:

Brendan Fecley

Name of Person

River Glen LLLC

FFirm/Company

(4345 S Milivary Trail 1190

Address

Delray Beach FI 33484

Cits/State and Zip Code

brendangdriverglencocktails.com

le-maib address: (1w be used tor future annual repart noufication)

Fuor further information concerning this matter, please call:

Brendan Freley 201 2803358
at( 4

Nuanme ot Contact Persun Areu Code Davtime Telephone Number
Miiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tur the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing FFee 0 S130.00 Fiting 'ee & = S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificite of Stalus Certified Copy of status & Certified Copy



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

N AOVPLLINCE DT SECTION 03 X2 FLORIDA STATUTES THE FOLEOWING IS SUBNETTEL 10 REGISTRR A FORIIGN LINTED [LABIHAY
O HANY T TIANS IO T BUSINENS INTHE STATE OF FLOREDT
River Glen LLC

CName ol Toreige Taimited Diabiliy Company, must inelude “Timited Tiabiliy Company. LT C.. r "TLC 1)

iover Glen Cocktails L1

Poane wnas mlable, enter alicrnate name adopted tor the purpose ol transaciing business i Flortda The alternate name nust inctude "Linnted Liabiliy Compam,” =L L 7 ar “LLC ™)

iDelaware 33-2733150

(PN

Sursdichon undes the Taw of wineh foreign Timnted Tabiliy company 15 otganized) (FET nunlrer, 17 applicable)

103/23/2023

(Date fusi wamacted businss 1n Flonu. 17 prior 1o segistiation )
(See sections H65 0904 & 6050905, F 5w detenzing pesally habihiy)

3333 Ping lake et 14543 5 Military Trail
hS 6.
strecl Address of Pomaipsl Oice) (Maling Address)
Delray beach FLL 334443 Delray beach FL 33484
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7o Name and strect address of Floridu registered agent: (PO Box NOT aceeptable) o]
. —
" 1 BErS
. . N ':_“‘
. . - 1 2‘:
Breodan Feeley =
Name: 1D
=
3355 Pine lake ot LT
(Htice Address: -
Delray Beach 33445
. Florida
Wy {£1p codr)

Reuvistered agent’s acceptiance:

Heaving been named ay registered agent and to accept service of process for the above stated timited tiabitity company at the place
desiynated in this application, [ hereby accept the appointment as regisiered agent anid agree (o act in this cupacity. | fierther qgree
o comply with the provisions of all stututes relative to the proper and complete performance of my duties, and [ om famifior with
wud qecept the ebligations of iy position as registered agent.

tRepiatbrod agghic's sipnanee 7
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. Foranitad indesing purpuses. list names, title or capacity and addresses of the primary members/managers or persons authorized to
nvenge fup to six {6) wial|:

Fitle or Capacity: Nume and Address: Title or Capacityv: Name and Address:
= N fanager Nuame: Brendan Fecley O Manager Nume:
_Member Address: 3333 Pine Lake Ct CIMember Address:
" Authoriad Delruy Beach FL 33443 O Aumhorized
Person Prerson
. Other ClOsher COther TOther
. Manager Name: C Manager Name:
_ Member Address: Ciztfember Address:
Vuthorised CiAuthorized
Iersun Person
_Other Ci0ther T Other COther
TN lanager Name: OManager Nume:
“Member Auddress: OMember Address:
T Authorisad O Authorized
Peron Person
Cither CiUther CYOther CIOther

wiant Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeved individuals may be added w the index when tiling vour Flerida Deparument of State Annual Report form,

o Adtached is a certificale of existenee, no more than 90 dayvs old. duly authenticated by the official having custody of records in the
risdiction under the Liw ofshicl ivis organized, (ITthe certificate is in a foreign language, o translution ot the certificate under oath
of the translator must be submitted)

S0 This ducument is exeeuted inaccordance with section 6030203 (1) (h). Florida Statutes. 1 am aware that any false information
whaitled iz document w the Departiment of State constitutes a third degree felony us provided tor in s.817.133. F.8.

Slglldlu:,ul' an :suthun!‘d person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVER GLEN LLC" IS DULY FQRMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GQQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIVER GLEN LLC"
WAS FORMED ON THE TWENTY-THIRD DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

Qm-ww Buboch, $aciviary of Stita T

7367057 8300 Authentication; 204283421




