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COVER LETTER

TO: Registration Section
Division of Corporations

TB's Drink Shop, LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspandence concerning this matter to the following:

Bill Wautkins

wName of Person

Watkins, Boyer, Gray & Curry, PLLC

Firm/Company

1106 W. Poplar Strect

Address

Ropers. AR 727506

City/State and Zip Code

mare.bryanl@piggypaint.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Bill Wutkins 479 036-2168
at { )

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

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee O $130.00 Filing Fee & O SI1535.00 Filing Fee & E/SIG0.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LARIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. _TE)'S Dinnll Shep WL

(Name ol Foreign Limuted Lisbifity Company, mus{ include "Limmted Liability Compony,” "L.I.C..~ or “LLCT

(If rame vavailable, enter altcmale pame #dopled for the purpose of ransacting business in Florida, The alicmale nare must include “Limited Liability Company,” “. L&, ac “LLC.")

27#%%”%%” 538383044/

~ [FEI eumber, il applicatlc}

o M = Vone > Dora

{Date Tirst transacted buzincss in Florida, 1 prior to fegilation.)
(Sez sections 605.0904 & 605.0905, F.5. o delermize penzity liabiliry)

%3 "iO(o dnath ENaaha 6.

(Street Addrers of Prncipal Offee)

Lot/ 12 797945~

(Muiling Address)

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: \iD h N WW’C

office adaress: 1 40 AW 3HR Teprace =
CML forad Foida_2599% o«

( iy} U " (Zip code} o

Registered agent's acceptance; - =

HHaving been named as registered agent and to accept service of process for the above stated limited liability comnpary at the place
designafed in this application, I hereby accept the appointment as registered agent and agree o act in this capac:t_y I further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am-fumifiar with
and accept the obligations of my position as regixtcred agent.

A

U (R:gi;h:rcd sgant's Jignature)




&. 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 Cnpacity: Name and Address: Title nr Capacity: Mame and Address:
&= Manager Namc: Marc Bryant S fanager Name: Taylor Bryant
O Member Address: 4205 Blossem Way Dr. OMember Address: 1405 § Lorenzo Ave. Apt. 11
CiAuthorized Rogers. AR 72758 O Authorized Tampa, FL 33629
Person Person
OOher OOther OOther GOther
= Manager Name; Jefl Soderquist H M anager Name: John Caubble
OMember Addrese TO- Box 189 Obtember Addrass; “206 NW B SL
O Authorized Siloam Springs, AR 72761 O Authorized Cape Coral, FL 33993
Person Person
COther, C10ther OOther O0ther

& Manager Name: Johnny Hughes Honager Name: Melanic Husley

OMember Addess; |12 Sirtsman Lane Ol tember Addregs, § Edgewater Lane

ClAuthorized Cave Springs, AR 72718 DAuthorired Bentonville, AR 72712
Person Person

OOther___ D1Othes OGthe: Clother

hinponant Notice: Use an atiachment to repoit more than six (6). The witachment will be imaged for ceporting purpeses only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a centificate of existence, no more thun 94 days old, duly authenticated by the official having custody of records in the
Jurisdiction wader the luw of which it is oiganized. (I the cenificate is in a foreign language, a translation of the certificate under oath

of the tianslator mus! be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submittcd in 8 document to the Depaniment of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

[. John Thurston, Secretary of State of the State of Arkansas, and as such. keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

TB'S DRINK SHOP, L1.C

authorized to transact business in the State of Arkansas as a Limited Liability Company. filed
Articles of Organization in this office July 7. 2022,

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is gqualified to transact business in this State.

In Testimony Whereof, [ have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock. this 22nd day of September 2023,
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