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COVER LETTER

TO: Registration Section
Division -of Corporations

: Storm Distitlery LLC
SUBJECT:

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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sonia Becerra

Name of Person

Swyft Filings

Firm/Company

3 Greenway Plaza #1320

Address

Houston, TX 77046

City/State and Zip Code

info@legalcorpsolutions.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Sonia Becerra 877 777-0450
at( )

Name of Contact Person Area 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabic to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.092, FLORIDA STATUTES, THE FOLLOWING 15 SUBMTTTED TO REGISTER A FOREIGN LIMFTED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Storm Distillery LLC

{Name of Foreign Limited Liabiity Company, must inchude “Limned Liability Company,” "L.LC. T or [ LCT

{1l name unavailable. eter abierrate rame sdopied for te purpose of Tunsacting business in Florida. The alternate name must include ~“Limited Lisbitity Company,” “L.L.C." or “LLC.7}

South Carolina

(hansdwton under the aw of which Joreign immed lability company 1 organzed)

(FTE mumber, 3f applicabke)

(Date first tansacted busmess in Flonda, if prior 1o regixiration. )
(St secvon 605 0904 & 605 . F.5. to determire penalty hability)

1520 W. Brandywine St. 1520 W, Brandywine St.
5

{Slucc! ‘Address of Principal Office)

{Mailing Address

Lecanio, FL 34461 Lecanto, FL. 34461

— r~3
- =
- [ ]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)} - :(9'_-
L. S j )
w 5
LEGALCORP SOLUTIONS, LLC it
Name: === D
-z
3440 W Hollywood Blvd. Suite 415 - _ . :
Office Address: E
™o
Hollywood 33021
. Florida
{Cny} {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
te 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 pesition as registered agent.

=

{Registered agent’s signanere}

AFAOAdAY



8. Farinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up W six (8) tolal]:

Title or Capacity: Nume und Addruss: Title vr Capacity: ~ame and Address:
David Maohr
OMunager Name: o O Manayer Name:
— 1520 W, Brandvwine St.
= Member Address: iy CIMember Address:
. Lecanto, FLL 34461 )

Dl Authorized TIauthorized

Person Person
Cther, Ti0Other Cidhher CiOther

Christopher Sosa —_

iJManager Name: e N CiAfanager Name:
_ 15200 W Brandvwine St _
=3 ember Address: i TiAember Address:
o i [eanre, F1, 34461 .
CiAuthorized T Authorized

I*erson Persun
Tinher CiUther TlOther CoOher
DManager Name: Tinunager Name:
Cinfember Address: IMember Address:
T Authorized O Authorized

Person Person
TOther ZOther 0ther COther,

Limporiant Notce: Use an attachment o repori more than six (6). The sttachment will be imaged fur reporting purposes oniy. Non-
indexed individuals mayv be added to the index when tiling vour Florida Department of State Annual Report forn,

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticaled by the official having custody of records i the
jurisdiction under the law of which it 15 organized. (17 the certificate is in o furcign language. a translation of the certificate under oath
of the trunslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (h), Flosida Siatutes. T am aware tat any filse information
submitied in i document 10 the Departiment of State constitutes a thed degree fetony s provided for m <. 817,135, F.S.

Sipnature of an galdorzed pervon

David M. Mohr

Typed o pranted name nf sigaee
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Tiay
i

(NFNNAINING:

v
il

Storm Distiltery LLC, a limited liability company duty organized under the laws of the
State of South Carolina on June 4th, 2021, with a duration that is at will, has as of this
date filed all reports due this office, paid all fees, taxes and penaities owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissotved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 11th day
of August, 2023.

TATATIAY

NN

NN NN

i,

&

11
e
3

A
i

i
P

NN/

8
£
1]

]

il

Mark Hamumond. Seertiary of Stare




