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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLEINCE W SECHON 603.0%52, FLORIDA STATUTIR TTHE FOLLOWING IS SUBMNITITI TO REGITER A FOREGN LINTTTD [LARIEITY
COVPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 L.ake Alfred Holdings, L1.C

(Name of Foreign Limited Ligbiiiy Company, must include “Limued Lubihty Company,™ "L 1.C."or "LLCT)

Florida Caribbean Distillers Lake Alfred, 1.1.C

(1l name soavatlable, citer alte mate name adopred for the purpose of transacting business in Florida The allemale rame must melude “Limited Liabdity Company,”™ "L 1L O or “LLETY

Delaware 93-3727003
2. 3.
(huadictior under the Jaw of whuch forergn linsited Tabsluy company 15 arpamzed) (FET number, 1f apphicable)
NIA
4,

tDate Tirst ransacted business i Flonda, i prior 1o regisiration )
{Scc sectiona G805 0904 & 605 0905, F.S. w deiennine penalty hiabihity)

28359 Paces Ferry Road SE. Suite 2100 2839 Paces Ferry Road SE. Suite 2100

3, 6.
(Street Addicss of Princrpal Glhee)

(Malimg, Address)
Atlanta, GA 30339

Atlamta, GA 30339

2

o

- ~3

. [ )
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) -2 ?-, >
L P
o - Ll — T
C T Corporation System - AT
Name; _ - =T
- x '[_

1200 South Pine Island Road a :- - D

Offes Address: S

oD

Plantation 33524
. Florida

{City) 1/1p code)
Registered agent's acceptance:

Itaving been named as registered agent and to accept service of process for the ahove stated timited liability company at the pluce
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with
and accept the obligations af my position ay registered agent.

C T Corporation System

By: 18,

{Repistered agent’s siguature)

Laura Broderick. Assistant Secretary

FIO8T 12000020 Woelters Rluwer Onhine



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage |up to six (6) total|:

Title or Capacitv: MSame and Address: Title or Capacity: Name and Address:
OManager Name: 326 Holdings Corp. Tinianager Name:
[xiMember Address: 2839 Paces Ferry Road SE, Civiember Address:
Dl Authorized Sulte 2100 Ol Authorized

Person Atlanta, GA 30339 Person
OOther ClOther T1Other CJOther
CI\anager Name: [IManager Name:
OMember Address: O Member Address:
CJAuthorived CJAuthorized

Person Person
O Other OOther O Other COther
DIManager Namw: CIManager Name:
ONember Address; ONfember Address:
ClAutherized O Autharized

Person Person
TJnher ClOther (JOther COther

tmponant Notice: Use an attachment 1o report imore than six {(6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Atlached is a centificate ol existence, no more than Y0 days old, duly anthenticated by the efficial having custody of records in the
Jurisdiction under the law of which it is organtzed. (If the cenificate is in a foreign language, a translation of the certifivate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1} (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Departrient of State constitutes a third degree felony as provided for in s.817.155, 1.5,

/s/ fonas McCracken

Signatire of an autherized person

Jonas MeCracken, Authorized Person

Typed o3 printed name of signee

IFLDAT - 12142920 Waolters & Juwer Cnline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE ALFRED HCOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

NUE

Qmm W. Butiods, Secretary of State

Authentication: 204347601
Date: 10-11-23

2394863 8300
SR# 20233702846

You may verify this certificate anline at corp.delaware gov/authver.shtml




