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LEGALINC CORPORATE SERVICES INC.
Account Number : 1720186606011
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APPLICATION BY FOREIGN LINTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FEORIDA

IN COMPLIANCE W SECTON G05.0202 FLORIDA STATUTES TTI FOLNLON NG IS SUBNETTEL TO RIECISTER 4 FORIIGN TIANFIRD ) 091 Ty

CONPANY TO TRAARACTBUSINESS BT ST OF FLORIA.

; ELEVERN2OTEOQUILA LLC

tvare ol Terergn L e TamiTey Company ornuv maclade "Lanied Ll fom

: ST

ilrame uraviablz erter dllerrate pame alupied Dor the puTose of rarsaching business o Slorais The 1307mbe rame: misl snotle TL.mited bl Jompars T LT o
DPelaware
- -
2. 2
turszicten enler e wea o7 whirF torsgr tmie S Habiiiy Sompany 5 ofgaraie o TEL mumber L apracebee -
i
TLile ULl TARS L ol teragaindoe
fSee wilons UGS rarlermus perads abin
3 &,
‘Sreet Adaress ol roncipa, Dllir Ll g Address
17023 Wandenng Wave Avenue,
Rock Ratan, FIL, 33406 2
: o
- )
[
)
. . R , - \ e «
7o ome and ptreet addigss of Flonda segostered agent (P Boxo NOT aeceptable) : -
b I
[amm)
Aleg Tesu 3
wName = -
17023 Woakdering Wive Avepue IR
Ofiee Address wn

Boca Raton

BRRDT
CFloda

Registered agent’™s acceptance:

faving been named ux registered ugent and to aveept service of process for the above stated mited Habidicy company at the placy

designated in this application, [ hereby accept the appeintment as registered agent and agree te acl in this capuceity. | further agree

to comply with the provisions of all statites relative tir the proper and complete performance of moduties, and [ am faomilior with
anduceept the oblipations uf my poxition as registered agen.

e Tote.

ol

{Regutarad apar s sprntursy
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8 For imtial indexang purposes. st names. titke or capacity and addresses of the primary members/manages or persons authorized o
manage [up o six (O} wial],

Title or Capuacity; Ninte and Address: Title or Capacity: Nume and Addreas:
B famager Sume A T = Ljanaget ~Name e o
_Ihfember Address v Membeg Addiess
— o 122 Eased 2nd Strevi, U TH FLORM 110, . P32 Fast - Zid Saeet TH FLRM 1010,
L Authornized —Authonzed
New York, NY, L 68 New York, NY, HGiTns

Persun Peison
O ether CHOther Tionthe Zinher
I lanager Name Z. Nlanages Mame,
CiNember Addiess. _ Niember Address,
U Authorized Ciawhoneed

Person Person
L TOther Liothe . -Lithes Lotha
Cintanager same Zikkanuoe fame
Cinember Address. . Adcmber Address
Tlauthonized LAuthorized

Persen Perasn
D ther COther T inhe TiCher

Lmporiant Notive Use an aitachment to report more than six (2% The attachment will be imuged tor reporting purposes unly, Nuon.
ndexed individuals may be added 1o the imdex when fhing vour Flonda Department of State Aanuai Repont fonm,

D Atnched ss a cenifionte of existence. no muere than 90 Javs ol dede nuthentiented by the officnd having custody of tecords m the
urisdicuion under the Iaw of which it s organized (I the corutficnte son @ torcgn inguage, a anslation of the ceratiicate vnder vath
A & & Qulidy

of the banslawr must be submitied)

10 This documeni s executed 1 accordance with section 6030203 (1) (b). Flonda Statwies T am awase that iy false infoimation
submitted ma document W the Depantment of State venstitutes o third depree felony as provided for in s 817 135 F 8

.‘JJ?{- Todd

Sigratere of an avthonsed person

Alee Tesa CCH2Z3000XTT25] 3

TEReD of ponisd name of sipnee
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELEVENZ2C TEQUILA 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID “ELEVENZO TEQUILA
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF AUGUST, A.D. 2022,

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

PAID TO DATE.

U
\:\\}"M_ Wi Dualioch. Seerrtary of sm'

Authentication:; 204477206
Date: 10-30-23

E9BE2S1 8200
SR# 20233845621

You may verily this certificate online at corp.celoware pov/authvesnshiml
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