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COVER LETTER
L' .
TO:  Registration Section
Division of Corporations

susecT: S ABUEO N SR T Ll

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 liabitity company to transact business in Florida.

Please return all comespondence concerning this matter to the fallowing:
LWws  SOLORZANO
Name of Person

AONMAR  PAETNERS

Firm/Company

56 W MASATA DR Skite 2

Address

CEY  BISCANNE, FLOWIOA, 3Z3IMG

City/State and Zip Code

LIAMS G BAMOZPAYTNERS. CoM

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

For further information concerning this matter, please call:

s Solyaz ANO W56l , SSexFLb

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

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Ple- make check payable 10: FLORIDA DEPARTMENT OF STATE

" ,125.00 Filing Fee 0 8130.00 Filing Fec & [0 $155.00 Filing Fee & %l 60.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

LN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINMITED LIABILITY
COVPANY T TRANSACT BUSINESS INTHE STATE GF FLORIDA:

L AVBURIN 3Pigi (s Ll

(Nume of Foretgn Limited Tinbtiity Company: must melude “Limited Linbility Company,” 11-G..- o1 "TIC.5

{11 name unsvailzbie, enter allemate name adopted for the purpose of transacting business in Florids. The altermate name must include “Limuted £ bility Company,” "L L.C," ar LTS

) SRATE OF DELAWALE s BN 92 -3 680

(Jurssdiction under the Taw ol which Turcign Timited Tiability company 1s orgamzed)

(FE number, 1T applicublc)

. No AEZANSACTEDL BUSINESS Ao DPaTE

(Datz firsl ranzacied business i Flonda, 1F prior o registralton.)
{See sections 605.0904 & 605.0905, F.S. 10 determine penalty habifitv)

.50 W MASMTA V& 50 W MASHTA DE

{Street Address of Principal Oihice) (Mailing Address)

LWite 2 SwTe 2

CEY GoaYNE | FL B30 1@y siscayne, TL, 33044

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . ~
. 3

5 ‘ol ¢ S 7 S

Llus  SologzANg N

Name: T v -

- +

S50 W Ma 5\)\<A P sk Ta 2 - .y

Office Address: q 2 = P

' - I "
\é’é\{ BISCAY NE . Florida EEAA S en

(City}) (Zip code)

Registered agent’s acceptance:

Having been named as registered ageni and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby acceps the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pwrcgiﬂered agent.
—— +

itio
L

{Regisiéred agent’s signaturc)



8. Forinitial indexing purposes, list numes. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wial]:

Title or Capacity:

%ﬂagcr
" ember

:\-r?(u:horized

Person

O Other

Name and Address:

Wus  @nAcio Solp @tang
Name: mzeu du

Addrcss:?DO HA B ,SO Q D(Z-

KLY Gan YNE, FC, 33M9

OOther

P Manager

{IMember

mulhurizcd
Person

O Other

Namc:ADo L,(O FA D{L A

Address: BLND. ADOL/GO LOI)EQ
MATEDS (Avg-¢

OManager
OMember
O Authorized

Person

CiOther

LEQON, GUANATUATO
Mz ) CO 39260
OOther

Name:
Address:
OOrher

Title or Capacity:

IDﬁmn_gcr
TMcember

%lhorizcd

Person

10ther,

Name and Address:
N Bengaliin TERUENS
sanme:
Address: BLVO . AP {FO (/OFS?_
MATELS 169~
CEQN, CUANATUATO

MEX (0 3I266

TIManager

TMember

U Awthorized
Person

i_JOther

CIManager
TJMember
3 Authorized

Person

0ther

OJOther
Name:
Address:

(JOther
Name:
Address:

CJOther

Important Notice: Use an attachment 1o report more than six (6). The auachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 13 a ceruficate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the centificate under oath
of the ranslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
subrmitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

%ﬁc/@@ﬂ

mr: of an authanzed person

UMS (e Soloa 2o Q—szu_/m

Typed or prinicd namic of tigneo




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIBURON SPIRITS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF NOVEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIBURON SPIRITS
LLC" WAS FORMED ON THE TENTH DAY OF AUGUST, A.D. 2023,

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

ASSESSED TO DATE.

7616406 8300

SR# 20233883466
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 204509722
Date: 11-02-23




