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COVER LETTLER

TO: Registration Section
Division of Corporations

Mayfnr Wine and Spins 71
SUBIJECT:

Name of Limited Liability Company

Phe enclosed "Application by Forcign Limited Liability Company lor Authorization te trnsacl Business in Plosdac” Certleate off
Faistence, und cheek are submitted o register the above relerenced foreign limited lability company e ransact business in Tlorida.

Pledse return all comrespondencs concerning this matler to the [ollowing:

Crabziele Penylante

Name of Person

Mavfair Wine ad Spuus LLC

FinmdCompany

15701 Collins Ave Suie <503

Address
Nouth Miany Beach, TFT. 33160
City/State and Zip Code

gahi @ epbrandmesdia com

L-mail adkiress: (1o be used Tor Tnture annual repert noulication)

For further informaticu concerning this matier, please call:

Gabricle Petrviaiwe 214 991-2136
HINY il

Nante of Contact Person Area Code Lavtime lelephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahossee, FL 32314 2415 N, Monroe Street, Suiie 810

Taliahassce, FL 32303

Eaclesed is a check for the {ollowing amount:
Please make choeck puvable o, FLORIDA DEPARTMENT OF STATE

B 512500 iling Ve C 813000 filmg Fee & 2 315500 buling Fee & T S160.00 kiline Fee, Certificate
Certificate of Stagus Certiticd Copry of Stans & Certitied Copy



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

IN COMPLIANCE WIlH SECIEON GOS0 FLORIDA STANUAES THE FOLLOWING IS SUBMITLED 1O REGOTER A FOREKGEN LIMAED LAY
COMPANY IO NSO RUSINGXY NI NG OF LRI

| Maylair Wine and Spinits TT.C

IRz of Tureren Lomted Lichdil: Conpany . most melude “imeed Tasbiliy Company 7T o THO

{7 nave i anlalike crden sk e vwowe wckgalod i i poitpese sl smowtioy bisneecn Thawds The O tenmie o und o bnde ST o d Fradndiny Corrueny 9T 10 o 21000

Dieliwaie 05-3845220
9

T

Oersadician mubes Ha law oM hich fonem retiad udshie compoty - o0 i) 001} mmaber 1 Famrhioalide

1
1Dale s sl T inpacs o Thonds 0w le vgn izt b
(Ser senlin m SISO & SISO 1 S 1o dete e perlis By b
13701 Collins Ave Suite 1503 I3701 Cailins Ave Sule 4503
b 6.

(Srreer Address of Poncipal 4 e

(Ml Sudrass)

North Muami Heach, Pl 3300 Morth Mian Beach UL 33100
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7. Name and street address of Flopda registered agent: (PO Box NOI accepable) - o
E— 5. - pears
Ciabricle Potrylmie B -
Name T Y
.o : r:‘:) s
15701 Colling Ave Suire 4303 L o
Oflice Addiess: P o8
Norh Mo Beach o0
 Flowida
iy [P EY

Registered agent™s acceptance:
Huving heen nanied as regisiered agent amd (o gecept service of process for the ubove seated Minited Babitity company at the place
devignated in this application, T lierehy wccept the appeintment oy registered agent und agree to act in this capacite. T further agree

o comnply wirle the provivians af ofl statutes relative to the proper and complete perfornrance of wmy duties, aud T ane fomitiar with
and accepr the nhiigarions of my pasition as regisiered agend.

W‘.an‘x SIZIM.Y )



8. ror il indexing purposes, bst names. nitle or capacite and addresses of the primary meambersanaagers or persons authorized to
manage Jup o six (6) roml|:

Title or Capacity : Name and Address: Title or Capacily: Name and Address:
W Muanuger Nunie. Cabricle Pelrylaite JManager Nam:
“InMlember Address. 13701 Colliny Ave Suile 4307 Iiember Address:
 Authorized Nuotth Muuni Beacl, FL 37160 T Authorized
PPerson Person
TJuxher [T Other _ltnher “Uthet
M anage Ninne MRS EIHIIS Y Nane.
TMemba Address: “IMember Address:
“IAuthorized JJAuthorized
Person Person
T1Onhar [ (xther Tnher T Othe
JManager Name: _ — “Inlanager MName:
Idember Address: IMember Address,
JAuthorized JAushorized
Person Persan
—Iher L Other _Onher — Other

Important Notice Fse an aitachment tn ceport more than six (6). The amachment will be imaged for reparting purposes anly Non-
mdered individuals way be added o the index when [ing vow Flotida Department of State Annual Report fors.,

. Attached 13 a certificate of existence, 90 more than YU days old, duiv authenticated by the official baving custody of records w the

Jurisdictzon under the low ol which iU is orgmnized. (11 the cerlibeate 15 ina foreien Tanguage, o tanslntion of the certificate under oath
ol the ranskilar must be subnuited)

10. This docwnent 13 eXeeuted in accordance with sechon 605.020% (1) (b, Flonda Statuies. [ am aware that any takse information
submitled in o document ta the Department ol Stale consbilules a third degree lelony ax provided lor in s 817155 17§

P rradl

napgle -vr L ithor sz 2 peraon

f’m ritle Mndate.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETRRY OF STATE OF 'TPHE STATE OF
DELAWARE, 00 HEREBY CERTIFY "MAYFAIR WINES AND SPIRITS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATFE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS Q& THE SIXTH DAY OF DECEMBER, A.D. 2023.

AND I DC HZREBY FURTHER CERTIFY TEAT THE SAID "MAYFAIR WINES
AND SPIRITS LLC" WAS FORMED ON THE SIXTH DAY OF QCTOBER, A.D. 2023,

AND I DC HERESY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSEC TO DATE.

NI

2437166 8300
SR# 20234154134

You may verify this certifizale onhilne ol vorpdeloveas e gov/authver shoml

J-Prr'rw Tatiory, Brcraary of Stae h]

Authentlcatlon: 204751311
Date: 12-06-23
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