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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2024

DANI CASEY
112 LAKE ST
BURLINGTON, VT 05401 US

SUBJECT: FOAM BREWERS LLC
Ref. Number: W24000056439

We have received your document for FOAM BREWERS LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Ariel Jones
Regulatory Specialist ! Letter Number: 324A00007613

www.sunbiz.org

Tivicinn af i nrmaratinne . POY ROY 29297 _Tallahaceoans Flarida 39914



COVER LETTER

TO: Registration Section
Division of Corporations

Fotom BepwreS (LC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company Lo transact business in Florida,

Please return all correspondence conceming this matter 1o the {ollowing:

Dant ﬂ@m

Name of Person

Foh WEWMS

Firm/Company

I Lalg ST
Welpgfen VT 6Hs |

Ciy/State &hd Zip Code

d(m/(d o @ o D xS (o

E-mail addo,es‘(lo be used for future annual report notification)

For further information congerning this matter, please call:

Damt (ase L 580-B Y

Name of Contakt Person Area Code Davtime 'I'elcphoﬁe Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32514 2415 N, Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

ySI'.ZS.OO Filing Fee T $130.00 Filing Fee & O $1355.00 Filing Fee & U S$160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORFIGN  LIMITED [IABILITY

CoMr ’.—Lv'\"}"!l’)7R~I:\S'1Cﬁ'\h\f\3 INTHE STATE OF FLORIDA:

{ {UMJ cL ¢

Name of FordigitLimited Ciability Compan¥: must include “T.imited Liabtlity Company,”

l.
TLLC o LLCT)

TrLLC o MLILCT)

(1f name unavailable, enter aliernue name adopted for the purpose of transacting business in Florida The alternate name must inchade *Limited Liability Company

Vo Lo+ . Y7-9449697 ¥

{FET number, 1T applicable}

(Tunsdicuon under the Taw ol which toreign Timtted Eability company s organized)

) VA

(Date first transacted business in Flonda, st prior to registration. )
(See sections $H05.0904 & 605.0705, F 5. to determine penalty lbiliy)

5 [/7/ Kf’ ST o —=Sam(l

[:\.L'u]mg Address)

{Streel Address ol Principal rllﬁv:cj

P)uzum%ﬁn VT 0540 |

N Hd N2 ¥y 12
/1
d

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

Sh:
NOI v
v

Name:

Req"\S "*N‘éd ﬂa\g,\‘\ﬁ f)\(; by
~ v

. _ 5
Office Address; 2791 i g3 N S3e 00

St Petecsl: Florida _ 3 372
Cuty) (Zap code)

Pik-cl\u\r ('e>v\—~¢\/

Registered agent’s ncceptance:
Having been numed as registered agemt and to aceept service of process for the ahove stated limited liability company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of ol stututes relative to the proper and complete performance of my dutics, and I am familiar with

and accept the obligations of mygayition as registered agent.

e ( e -

(Registered 11.u|t s sl n:mm)




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

Title or Capacitv:

%\-Ianagcr
ﬂchmbcr

O Authorized
Person

COther

Name and Address

e DL (AU

e D0 HOBE D HILLE

Title or Capacity:

\)(amuu

r
(J fember

el HILL VT 65UHS e

OOther

\){M anager
\?(Mcmbcr

O] Authorized
Person

JOther

~

VWII]M
;\ddrcss-ﬁ? I«Q\LCLQ"H ' { &Q(

HfeSpo2ef T 5o

OOther

managcr
?ﬁmbcr

O Authorized
Person

O Other

N:!me:BG% 6@ u//l/k
Address: ‘%7 2{ W E 'ZO/,( C’(
Whdg 2 HiLe 7 0439

i Other

Person

3 Other

Name and Address:

wome W FULUWLY
aarss: TSR HICKO Y ST

Nma‘oSK (T 660Y]

OOther

%\1anagcr
w%tvlember

O Authorized
Person

OOther

e St Voa 1]
w24 POCH 1l 4
Nkt T 644

OOther

OManager
COMember

[AAuthorized

Person

Cher

!
Name: Dau-\ O Hore o

djj ¥t ke

Cdevw *’

Address;
B\r‘\-"\)'\{.)h. V‘r

oStoJ

O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-

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

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (11 the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scetion 603.0203 (1) (b). Florida Statutes. I am aware that any talse information

submitted in a docwment to the 1D

i (hde |

it of State constitutes a third degree felony as provided for in s 817135, F.8.

Signature of an mllh(! 4l person

Dan C@m

Typasl o7 printed nan |. ‘l signee

7



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

I, Sarah Copeland Hanzas, Vermont Secretary of State, do hereby cenrtify that according to the
records of
this office

FOAM BREWERS LLC

a Domestic Limited Liability Company formed under the laws of the State of VERMONT, was tiled
for record in this office on Jul 11, 2015.

| further certify that the company has perpetual duration, that its most recent annual report is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

March 19, 2024

Given under my hand and seal of office, at Montpelier, the State Capital.

<5 J\J\,\Ca\l\%&

Sarah Copeland Hanzas
Vermont Secretary of State

Business iD: 0305282
Certificate Number: 2014226570001




