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

IN QOMPLISMCE WITH SOCTRON S06.0X12 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN UIMITED LIARILITY
COMPANY TO TRANSACT AUSINESS INTHE STATEOF FLORIDA:

BOTTLECAPS CO. LLC
' (Ramé of Foreign Limited Lanbility Compsmy; ieust mclude | Limtied Ligbility Company,” T1-1.C.," of "11.C.")

1

(Iframe waavailable, excer altemate mame rdopied fo 1 papose of Fansacting business in Florida, The alternate name must mclude “Limitad Lisbikity Company,” “L.L.C,™ of "LLC.")

Delaware
. kR
{Turisdiction under the faw oTwhich Torcign Thaitcd TisklTity company s orgenized) TFED number, 1 spplicable)
4. " —
e el SO0 A0S Gob .5 o esoin ey ey
2665 5. Bayshore Drive 2665 S. Bayshore Drive.
3. 6.
(Stroet Addross of Principel O ffice) (Malling Addrace} ~N ot
~ =
Miami, FI. 33133 Miami, FL. 33133 = 2
o=
— =
— =
(@ T,
P 3
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) <) :.";
wn =
oz
Incorporating Services, Ltd. e
Name:
1540 Glenway Drive
QiTice Address:
Tallahassee, FL 3230
, Florida
(Cuy) (Zip cods)

Registered agent's acceptance:

Having been named as registered agent and tv accept service of process for the above stated limited Hability company at the place
deslgnated in this application, | hereby accept the nppolntment as registered agent and agree fo act In this capactty, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with
and accept the obligations of my position ns repistered agent.

VletiriaA W sh0ee

t {Regustered agent’s sigmatnt)
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8. For initial indexing purposes, 1ist names, title or capacity and addresses of the primary members/managers or persons authorized (o

manage [up to six {6} total]:

~Litleax Capacity: N :
OMansger Namme. AMMILLC
= Member Address, 2200 8. Dupant Hwy
[DAuthorized Dover, DE 19901
Person
Qother— OOther—
DMN’:"‘EET Neme:
OMember Address:.
O Authorized
Person
OOther . Oother
CiManager Name:
OMember Address:
OAuthorized - i
Person
Oother . .. 0t

—Litlear Capacity: Nameand Address:
{IManager Name:
OMember Address:
C Authorized
Person
Cother— (JOther
CIManager Name:
CMember Address:
ClAuthorized
Person
Octhee . Oother . .
COMenager Name:
OMember Address:
JAwhorized
Person
Jother - Oother— .

. Important Notice: Use an attachment 1o report more than 5ix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the Index when fling your Floride Nepartment of State Annual Report form.

9. Attached 13 a cerlificatc of existence, no more than 90 days old, duly suthenticated by the officlal having custody of recordy in the
jurisdiction under the law of which it is organlzed, (If the certificate s in a foreign language, a translation of the certificate under oath

of the tanslator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of Slate constituies a third degree felony as provided for in 5.817.135, F.8.

i { . L& 11}

Sigaatirs of & authorized person

Anng Poola Micheletti

Typed o printed naune of 2ignes
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY - "BOTTLECAPS CO. LLC" IS DULY FORNMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TENTH DAY OF MAY, A.D. 2024,

Authentication: 203445528

SR# 20241424439 S Date: 05-10-24
You may verify this certificate online at corp.delaware.gov/authver.shtml

2554788 8300
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