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COVER LETTER
TO: Registration Section
Division of Corporations

Bourbon 30 Spirits LLC
SURJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Litnited Liability Company for Authorization to Transact Business in Florida," Certilicale of
Existence. and check are submitted o register the above referenced foreign lunited liability company 1o transact business in Flonda.

Please return all correspundence concerning this matter to the following:

Sal Carmona

Name of Person

Bourbon 30 Spirits LLC (dba ). Mattingly 1845 Distillery)

Firm/Company

20 Reilly Rd

Addrgss

Frankfort, Ky 40601

City/State and Zip Code

sal@jmattingly1845.com

E-matl address: (o be used for future annual report notitication)

For further information concerning this matter, please call:

Sal Carmona 859 489-9254
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroc Strect. Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

Bd $125.00 Filing Fee O $130.00 Filing Fee & 1 $135.00 Filing Fee & [ 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of S1atus & Certitied Copy



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

IN COMPLIANCE W SFCTION 605.0902, FL.ORIDA STATUTES, THE FOLLOWING B SUBMITTED 10O REGITER A FORKIGN 1IMITED [IABRITY
COMPANY TO TRANSACT BUNINEXS INTLHE STATE OF FLORIDA:

Bourbon 30 Spirits LLC

(Name of Foreign Tamited Liability Company: must include “Limited Liability Company,” "LLC. " or “*LLCH

(11 name unavaitable, enter aliemate name adopred fur the purpase of ranecting business in Florida. The sbemaic naune must include “Limited Lability Comparty,™ =L L C,"or “1LLC.7)

2 Federa [y 5 820618743
) (Farndiction ubder the Taw o fwhich foretgn Tunited Tability company & organzed) (FIT number, 1] applacable)
4 NA

{Date first transacted bustess In Floruda, # prior 1o regstmtion |
{See sections 605.0908 & 605.0005, F.5. to determine pemlty lability)

5. 20 Reilly Rd 6. 20 Reilly Rd
{Street Address of Principal { Hbice s (Mading Address)
Frankfort, Ky 40601 Frankfori, Ky 40601

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

Name: Northwast Registerad Agent LLC

Office Address: 7901 4th St N STE 2300

St. Petersburg Florida 33702

(Cuty) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, [ hereby accept the appointment us registered agent and ugree to act in this capacity. 1 further ugree
to comply with the provisions of all statuses relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

e

(Registerad agent's tignanie)



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

Title or Capacity:

X Manager
OOMember
[1Authorized

Person

{Other

OManager
CIMember
B Authorized

Person

OOther

OCManager
CiMember
O Authorized

Person

OOCther

Name and Address:

Charles Jeffrey Mattingly

Name:

Title or Capacity:

CManager

Address: 20 Reilly Rd

CiMember

Frankfort, Ky 40601

O Authorized

Person

OOther

Name: Harry Richart

ClOther

CIManager

Address; 20 Reilly Rd

CMember

Frankfort, Ky 40601

O Authorized

Person

CiOther

Namg:

OOther

CiManager

Address:

iiMcmber

OAuthorized

Person

COOther

[C10Other

Name and Address:

Name:
Address:

O Other
Name:
Address:

O0Gther
Name:
Address:

OoOther

linportant Natice: Use an attachment to report more than six (). The atiachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form,

9. Attached is a certificate ol existenee, 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. (1 the centificate is in a foreign language, a transtation of the certificaie under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. 1 am aware that any falsc information

submitied in a document to the Department of State constitutes a thi

e felony as provided for in 5.817.155, F.S.

WS \.. n authoneed pcr\on

‘(‘l’»\rr n/rE J‘\FP

Typed or prined rame ulugncn.



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
Hip./fwww.sos.ky.gov

Certificate of Existence

Authentication number: 309989
Visit hitps /web.sos.ky.goviishow/certvalidate.aspx to authenhcate this ceriificate.

et

[, Michael G. Adams, Secretary of State ofthe“ p}n}o s@\nh of Kentucky, do
hereby certify that accordlng to he rec:ords |r| ‘the Offlce‘[/of he,Secretary of State,

o WE ol
BOURBON 30 SPlRlTS DL\C
ped el

BOURBON 30 SPIRITS LLC is a Ilmrted Ilelnysompany duty orgamzed and existing
under KRS Chaptem 4A{zland KRS Chap\ter 275/whose date of' organlzatlon is February
16,2017 and whos\e‘;aenod of duration s;perpetual

P—“--‘1 /

| further cemfyth_ét all fees and pegtaltles oweh to the Secretary6TStaﬁe have been

paid; that anlclesfcf'cﬂssolutlon have n('Jt beén'ftlea and that the rﬂggtfr;e]ce?t annual
report requured by@ 14A.6-010 has been detllvered to the Secretary of State.

b-—-—!

IN WITNESS\WHEREQF I have her‘eunto set my hand and afflxed my Official Seal
at Frankfort, Kentuc\ky th{szr23 day of Apnl-'2024 in &e 232 }é’arof the
Commonweatth. . &y

\l 060 we ¥ /

Michacl G Adams

Sccretary of State
Commonwealth of Kentucky
309989/0976656




