§/6:2024 08:44:52 PDT To' 18506176383

Page: 1/4

Fax: 8134365206

Note: Please print this page and use it as a cover sheet. Type the {ax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000198981 31)

(O

H240001 98381 JABCS
Note: DO NOT hit the REFRESH/RELOAD bution on your browser trom this page.

Deing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (859)617-6383
From:
Account Mame : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone : {307)200-2803
— = Fax Number : {813)436-5206

L 0 RS
. :‘_'**Eh‘_t:e_('rjthe email address for this business entity to be used for future et
o ;= ,tannual report mailings. Enter only one email address please.** ';’_ <o

. N N
. S = 59
C - -‘l-E@a:L'L Address: % ;::

S P
M Ly ’L;‘_' o h] gi[r:'l
- il = . .. . . Zoco
. o~ ELE Foreign Limited Liability Company 2 s

o o e
WHY NOT WHISKY, LLC @ wE
[Certificate of Status | 0 w o=
[Ceniﬁcd Copy

I 04
|E51imaled Charge

——

1 0

|Page Count |
[ s125.00 |

Electronic Filing Menu Corporate Filing Menu Help



6/6/2024 08:44 .52 POT To: 18506176383

Page’ 2/4

Fax: 8134165206

WHY NOT WHISKY, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1.

N COMPLLANCE WITH SECTHON o(B5.0XE, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER 4 FOREXGN LIMITED LIABILITY
5 New York

(Name ol Furgign Limited TiabiTny Companys mosUinclude “Lomaied Liskality Company.” "TE.CL " or “LLCT)

tlansdicuon under the Taw o which Toreign Timned Teab iy company 1 orpanized)

115 mame unaraitable, enter alieriate nastie adopted ot (he purpase ol tmmacong busmess i Florida, The altemale aame nust snclode “Limsted Liabedny Company,” "L L.C

S LLE
3 99-3338435
' (FEL munber, ] applicablv)
4,
(Batc fini rumacted busineson Flarsla, wpnes ra regisirtion.)
IN¢e wections &S UKL & 605 RS F.5 o deTenmine peaalty labilinyg
_ 7901 4th St N STE 300
3
(Sireel Address of Prescipal Otfice)
St. Petersburg FL 33702

7901 4th St N STE 300

I Masling Address)

St Petersburg FL 33702

il G iy

7. Name and gtreet address of Florida registered agent: (P.0O. Box NOT acceptable)
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Ragistered Agents Inc =
Namc: 9 S oo
Office Addicss: 7901 4th SUN STE 300
St. Petersburg
iy )
Registered agent’s acceptance:

. 33702
, Florida
tZip code}
Having been named as registered agent and 1o accept service of process for the above stated limited fiability company af the place
designated in this application. § hereby accept the appeintment as regisiered agent und agree to act in this capacite. 1 further agree
and accept the obligations of my position ay registered agent,

Daid ‘6-2!.3:‘0

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and 1 am familiar with

fRegistered agent’s signature)
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8. Forinitial indexing puiposes, st mames, 4itde or capacity and addresses of the prinsry tembers/manugers of persons authorized 1o
manage fup 10 six (5) total:

Title or Capacity: Name and Address: Title or Capacity: Name ond Address:
O Manager Name: Garfinkal. Josn O Manager Nume:
i Member Adldress; 7901 4ih SN STE 300 COMember Address:
OAuthorized St Petersburg FL 33702 ClAuthorized
P'crson PPcrson
O Other T Other O Other T Other
M unager Nume: Cihtanager Name:
OMember Address: O Member Address:
i iAuwhorized 1Authorred
Person Person
OOther T1Other T Other CGther
LIManager Name: L!Manager Name:
CiMember Address: TiMember Address;
OAuthuriecd O Authorieed
Person Peron
OOher DO Other Onher O 0Other

Important Notice: Use an attachment 10 report more than sis {6). ke attachment will be imaged for reporiing purpases only. Noi-
indexed individuals may be added tu the index when filing vour Florida Department of State Annaal Repon form.

9. Atached is a certificaic of exisience. ne more thar 90 days old, duly authenticated by the official having cusdy of records in the

jurisdiction under the lew of which it is organized. (1M the certiticaie 1s in a foreign Janguage. a ranslation of the certificate under oath
of the translator must be submitwed)

10. This document is eaceuted in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitetes u third degree felony as provided for in s.817. 133 F.5.

. . .
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Stgnature of an authonsdd oo

Robin Jones

Faped or printed e of s
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STATE (OF NEW YORK
DEPARTMENT OF SIATE

Certificate of Status

[ WALTER T. MOSLEY. Scerctary of State of the State of New York and custodian of the records required by law 1o be filed in

my ollice, do hereby cerify that upon & dilieent examinaiion ol the records of the Department of State. as of the date and dme of ihis
certificate. the following entity ainformation 1s reflected:

Entity Name: WHY NOT WHISKY. LLC

DOS 11} Number: 73143614

Entity Fype: DOMES FIC LIMITED LIABILTTY COMPANY
Earity Status: ENISTING

Date of Imitial Filing with DHOS: (4/26/2024

Statement Seatus: CLRRENT

Staterment Due Date: 04730720026

Mo infermation s avalable from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Depariment of State,

at the City of Albany, on June U3, 2024 at 11:24 AL
o '\*C
-
RS . WALTER T. MOSLEY
.7 . Secretary of Staie
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. BRENDAN C. HUGHES
*eeapent” . . .
Exccutive Deputy Sceretary of $tate

Authentication Number: 100005856618 To Verily the authenticity of this ducument you may aceess the
Mrivision of Corporation's Document Authentication Wehsite at hitp://ecorp des.ny gov




