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COVER LETTER

TO: Registration Section
Division of Corporations

ASHLYNN DISTILLERY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence. and check are submitted to register the above referenced forcign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Evadne Maxwell

Name of Person

Shutis & Bowens LL.P

FirmyCompany

200 S Biscayne Blvd.. Suite 4100

Address

Miami, FL 33131

City/State and Zip Code

Jessica@@]lcpartners.net

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cabi.

Evadne Maxwell 305 415.9523
atd )
same of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Faclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 5125.00 Filing Fec W $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Siatus & Cenified Copy



APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZA FION TO ] RANSACT RUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTKON G250002 PLORIE STATUTES JHE FOLLOWING IS SUBMITTL) FOHRETISTER A FOREKN TIMITFL [IARR I
COMPANYTO TRANNACT BUNINENY N TEIF STATE CF RO

ASHLYNN DISTILLERY LIS
1vame ol Foregn Limuted Tiabidiy Company, must include “Limited Liabhity Company " "LT.C Tor "0

Mname unavailable, enter alternate name adopted for the purpose of ansacting business tn Florida [he alicreste name must mckade = imuted Liabuitv € ompany.” 1 16" ar LLEC 5

_ Pennsyivania 88-286783!

thansdicnon andet the law of » kieh toreign hoted by campany u organmed) N {FZ1 nunber, 11 spplicede,

November 2024

Dax:ﬁmmu:dbmmmﬂwm.d Lo regstraon }
TSee vections 405 0904 £ 605 0905, F 5 !odr:r-n:uncpmﬂ luadnlty)
10034 SPANISH ISLES BLVD 32 W BRIDGE STREET
3. C.
{Sereet Address of Prmcipal Office (Mulng Adibress)
JI18
BOCA RATON.FL 33498 MORRISVILLE, PA 19067
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) g
£z
& %
sussica Cacace o - T
. 2t bl —_
Namwe: pey = :_: =
M@
1912 Sunsione Strect L m o<
Office Aduress: . = -
— L -
Delray Beach | 33440 Tpie e
. Floridz I -
orida SR =

i) g code)

Registered agent’s acceptapce: o . -
Having been named as registered agent and to accept service of process for the above stated limited liakilin company of the piae:

designated in this appiication, { hereby accept the appointuent as registered agent und agree to act in this capacity. 1 furtner aore:
to comply with the provisions of all statutes relative to the proper and complete performunce af my duties. and [ am fumilior wit:
and accepi the obligations of my position q.v registered agen:

ﬂ

\(chmunl agent’ s sgnatT)




8. Ter initial indexing purposes. list names, Litdhe or capacity and addresses of the primary members/Managers or persons authorizgd 1o
anage [up joosix (6) wital};

Title or Cupacity:

= Manager

- Member

ZAuthorized
Person

Tihher

Manager

“Member

Authorised
Person

Z (Hher

_1Manager

Cinvember

CAuthorized
Person

TI0er

Name and Address:

) Christopher Cacace
wName: P

sddr 32 W BRIDGE STREET
! C8%:

MORRISVILLE. PA 19067

COther __

MName:

Title or Capacity:

Address:

COther

—_— e ———

Namne:

Address:

O nher

& Manager
OMember
CAawhorized

Person

GOther

C1Manager

—Member

TJAuthorized
Persoi

COther

O Manager
CiMember
U Autherived

erson

CGiOher

Name and Address:

. Fdward Cacace
Namwe: i -

32 W BRIDGE STREET
Address: _

MORRISVIELE, PA 19067

OOther
Name:
Address:

C Other
Name:
Address:

OO

Linportant Notice: Use an aitachment Lo report more than six {6). ‘The anachment will be imaged for reporting purposes only. Noi-
indexed individuals may be added to the index when (iling your Florida Department ol Ste Annual Report foom.

9 Agtuched is 2 centificate of existence. no more than 90 days old. duly awhenticated by the oflicial having custody of records s tie
jurisdiction under the taw of which it is organized. (1£the certiticate is in ¢ foreign language. 3 (mnslation of the certiticate wwder vath

of the ranslator must be submitteds

10, This document is executed in accurdance with section 605 (203 (1) ¢h
suhanitied in i docuinent ke the Departument of Stite constitutes a thivd d;

/J_,‘sz_":‘ y
T -

Ry

i

.o - '/"21/’-"." < ——

oridie-Stettes, | am aware that any false intonnation

L}g}ﬁyﬁ provided for in s 817155 1.8

'ilgruln(r,"ul an Authorized prwon

Cheistophee Lacace

Taped op pomted e ol sigier



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: ASHLYNN DISTILLERY LLC
Request Type: Subsistence Certificate Issuance Date: October 29, 2024
Request No.: 045277029 File No.: 0007548700
Receipt No.: 001276706
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
(nitial Filing Date: June 16, 2022

Status: Active
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

ASHLYNN DISTILLERY LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

‘/%Ms‘—"%w = }

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov



