PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

LIMITED LIABILITY ;

d

COMPANY ', ket \J‘.“ \( 3 0
E«;&; {5 Secretary of State A .
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Lot we e

DOCUMENT # M& 4 30>

1. Limited Liability Company's Name

Seattle's Best Coffee, LLC

2, Principat Office Address 3. Mailing Ofiice Address
Six Concourse Parkway Sta 17 P BHOO1 4. State/Country of Formation
LU, BOX 0
Suite, Apt. #, etc. Suite, Apt. #, etc. Washi ng ton
‘ 5. Date Organized or Qualified
Ste 1700 To Do Business in Fiorida
City & State N City & State T - - 998~ - - -

. . 6. FE! Number Applied For
Atlanta, GA San Antonio, TX 91-1895025 Not Appicable
Zip Country Zip Country 7 — -
30328 USA 78201 USA CERTIFICATE OF STATUS DESIRED '[J

8. Name and Address of Current Registered Agent
Name -
; i@’ D039 s 5030 <4
Corporation Service Company - 1?%15‘1,%__91991___&5
0. Box N is Not A T - T o |
Slree{ E(gfssi-[{;;)saog tL;qmeb;%s ot Acceptable) e 1 ED. i:lU **’H‘-I SU ) UD
o _ff SuleApt# B - .- . - .. - -

City State Zip Cod‘e B

Tdllahassee, = FL 52301

9. |, being appeinted the registered agent of the above named limited liability company, am fammar with and accept the obligations of Chapter 608, F.S.

Signature of m H % %Q-Q.F ///22
Registered Agent ﬁ\_,Q, A i I% 3 7 oy pate __ {0
RE

GIEYERED AGRNT MUST SIGN

10. Names and Street Addresses of Managing Memberse’Manage

, Name of Street Address of Each . .
Titles Managirg M:mt?e?s! Managers Managﬁ'lg Meﬁbeg Mar?ager City / State / Zip
MBR Seattle Coffee Company Six Concourse Parkway, Ste 1700 AtTanta, GA 30328 -

11. | cenlify that | am managing member/manager or the receiver or trustee empowered 10 execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissofution has been eliminated, the limited liabitity company name satisfigs the requirements of section 608.4086, F.S., and that
all fees owed by the limited liability company have been paid, The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

B emniarsoor W S pete__10219=00_ Dayime prone# _ 210-737-5770

Typed or printed name of signing Managing Member/Manager ________QB:_'(_GY_M@_V
-




