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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: MR

Name ofLimited Lid®ility Company

The enclosed "Application by Foreign Limited Liability Company for Authofization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this maiter to the following:

Micheol LD iams

Name of Person

Schilee QES LU0

Firm/Company

Address

 cooSocdylle XL 22244

City/State and Zip Code

ed [or future annual repont not lcauon)

For further information concerning this matter, please call:

M;{LL lJ:\Al‘u'.mm,& a ) 3¥¥-YI0Y

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FF1. 32303

Enclosed is a check for the foliowing amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE _

(] $125.00 Filing Fee O $130.00 Filing Fee &  [J $155.00 Filing Fee & $160 .00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BTTH SIUTION &B.0002, FLOYDA STATULTES THE FOLLOWING IS SURTTTID TO RIVESTER A FOREKN  TINTHD HABH IEY
COMPANY 10 TRANSACT BUNINERY INTHE STATROF FLORIDA:

' \16‘2_ RLUIGLPC( i €. E;ru‘.Oﬂm_;L é‘f‘l/.‘flﬂ\ L‘Zﬂd'

{Nume of Forergn Timited Tiability Ceritpany: mu.gxrncludt “Lamited Liabdity Company ™ LL.C. Tor "LLC ™Y

(If namc urevailable, enter o e BRIIOU W e g ot rRNsaCTing business in Flonda. The atternaie mame must incle ~Limited Liabidity Compam,” “LLC." or “LLECT)
Gorgs
2. or gy

(l'unsdxcund under The Taw ol whach forergn Timated Teabdity company 1s organtzed)

Ll

(FEI number, 1f applwcable)
4, N\CM—LL\ [ Ao X~

(Bate first transacted busaness an Flonds, +f prioe to registration. )
[See sections 605 0004 & 6050905, F.5. w determine pemaliv labiling

e BES LLC e 204 ( W

20 Lol Do X n, YW Sorle [09- #2117
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& lennesaw CA_30u52
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7. Name and strget addregs of Florida registered agent: (P.O. Box NOT acceptable) . =

i
N [o)
Name: ]

Office Address: 6/0/ 3 ('QCO:.M /")IH)}//

@ Qe mw:/k . Florida 333-2?

{#ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place

{Repisicred agent's sigmature )



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name aad Address:

CIManager Name: ;Q-bS— cer | Z\_) ' l [ngﬂf\s [ IManager Name:

Z‘h//lember Address: in’ s {D CA ﬁ[ I‘!(DU\/ OMember Address:
D Authonzed Q et ;‘\‘Q N i Vt “-ﬂ CL

O Authorized
Persan 3;)-3 Cl '7 Person
OOther OOkher O 0ther OOther
. =
EAP =
i 2 N
OManager Name: COManager Name: = e
T E r‘
ETS P
OMember Address; OOMember Address: A v {f‘\
g M
) -0 \
CJAuthorized Ol Authorized T * C
I
o
Person Person Zli L
2'.
dOther OOther dOther OOther
CiManager Name; {1Manager Name:
OMember Address: CiMember Address;
O Authonized O Autherized
Person Person
OOther (OOther O Other OOther

Imporiant Notice; Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, 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. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document i1s executed in accordance with secti
submitted in a document to the Department of $ate

n 605.0203 (1) (b)
nstitutes a third

Signalure ol an authorized persisn
M <k auéj L A Liams

Typed vt printed came ol signee

rida Statutes. | am aware that any false information
felony as provided for in s.817.155, F S,

7 7




Control Number © 20096412

STATE OF GEORGIA

Secretary of State

Corporations Division %
313 West Tower P > -
. . o R -~
2 Martin Luther King, Jr. Dr. < <. Q; (
Atlanta, Georgia 30334-1530 RZAP <(\
T e O
/,.. O -
e
CERTIFICATE OF EXISTENCE ",(ft_ v
CoaL WP
%:’;.\‘ P

{. Brad Raffensperger. the Secrctary of State of the State of Georgia. do hereby certify under the scal
my oftice that

Jubilee Beverage Equipment Services, LLC
d Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
canccllation or any other similar document with the oftice of the Sceretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It dovs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgta Annotated and is prima-facic
evidence that said entity is in existence or 1s authorized 10 transact business in this stale.

Docket Number @ 23263263
Date Inc/Auth/Filed: 06/23/2020

Jurisdiction . Georgia
Print Date 0 06/722/2022
Form Number c 211

St ey,

lur._--

Brad Raftensperger
Secretary of State




