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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO TRANSACT
) BUSINESS IN FLORIDA

N C@MPLMNLJ: WITH SECTION 6671503, FI ORIDA:STATUTES, THE FOQLLOWING 1S
REGISTER A FOREIGN CORPQRATION TO TRANSACT 8LSIN

SUBMITTED 7O
ES‘S!’JVTHE STATE QF FLORIDA.
L. _Leafy Libations Jat.
'(I-‘mer name{:ﬁ.crporalmn mustinclude "INCORPORA TED,” "COMPANY.” “CORPORA EION.”
'inc "‘"CO A "Ct)t'p," "]nq," n(.“ " oe "COITJ " g T

ROR

(K nam¢ unavaitable iti Florida, crter alternate corporate name adepted Tof the'purpose-of transacting bisiness in Florida)
2 St s
(State’or. coupiry undér tié. law of svhichir i incarporated)

9z~ 308 z‘ijifts?-\

(FEL numiber. it AppHicable
{Pate of incerporatian) ' ' {uic of duratian, iMother Dian perpetaal}
6. © [~ 2Y | -

{Date-first: tranqqucd*busmm o F[or:da it prjor to rchsmuon}
(SEE SECTIONS 607. Hm & ﬁO? 1562, I°.5.. t deterining penaley Habiliz)

pmitged Pl 53187
(Principal oifice streef adiress) '
43y N o2R B paliedtée o 53224
' T {Currént smailing, address. i differont " P
8.- Namé and streetaddressof Florida-tegistéred agent- (P10, Box NOT acceptibli) B
E e C oL ™~
Name:  ___ ek \-}w\o&,d - =
B . . " - L '0 ’ -: - ..—‘::
Office. Addicss: {0884  sw A86h Sk - -
Pavaet €V BISTF g 53157 w2
. O {City) (Zipeode)

9. Registered agent’s acceptance: '

Havmg been m.lmcrl is. regwfared agent ani ro acceprservice uf pmoen' for thie wbove stuted mrparmmn at-the place
designuted. in this apphcarmn, Fhereb y decepl the-uppointinent as registered dgent.and agree to acf in.this, capucity. 1

Surther ugree 1a coinply with the provisions of wllstatutes. relotive to.the praper and copiplete performance. of my: datics,
and-I curi faraitiar-with and aecept ihe obligations.of my position ax rcgfs?ered agent.

'(ﬁcgislc:bd gpént’s signature):

10. Attachcd is:a éeitificate of existence duly-authenticated. ot morc than, 90 days-prior to delivery of this-application w
the Usp.;rtrncnt, of Statc, by the Seerctary of Statesor other officil havmg custody of cnrpma‘tc records in the jirisdicton
under the taw of which it is incorporaled.

15, Fist iitial mdawine mrmased: [ pames. tlew and. addressos ol the orimary officers andsos. diveetars Tup 15 six (0) tdtnll
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A. DIRECTORS

wﬂ'mimuin Name: m Q(“L ]-}t)gba/[ﬂ

LAaZARUS CORPORATE

PAGE B4/84

Name: m\ﬂleO‘aP E{"Amqﬂd

CIChuinnan

TIVice Chaimuan f\ddn:ss:_Lchzg Sw 282"4‘5}\ M’icc(’hai:mm Addresy: Hl?Z 8”'01( L/J

Fowe SYend Fio
320372

‘éD%mclu}
&ll’msidem

OVice President

I
OSecretary DTreasurer
Q0ther DOther
OChsirmn ~ Neme: L Qs &a r/(dlo

[IViee.Chainman ~ Address: 1250 S“N%f D r
}ﬁ?irccmr (oter B, £L 2387
< :

CiPresident

D Vice President

Hecrtary

T0ther
= dlen

pram

DOther

CChairman Name:

O Vice Chafman  Address:

EDirectar

D President

3 Vice.President

DiSecrofary O Treasuser

T0ther

JQuer:

indiviguals

L

m};m I S3697

%{)imdo:

{¥residenr
}‘ﬂ'icc President

USecretary CTreasurer

Oher O0Other

{Chairman Nume: 'L”ﬁ G“”“‘Q
DVice Chairman  Address: 112423 Sua 3820k

]ﬁgireczor L%O“"L -ﬂ*"‘\ F:L‘ 2 3 033

DO President

{Vice Presiden:

CiSecretary CiTreasirer

TOther CrOther

JJChaimman Napie;

LVice Chairman  Address: _

{ODirecior

i JPresident

DO ¥ice Prosiden

JSecretary {JTreasurer

T 0ther {10ther.

then six (G). The atiechruent will.be imaged for.repurting pumoses only. Non-indexed

jre; Lisean.aliachinent tprepor, geor
Telatde @‘ ng'vour Florida Depariment of State Annual Reposs form,
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TR United States of America
Statc of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that :

LEAFY LIBATIONS INC.,

is 4 domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is March 20, 2023. :

I further certify that said corporation or limited liability company has not yet complieted its initial repqirt year
and, accordingly, has not yet filed an annuat report under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis.
Stats., and-that said corporation or limited liability company has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREQF, 1 have hereunto sct
my hand and affixed the official seal of the
Department on May 28, 2024, :

e

/‘7.
CRAIG HEILMAN, Admninistrator

Division of Corporate and Consumer Setvices
Department of Financial Institutions

DFI/Corp/33

To validate the authenticlty of this certificate

Visit this web address: https://apps.dfi.wi.gov/appsicesiverify/
Frnter thie Ao T AR0010_B1L£AYORD



