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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895

REFERENCE : 55314% 4341789

+

AUTHORIZATION 2.0 L 6’
COST LIMIT : L$“220.00
ORDER DATE : July 16, 2024
ORDER TIME : 1:18 BM
ORDER NO. : 553149-005
CUSTOMER NO: 4341789

FOREIGN FILINGS

NAME : CARLSBERG USA, INC.

XAXX QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




Docusign Enveiope ID; BO267089-EA06-4E5A-8508-EAAD264370CC

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID:A
L.

Carlsberg USA. Inc.
{Enter name of corporation: must include "INCORPORATED.”
“Inc.." "Co.." "Corp.” "Inc.” "Co.” or "Corp.")

“COMPANY.” "CORPORATION.”
([f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida}
2. _Massachusetts 3.
(State or country under the law of which it is incorporated ) (FEI number. if applicable)
4. June 8.2017 5. perpetual
{Date of incorporation)
6.

February 28, 2023

(Date of duration, if other than perpetual)

{Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., 10 determine penalty liability)
7. J.C. Jacobsens Gade 1. .

DK-1799, Copenhagen V Denmark

(Principal office street address)
J.C. Jacobsens Gade |

DK-1799. Copenhagen V Denmark

~>

B
(Current mailing address. if different) il i o
LI e ]
T T2
: : N i
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) he2 ~o -rl,“({j:':,
:-‘-:\‘_" e o= - .f-‘
Name: Corporation Service Companv - 4 o

Office Address: 1201 Havs Street kg
Tallahassee . Flori
(City)

(g
™~
Florida _32301
9. Registercd agent’s

(Zip code)
acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity

e |
fi .
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am familiar with and accepi the obligations of my position as registered agent.
Corporation Scrvice Company
By:

)

{Registere

gent’s signature)

10. Atntached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application 1o
the Depantment of State, by the Secretary ot State or other official having custody of corporate records in the jurisdiction
under the lTaw of which it is incorporated.

For initial indexing purposcs. list names. titles and addresses of the primary officers and/or directors [up 1o six (6) 10tal]



A, DIRECTORS

DQh:linnan‘ Name: _Dejan Beko D Chairman Namg: __Thomas Wolke
J.C. Jacobsens Gade | J.C. Jacobsens Gade |
O Vice Chairman  Address: DK-1799 Copenhagen ¥ Denmark OVice Chairman  Address: DR-1799, Copenhagen V_Denmark
W Director W Dircctor
W President CPresident
O Vice President DI Vice President
D Secretary O lreasurer W Sceretary W Treasurer
i Other _CEO OOther Clnher COther
G Chairman Name: 3 Chairman Name:
CVice Chairman  Address: CVice Chairman  Address:
CIDirector CHirector
dPresident UiPresident
O Vice Presidem O Vice Presidem
O Secretary CiTreasurer LI Seeretary O 7Treasurer
OOther OOther T Oiher COther
D Chairman Name: CJChairman Name:
OVice Chairman  Address: COI¥Vice Chairman  Address:
ODirector O Director

COPresident

O Vice President

Docusign Envelope ID: B02670B9-EAD6-4E5A-8508-EAAQ264370CC

OPresident

O WVice President

Oiseceretary O Treasurer Oiscerelary O Treasurer

TOther Onher OOther T10ther

Imponant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only, Non-indexed
individuals may be added 1o the index when filing vour Florida Depantment of State Annual Report form.
l T

R

12 -
N AGCTSABTFATAST .

Signature of Director or Officer

The officer or dircetor signing this document (and who is Hsted in number 11 above) attirms that the facts stated herein are true and that he or
she is aware thai false information submitied in a dovument 10 the Departiment of State constitites a third degree felony as provided for in
5.817.133 F.S.

13. Dejan Beko, President
{Tvped or printed name and capacity of person signing application)

CSC 55349



Fhe Gommornwealtly (ofJ//faa*mc/zmeéz‘&
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State %z&f@ @0&‘6‘0/&) Massachusetts 02758

William Francis Galvin
Secretary of the
Commonwealth

July 15,2024
TO WHOM IT MAY CONCERN:

I hereby certify that according to the records of this office.
CARLSBERG USA, INC.

is a domestic corporation organized on June 8, 2017, under the General Laws of the
Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156D seciion 14.21 for said corporation’s dissolution; that articles ot
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports. and paid all fees with respect to such reports, and so [ar as appears of record said
corporation has legal existence and is in good standing with this office.

In testimony of which,

[ have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.
Mﬂ,bmo

Secretary of the Commonwealth

Processed By: 1L,



