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COVER LETTER
TO: New Filing Section
Prvision of Corporations
SUBJECT: o\e % e Lo
{Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cestificate of Existence,” and check are submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:
GCI cor BV ian

“Name of Persan)

1?'\9\9‘_&&%4!\ L*\‘lgmr £ Wine, T ne.
(Firm/Company)

AR Cewced Conpan Q.
(Address) “

N{}f}i‘\m \c\n%v\wﬂnc\ n LA Ay YN
(City/State and Zip code)

For further information concerning this matter, please call:

QQ}(Q( Wk.an at (VD ) S\ ~\35

{Name of Person} {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Exivision of Corporations Division of Carporaticns
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32361
Enclosed is a check for the following amount:

IElme.oa FilingFee [ |$78.75FilingFee & [ _1$78.75Filing Fee & [} $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
r UJ\!\D; 1 .-S:- N <.

i. Ti“‘gﬁtég‘ (;{ﬁ_f_gi} k‘\ %&0 x
{Enter name of corpotation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"]ﬂc.,“ “CO-,“ "COrp," “iﬂc,“ ﬂcg,ﬂ or ncorp‘n)

{If name unavailabic in Florida, enter alternate corporate name adopted for the purpose of iransacting business in Florida)
290 - \43F2a85%

3.
(FEI number, if applicable)

2. CoN&acala
{State or country under the Iaw of which it is incorporated)
4. Pﬁ%mﬁ* B, Loo4 5. _ Qﬁﬂ@kuﬁ-\
{Date of incorporation) {(Duration: Year corfi. will cease o exist or “perpetual™
6. e E—
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penaity Hability)
7. ADBE Leoucel Canuen @hogd.  Nocky Welluwood , CA Albos
< {Principal office address) b
"‘\'?3?:‘3 LG\;@N‘&. COL(\“Q(\ %\ﬁi- NO{‘){V\ \‘\Q\\qﬂﬁﬂ& i OB AN 50 3
h {Current mailing address) ~

8. WWhiae 5 Docirs Whaaesale ;‘Z S

{Purpose(s} of corporation authorized in home State or country to be carried out in state of Florida) fﬁ; ':C:?

i
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) ;_};’-‘? _f? gg -~
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Name:
3938 £ Gty fhe Corcke
, Flori 5—5552
Florida s

Office Address:
/"
f/ ) it

{City}

Having been named as registered agent and to accept service of process for the above stated corporation at the place

10. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther 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 acceps the obligations of my position as registered agent.

agent's signature}
duly authenticated, not more than 90 days prior to delivery of this application to

11. Attached is a certificaie o

is
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



’12.‘ Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: (oo ot BN den

address: __ ALDY Lewsod Conven Bd _ ——

_DNockn MW guocd , €& 60T

Vice President:

Address:

Secretary: HQ\ %c_u.\&s Q;;S-\Ll@(\

Address: 3 @\ Yo 9?&1—; N r}or}; ChA A\pos

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

i3. é 2_::“__’\(2 g& Lty )
{Signature of Di r ot Officer listed in number 12 of the application)

14, (Xi\qgj" (5\:‘-\;.:\0\;\ \ Q(Q&\.&Q;«

(Typed or“ﬁrinted name and capacity of person signing application)



State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BRUCE McPHERSON, Secretary of State of the State of California, hereby
certify:

That on the 3rd day of August, 2004, TRIPLE CROWN LIQUOR & WINE, INC.
became incorporated under the laws of the State of Califomia by filing its Articles
of incorporation in this affice; and

.That said corporation’s corporate powers, rights and privileges are not suspended
on the records of this office; and

That according fo the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the Stale of Califomia; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOQF, | execute
this certificate and affix the Great Seal
of the State of California this day of
June 18, 2008.

BRUCE McPHERSON
Secretary of State
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