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COVER LETTER

TO:  Registration Section
Division of Corporations

T 7 2
SUBJECT: LIQUORLICENSE.COM

Name of carporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are subinitted to register the

above referenced foreign corporation to transact husiness in Florida.

Please return all correspondence concerning this matter to the following;:

Cindy Block i
Name of Person i‘
LiquorLicense.com
Firm/Company
2372 Atlas Peak Rd.
Address

Napa CA. 94558

Cily/State and Zip code i

Cindy@liquorlicense.coin

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cindy Block ot (2[3 ) 417-2320
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tullahasses P.O. Box 6327
2415 N. Monroe Sireet, Suite 810 Tallahassece, F1. 32314

Tallahassece, Fl. 32303

Linclosed is u cheek for the following amount: ‘
Please make check payablic to; FLORIDA DEPARTMENT OF STATE
] $70.00 Filing Fee L1 $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of S1atug Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N C()/'lf!l’l,/..‘h'\’(_'!:' WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LIQUORLICENSE.COM Incarporated
{Enter name of corporation; must include “INCORPORATED,” "COMPANY." “CORPORATION

"Ine.,” "Co.,” "Corp,” "Ine,” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

CALIFORNIA .
3.

{State vr country under the law of which it is incorporated)

2
{FEInumber. it applicable)

03/28/2022
5.

{Date of incorporation) {Date of duration, 1f ether than perpetual}

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

7 2372 ATLAS PEAK RD, NAPA, CA 93338
(Principal uftice street address)

2222 DAMON STREET, LOS ANGELES, CA 91021
{(Current muailing address, if difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
o ~o
First Corporate Solutions, Inc. - ~
Name: P . > w2
E—_ - =3
. 135 Office Plaza Drive I ™1 ug
Office Address: : = S
Tallahassee .32 , & .u
e . Florida i hy
. . - —
(City) {Zip code) = !
Ty oo N
Ha : o

9. Registered agent’s acceptance: )
Having been named as registered agent and to accept service of process for the above stated corporation Wthe place

designated in this application, I hereby accept the appointment as registered agent and agree o act in this capaciey, |
Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and [ am familiar with and accept tire obligations of my position as registered agent.

) 77

&(chistcrcd 4&(5 signature}

10. Autached is a certiticate of existence duly authenticated, not move than 90 days prior 10 delivery of this application to
the Depariment of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. For initial indexing purposes. list names. titles and addresses of the primary officers and/er directors [up to six (6) 1otaly:
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Craiz A Block
N

2222 Damon Street

Address:

Los Angeles, Ca. 90021

lreasurer

SOiher

Nunie:
Auddresa:
Treasure
Tt nher
Nanie:
Address:

(JTreasurer

Ti0Oher

ni\l-.d}q. thie’ :Jnlu\ nl:;n
4

\:/‘/fé} L(_‘) . \

TIChaienan
Civiee Chairman
& iector

O WPreaident
CiVice Prosidem

O Sceoretan

CHOther

CChatrman
CIVice Chairman
CIDirector
CPresidem
TIVice President
OIseerelary

Ttnher

d('huirm:m

0 Vice Chairman
TChirector

O President

I Viee President
CiSeeretary

OOnher

Cindy Block

Name:
Address: 2222 Damon Street
Los Angeles, Ca. 90021

T Ereisung
Tnher
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Address: )
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COther
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TJOther
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Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: LIQUORLICENSE.COM

Entity No.: 5022519

Registration Date:  03/28/2022

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificatle and does not reflect documents that are pending review or other events thal may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of February
07.2024.

Czﬁ%%\g——

SHIRLEY N. WEBER, PH.D.
Secretary of State

Cenrtificate No.: 180451629

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



