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COVER LETTER

TO: Registration Section
Division of Corporations

sussEcT: _ Roboert Yoley, LLC  dha Qobmﬂf Foley V\W&U(W” oAS

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

el Velhoe

{Name of Person)

oboers Folew Lic e Rokers Bley Vireqards

(Flrm/Company)

PO, Poy 847

{Address)
A'mwxn (LA AYS08 - podT
(City/State and Zip Code)

For further information concerning this matter, please call:

edw Vo!rve/ « 107, A5 2

{(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

[1$125.00 Filing Fee 30.00 Filing Fee & Os155.00 FilingFee & [_]$160.00 Filing Fee, Certificate

Enclosed is a check for the f%wmg amount;
31
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2008

KELLI KEHOE
PO BOX 847
ANGWIN, CA 94508-0847

SUBJECT: ROBERT FOLEY, LLC DBA ROBERT FOLEY VINEYARDS
Ref. Number: W08000022957

We have received your document for ROBERT FOLEY, LLLC DBA ROBERT
FOLEY VINEYARDS and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067. :

Neysa Culligan
Document Specialist Letter Number: 308A00029288

&

Auxing -

Davision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPEIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGITER A FOREIGN
LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

{Name of Forelgn Lintited Liability Colipany; must incl e "Limited Liabtlity Company,™ "L.L.C.," or “"LLC.")

(If name unavailabie, enter alternate name adopted for the purpose of transscting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the afternate name, The alternate name must include “Limited Liability
Company,” *L.L.C," “LLC.")

2. CA . 5 pf-ota8Y s
{Turisdiction under the law of which foreign imited liability

i e ( FEf number, if applicable}
company is organiz
. 2.3 20

| 5. ]JC?V Méﬂ&_ A _
(Date of Organization) - Duration: ¥ ear limited liability company will cease to

exist or “perpetual*)
A v

e L o

{Dlate first transacted business in Florida, if prior 1o registration.)
(Sae sections 608 501 & 608.502 F.S, to determine pena!

—
ahion. —m
, ty lability} g% _%;: -
7. 1bF7_Howell Mowntauy Kd S O =
W ;f
wn, Q4 AHSDD fn o Tl
(Street Address of Principal OTTice) -t = )
o N
€ =4 ‘
8. 1f limited liability company is a manager-managed company, check here E( 232; £
m —
pe
9. The name and usnal business addresses of the managing members or managers are as follows:

oer+ D. E’_-:\% J7. (Icoafp\
P, Box 2HF

A’rgwm; A ANSDB

10. Attachedt is an original certificate of existenoe, no more than 90 days ofd, duly aithersticated by the official having custody of records in

the urisdiction under the Jaw of which i isorganized. (A photocopy Snotaccepable. Tihe cextificate isin a foreign lnguege. a
tranglation of the certificate imder cath of the translator st be submitied)

11. Nature of business ot purposes to be conducted or promoted in Florida:
~

We

v

Signature of a mem an authoriz€d representative of a member,
(In accardance with sectj

8.408(3). F.5.. the exccution of this document conatitules
an affirmation under thEponalties of perjury that the facts stated herein arc true )
H_D. Folew,

Typed or printed nameof signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 508.415 vt 608 507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT /N THE STATE OF
FLORIDA.
1. The name of the Limited Liability Company is:
__Rober Bley LLC o
If name upavailadle, the dltemate tame 10 be used in: the gtate of Flovida ts:
2. The name amd the Florkta strest address of the registered agent and office ane
___Barhn Mend_Sechore = Anthony Aust
(Name) n
lofop MW 21¥ o
Plorlds Street Addros (P.O. Ban, NOT ACTEFTABLE)
_._QD.EtLl___.ELm 33172 »
City/Stat e P
™
o &=
RHoving been named as regisiered agent and 1o S he k;"? = M
3 age acrept service of process for the above srated Ji — o
Lakilfty compeny et zhe_plau designated in thiy certificate, ! }mglr; accept the q:pihmm a’::egia} ’t'::' 'E;,’ 1
agery ond agree 10 act in this capacity. \J fiother agres to comply with the provivions of alf statwtes . o [T1
reb!;:!ngm the proper and complete performance of my duties, and I am familicr with and accept ,,HE“ o o
obligationgipf my pashtiof as registered agent as provided for in Chapter 608, Florida Statwes, v 70
AL 5% -
L AAVLS) gm T
/ (Bfgnature)

$100.00 Filing Fee for Application

$ 3000 Certified Copy (optional) Agent

§ 500 Certiicate of Status {optiowal)
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State of California
Secretary of State

CERTIFICATE OF GOOD STANDING
CALIFORNIA LIMITED LIABILITY COMPANY

I, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

That on the 3rd day of February, 2000, ROBERT FOLEY, LLC., became
recognized under the laws of the State of California by filing its Articles of Organization
in this office; and

That according to the records of this office, the said limited liability company is
authorized to exercise all its powers, rights and privileges and is in good legal standing
in the State of California; and

That no information is available in this office on the financial condition of this
limited liability company.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal

of the State of California this day

of May 5, 2008,

/lnﬁ-g;nv&\__.

DEBRA BOWEN
Secretary of State

ms

NP-25 (REV 1/2007)
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