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TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

SUBJECT: AMICI CELLARS INC

(Name of corporation - must include suffix)

DL TR S -~
Dear Sir or Madam: ~01425/01 01074002
sxdiok (), 00 ek, 00
The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida™,

“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation to .-
transact business in Florida.

Flease return all correspondence conceming this matter to the following:

-—

“Andrea L. Anderson

{Name of Person)
Beer & Wines Services Inc
(Firm/Company)
211 Wapoo §Ste 202 Sen =4
(Address) g
& o
Calistoga, Ca 94515 - ol = M
(Cty/StatelZip) EE
Mo M
Do E U
Should you need to cail someone concerning this matter, please call: :;g :
=7 2

Andrea Anderson at {__800 ) 788-0212 m\j‘:'

(Name of Person) (Area Code & Daytime Telephone Number) i i 20

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327

Taliahassee, FI. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:
H $70.00 Filing Fee O $78.75FilingFee & (J $78.75FilingFee & (3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY -
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. AMICI CELLARS {NC —

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
wmd-aubm:ﬁmoflikaimpwinlmwuwinclﬂdyinﬁmthnitl:acwpcn:imhmdofl
vnatural porson ov partaeryhip if 5ot 0 contained in the name & present )

1. CALIFORNIA 3. B1-1833480
(State or country under the Insw of which it is incorporated) - (FEI number, if applicable)
4. S508Aa7 5. __PERPETUAL
(Date of incorparation) (Durstion; Year corp. will coane to exist or “perpetual™)

. - Upon Approval
(Dste first transactod businesy in Florida If cotporstion bas not tramsmctad business in Flovida, insert “upon qualification.™)
(SEE SECTIONS 6(7.1501, 607.1502 and 817.155, F.5.)

6

7, o 1109 HUDSON AVE ST HELENA, CA 94574
{Principal office address)
SAM C oo
b. E — —
(Current mailing sddress) Em S
~—es
. 2
T =T
8§, SELL WINE TO WHOLESALERS/DISTRIBUTORS Lo e
Ws)ofmpwﬂm:u&oﬁmdmhmcmamuymbcmriedmninmofﬁaiid:j S I
PR !
T B
9. Name and gtreet address of Florida registersd agent: (P.O. Box or Mail Drop Box anepu:ﬁe} -
I oo
i R
Nune: Corporation Service Company =Zmow
TEam o

Qffice Address: 1201 Hays St Ste 105

N pr——

Tallahassee

10. Registered ageat’s acceptunce:

HmhmmlumwmdmuMM«mm#pmﬁrmmmw«mww
in this application, I hereby scceps the Wmnwmqumwwmd:km I further cgree to
comply with the provisions of all statutes relutive to the and complete performance of wy duties, and I aw familinr with
i, O

(Regivterod agent’s signarurs)

1L AmchndiucartiﬁmcofaxiumdNymhcuﬁcuod.mtmmumeodnyupﬁmmdauwryoﬂhianppliuﬁonwtha
Department of State, by the Sccretary of State or other official huving custody of corporate records in the jurisdiction usder the law

of which it is incorporated.
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12. Na;nw and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

B. OFFICERS

President: JEFFREY HANSEN

— [eonv]
e &0
Address: 15 CRISTINE CT =5 <
T =—
ST HELENA, CA 94574 = =
T
’-f'-: :_‘: [&3] r-
Vice President: Fie [
- == O
Address: =2
LM L e ]
e
SFow
s [ €w

Secretary: _TIMOTHY O'LEARY

Address: 1108 HUDSON AVE

ST HELENA, CA 94574

Treasurer: TIMOTHY O'LEARY

Address: SAME

NOTE: If necessary, you W to the application listing additional officers and/or directors.
13, N &CE/}W‘/

(Signétmi¢ Sf Chdfirplan, Vice Chairman, or auy officer fisted in mumber 12 of the application)
i4. JEFFREY HANSEN, PRESIDENT

{Typed or printed name and capacity of person signing application)




SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

[, BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 9th day of May, 1997, AMIC! CELLARS, INC. became incorporated
under the laws of the State of California by filing its Artacles of [ncorporation in
this office; and

That no record exists in this office of a cerificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

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

That according to 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 State of California; and

That no information is available in this office on the financial condlttor‘f bu&mess -
activity or practices of this corporation. o
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IN WITNESS WHEREOF, IBxecuts this-
certificate and affix the Gl‘“ aT?Se‘a?
of the State of California thlS“da%
of January 18, 2001.

BILL JONES
Secretary of State
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