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BEER & WINE SERVICES, INC.

Florida Secretary of State
Registration Section
Division of Corporations/LLC
PO Box 6327

Tallahassee, FL 32314

RE: Southern Starz of CA, Inc

Dear Sir or Madam:

= D 211 Wapoo, Suite 202

Calistoga, CA 94515

pr 29 P 1:23  Phone (707) 942-6911

03 F STAE Fax ('707) 942-9435

P l.L : guﬁr“':?f_ =t Orﬂ A andreagra®@aol.com
April 25, 2003

Enclosed herewith for your review and approval are the following
decuments for the above mentioned client:

- Transmittal Letter

- Application by Foreign Corp for Authorization to Transact

Business in Florida

- Form 1021 for adopted name for Florida
- Certificate of Good Standing from the State of California
- Company check in the amount of $70.00, to cover said fees

Once authority to ship has been issued, please mail to:

Beer and Wine Services Inc

211 Wapoo, Suite 202
Calistoga, Ca 94515

If you should have any questions regarding this application, please contact

me directly at (800) 788-0212.

Enclosure

Sincerely,

*

Lisa S g
Licensing Manager
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TRANSMITTAL LETTER 034PR 28 PM 1:23
. f_-. \l IVER ur STATE
TO: Registration Section T lmSS T FLORIDA

Division of Corporations

SUBJECT: SOUTHERN STARZ, INC.
(Name of corporation - must include suffix)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

ANDREA L. ANDERSON

(Name of Person)

BEER & WINE SERVICES, INC.

(Firm/Company)

211 WAPQQ, SUITE 202

(Address}

CALISTOGA, CA 94515

(City/State and Zip code}

For further information concerning this matter, please call:

ANDREA L. ANDERSON at (___ROD ) 788-0212

{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpaorations Division of Corporations
409 E, Gaines St. " P.O.Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

X $70.00 Filing Fee O $78.75 Filing Fee & O 37875 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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RESOLUTION OF BOARD OF DIRECTORS 034PR 29 PH |: 23
.xf.'t_,,-";'_ j;".,l' T OF STATE
I. the undersigned  SECRETARY , do hereby é&%ifﬁf‘?ﬂaﬁgg FLORIDA

Resclution of the Board of Directors of SOUTHERN STARZ, INC.

< vorporation duly organized and existing under the laws of the State of CALTFORNIA | was

duly adopted on APRIL 24 ,20 03
Be it resolved. that SQUTHERN STARZ, INC. organized and existing
in the State of CALTFORNIA , hereby adopts the name SEE BELOW—; for use i the

. SOUTHERN STARZ OF CA, INC.
State of Florida.

Date: APRIL 24, 2003

Chairman, /Vice\Chairman or any officer
ELIZARBETH,/GORMAN - SECRETARY

Type or Print Name

FL BC DF:RESOLUTION OF BOARD OF DIRECTORS 10/00Q . #1021y
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‘APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT ILED
BUSINESS IN FLORIDA
03APR 29 PH

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. I"fL‘lEfZLéjl;"‘isig rOF s,
A SSEE
1. SOUTHERN STARZ, INC. L FU
(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. CALIFORNIA 3. BB-9895211
(State or country under the law of which it is incorporated) (FEI number, if applicable}
4. 10/25/00 5, PERPETUAL
{Datc of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. UPON QUALIFICATION

(Date first transacted business in Florida. If corporation has not transacted business in Flarida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.i55, F.8.}

7.5973 ENGINEER DRIVE HUNTINGTON BEACTH, CA 92649
{Principal office address)
211 WAPQO, SUITE 202 CALISTOGA, CA 94515

{Current mailing address)

8. SELLING WINE TO LICENSED FLORIDA DISTRIBUTORS
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: CORPORATION SERVICE COMPANY

Office Address: 1201 HAYS STREET

TALLAHASSEE , Fiorida 32301
(City) (Zip code)

{0. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointnient as registered agent and agree to act in this capacity. I
Sfurther 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 accept the obligations of my position as registered agent,

Brian Courtney

Asst. V. Pres
Went’s signature)
11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

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:

Py ORS" FILED
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_ 03 BPR 29 PH 1:23
{71 Chairman: KENNETH L. ONISH '

E SEE BELOW g LAt Ur STATE

Address:
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Vice Chatrman:

Address:

Director: JOIIN P. GORMAN
Address: SEE BELOW

! Ditector; ELIZABETH GORMAN
Address: SEE BELOW

S
s EE

B. OFFICERS

President;: KRENNETII L. ONISH
73ITYLER DR

Address:

STAMFORD, CT 06903

Vice President: JOHN P. GORMAN

Address: 16441 WOODSTOCK LN

HUNTINGTON BEACH, CA 92647

Address: SAME AS ABOVE

Treasurer:

Address:

NOTE: If neccssarYCWndum to the application listing additional officers and/or directors.
13.

(Signa‘tﬁ?f) hairman, Vice Chairman, or any officer listed in number 12 of the application)

' 14, ELIZABETH GORM SECRETARY
(Typed or printed name and capacity of person signing application)

|
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SLURL AT UF STATE
TALLANASSEE, FLORIDA

SECRETARY OF STATE
CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, KEVIN SHELLEY, Secretary of State of the Stafe of California, hereby certify:

That on the 25th day of October, 2000, SOUTHERN STARZ, INC. became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a certificate 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 condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of April 15, 2003.

Y ﬁ»ﬂi

Secretary of State

fw

NP-24 A (REV. 1-03) * OSP 03 74700 FE-30



