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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: k/mm A \/ﬂa;ﬁg{fﬁ(& il”lc'_,.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation 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 alf correspondence concerning this matier to the following:

lrudg Kramevr— o G

(Name of Person) LT T, y
Kramer \/ineward s T B
(valfCompm?y) 7‘{{;-,5; <, O

%5, %
R6830 N W) Qlson LA %2 %,
(Address) {%‘% <

G aston, DR aA7119 5%

(City/State and Zip code) -

For further information concerning this matter, please cali:

Twdy Krameyr w593 bor-4s4s

(Naie of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 . : Tallahassee, FL 232314

Enclosed is a check for the following amount:

\3/57&.00 FilingFee [ $78.75FilingFee & O $78.75FilingFee &  [J $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

h

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGIS’I‘ ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Kramer Vi heqqrds Inc, . _
(Enter name of corporation; must include “INCORPORATED, 7 “COMPANY,” “CORPORATION,” , (é’@, F
l!lnch,t! “CO-,“ “Corp’!t umc’n llC o’ll or “CDFP.“) ,‘/.3 (/ /

PR 4’4/ <
(:/ L/’( i t?& 6\6\
G
Gon Y
{if name unavailablc in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flmﬁ??'}’f o c’
"y SO
2. __Oreq on 3. o7
(State or country v under the law of which it is incorporated) (FEI number, if applicable) ’@4 ’%’
a. /%] 3 vl 5. ?ﬁrﬁeﬁ)q{
(Duration: Year corp. will ceasc to exist or “perpetual™)

(Date of incotporation)

Joon OUQ]MCtCQ’hU}/\

6.
(Date first transacted busincss in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

R6E30 NNW _Oison 2@1‘,\ (’tfhﬁ"on\ 0247119

7.
{Principal office address)

Same_— , |
(Current mailing address)

Sell wine <hru wine dis—m'bu_fcn_f“

8 _ %
(Purpose(s) of corporation authorized in home state or coustry 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: _AvH Kabdas (Avina Distrilbitois)
Office Address: 45 1 ke P ite 23
Florida 38 Sl Ei

QOrlandn .
(City) (Zip code)

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all statates relative to the proper and complete performance of my dulies,

and I am familiar with and accept the obligations of my peosition as registered agent.

Ot ¥alida o

(Registered agent’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:



A. DIRECTORS

crviman: __Lrudlu Kramev—

Addsess: R@?BOJ N Olson 2A
Gaston_OF 7119,

Vice Chairman: Kﬁ (e Rm A v

agdress: 2 0F30 NW OLson Rok % %, <
Gaston, OR_A7IL9 K, T &,

| ’ o, B

Director: :{2‘;’59_5 _’/,.‘_3

Address: /%%5, <

%%

Director:

Address:

B. OFFICERS

President: Tguvh/} Kmm L

Address: _ 20 52,0 N Olson A
Gaston, OR_ A7

Vico president: K€ 1A K rmmey—

adgresss A6F30 NUW 0 [Son £
Qaston, Q- 47119

Secretary: Kfi‘ﬂ'\r\ AT

Address:
Treasurer: T\M d{j V}?}{ﬂ’lf '
Address:

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

13, %Mm/

of Director or Officer listed in number 12 of the application)

o v Uﬁ?’b{ J/ kmm-f’m Gres | Treasure—

(Typed or printed name and capaqfty of person signing application)




CERTIFICATE

‘State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal -

s
= B2
. . =T ;
of said State, do hereby certify: .- ~\
f y certify ,;,(.( %, % 3
Lo D
+,
D g O
B
KRAMER VINEYARDS, INC. "ol 5.
wag S T
, Dz,
incorporated é; %

under the Oregon

Business Corporation Act
on
June 8, 1989

and is active on the records of the Corporation Division as
of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the

) "{r =0 State of Oregon.
S BILL BRADBURY, Secretary of State

ana S. Breneman
January 16, 2004

Come visit us on the internet at hittp://www.filinginoregon.com
FAX (503) 378-4381
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