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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: FI'UQ. S7at. (LEccarnS TV

(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 all correspondence concerning this matter to the following:

DAuvip L. Huspe

(Name of Person)

/f/ol/e_ S7Aaz CfceAan S

(Firm/Company)
¥4yp @ =T
(Address)
WAhcc A whacc A WA 9936 T
(City/State and Zip code)

For further information concerning this matier, please call;

DAvID tusé s ), $t7- Yoo

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations - Division of Corporations
Clifion Building ' P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
$70.00 Filing Fee [ ]$78.75 Filing Fee & [_]$78.75 Filing Fee & [_] $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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

[
1 Five. sSran. Qotcans T
(Enter name of ¢orporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Il]nc.’ll |IC0"|I IlCorp’“ Iilnc’ll |PC0," ol.l IICOrp'll)

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

2 WASHIngG 7o 3. ?/'Z_/ 6T L (
(State or country under the law of which it is incorporated) (FEI number, if apf:licablc)
4. - 20—-—©/ 5. ﬂeiﬁp-QTUAL—
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. Ko =

(Date first transacted business in Flerida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabitity)

7. Y40 Yo S7 pecen whaccA b GGR2EL 2

(Principal office address)

§yp 'C" 57 WAceA ymeced WA Gg3g2

(Current mailing address)

¢
8. 574/ 7L wowe Fo 0{5 72pttate R_
(Purpose(s) of corporatiofl authorized in home state or country to be carried out in state of Florida) ;m oy
— e
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;?3 :
oFm &2
- - ot =7 o
Nme: _PATEicsn  Lategits freesTT 2=
M O
Office Address: 21T A Sg* si gbﬂ Ao Yo "-.,-,g"‘} =
- el ¥
7 Ay 0 A4 Florida_ 33 60 S S= T
(City) (Zip code) g rm 8

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
JSurther 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.

/) .

(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.

J-FE- L




12. Names and business addresses of ofﬁcers and/or directors:

35

' A, DIRECTORS
Chairman: DM ] A l—a’*)Lbf SE

340

d3s 900¢

V¢
¥.

SS‘JHWWL

Address: 2224 ﬂa l&n 1= /C_./J—(.ﬂ

a3
5-

374

!
§ 40

Wor-ce A whaeepn wb  9G2e =

Vice Chairman: SANDRA L (HUSE.

VARIOd 3
3LVIS

Address: ‘ZZLS’ (o E-Pnfl' /C.A-C-G_ .

60 =llg

Wnee A tupecA A GGL4 —

Director:

Address:

Director:

Address:

B. OFFICERS
President: ha v/ A L. /‘I'(’f S

Address: 22258 /Z(J éﬂo--“’:’ /C. e €

(A AccA wnccA wh 94262

Vice President: - /U [ ANe —

Address:

Secretary: gAM b 2N L. {_"“Sf:’:’.

Address: ZL LS PD é-?m 7‘3 ﬂ(..q‘c&

Treasurer; A€ A e A wA GG L &

Address: \‘s_ S Arvr A< 9C"I‘ZQ. -TA't)/ -

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

A (Siénatt}(e of Director or Officer Tisted in numbgr 12 of the application)

14, DAv/p £, FLdsé ) 28 o ] —

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



STATES OF A
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The State of Pashington

Secreta of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this

OF
FIVE STAR CELLARS, INC.

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 2/20/2001.

I FURTHER CERTIFY that as of the date of this certificate, FIVE STAR CELLARS, INC.

&=

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

o

Sam Reed, Secretary of State

remains active and has complied with the filing requirements of this ofﬁce -;w 3
: — T =
: =) e
Date: August 17, 2006 RS
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