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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: Arlington Road Cellars, Inc.

Dear Sir or Madam:

(Name of corporation - must include suffix)

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

Please retumn all correspondence concerning this matter to the following:
Kris Van Leuven Mikami

{(Name of Person)

Washington Wine Compliance Service, LLC

(Firm/Company)
3114 South McClellan Street
(Address)
Seattle, WA 98144
(City/State and Zip code)

For further information concerning this matter, please call:

Kris Van Leuven Mikami , 206 , 722-2938

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corpotations
Clifion Building P.O. Box 6327
266] Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[_}$70.00 Filing Fee

$78.75 FilingFee & [ ]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Centificaie of Status &
. Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March &, 2008

KRIS VAN LEUVEN MIKAMI
3114 SOUTH MCCLELLAN STREET
SEATTLE, WA 98144

SUBJECT: ARLINGTON ROAD CELLARS, INC.
Ref. Number: W08000011474

We have received your document for ARLINGTON ROAD CELLARS, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the followmg correction(s): :

The designation of the registered office and the registered agent, both at.the -

.o same Florida street address, must be contained within the document pursuant tor.» =~ -

- ©. Florida Statutes. The reglstered agent must sign accepting the designation-ast.«" ...
required.by Florida Statutes. S

“The name and title of the person signing the document must be noted beneath or. -
opposite the signature. AN

The .document must be signed by the chairman, any vice chairman of the board" R
of directors, its president, or another of its officers, S

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} 245-6928.

Tim Burch
Regulatory Specialist I Letter Number: 808A00013675

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
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. ARLINGTON ROAD CELLARS, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

" "G T O nnp UL o] e " _‘Im -‘“,“'
ne., 0., orp," "Ine, 0," or "Corp.") r:: =
oy <o
oo B
el s v
Frze
(If name unavailable in Florids, enter alternate corporate name adopled for the purpose of transacting business in Floﬁqaj’; 8
. e
, Washington State 5 30-0072771 n g
(Stale or country under the law of which it is incorporated) (FEI number, if applicable) = ii £
=5 2
Fel et
+. May 01,2002 s perpetual Sl
(Date of incorporation) : (Duration: Year corp. will cease 1o exist or “perpetual™

6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8S., 10 determine penalty liability)

. 19495 144th Ave NE #A-115

(Principal office address)

Woodinville, WA 98072-9090

(Current mailing address)

s Manufacture & Sell Wine

(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 NOT acceptable)
Name: L. Sue Bailey
office Adaress: 1909 Cypress Bend Circle
Melbourne Florida 32934

(City) ‘ (Zip code)

10. 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 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,

\g{cgistcred agent’s signature)

11. Attached is a certificate of existence duly authenticated, not morc thgn 30 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having Ststody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

a3iid

A. DIRECTORS

Chairman:

Addrcss:' ;;; e
i =

Vice Chairman: P e
= @

Address: . ':_:,
e, =B

Director: gr":; )

Address:

Director:

Address:

B. OFFICERS

presicen: CEO Kenneth A. Nydam

addeess: 3106 182nd Ave. NE

Redmond, WA 98052
vice Presigent: CF Q RObIN Nydam
Address: 9106 182nd Ave NE
Redmond, WA 98052

Secretary: NA

Address:

Treasurer: NA

Address:

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

13. %ﬂ Chie€ Finawnciaf O€€icer

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

1. Robin Nydam, CFO, Arlington Road Cellars

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



Secretary of State
I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereﬁy‘rs_’i g
issue this . ‘ :;'—ij % M
CERTIFICATE OF EXISTENCE/AUTHORIZATION _;_; 2807
il rm
OF N, = @
Bx &
ARLINGTON ROAD CELLARS INC. B3 o
== ~
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 5/1/2002.
I FURTHER CERTIFY that as of the date of this certificate, ARLINGTON ROAD CELLARS
INC. remains active and has complied with the filing requirements of this office.
Date: February 11, 2008
UBI: 602-202-014
Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital
Sam Reed, Secretary of State




