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COVER LETTER 0 4
gt ln .
ITO: New Filing Section {(4},'2/:4/?);0 1: 0
‘ Division of Corporations S £r, FLST‘V"
— ' ? &
SUBJECT: __ TASTE, INC, @y

{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:

GReG  STRACKLAND

{Name of Person)

VING VolLo

(Firm/Company)
21 27¢ <t sre 500

(Address)

SAN ERANUSco  , ¢A G405
(City/State and Zip code)

For further information concerning this matter, please call:

GCREG  STR|CKLAND at (IS ) 255 -otoc
(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
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[C1$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 STATUTFES, THE FOLLOWING IS SUBMITTED TO

REG[STER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
+
| TASTE, INC,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“'HC.," "CO.," "Corp," n]nc’n "CO," or "COI’p.“)

VINO VoL Lo INC-

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. _CALIToRNIA

3, 58-2.67993
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, o\ fo¥let 5. PERPETUAL
{Date of incorporation)
6.

(Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 1)

1 2t e Boo SAN  TRAN GSC

A FAh105
(Principal office address) :: n T
S
SAMs_ Tet) o Tl
(Current mailing addrcss) :ﬁr:-i = —
wE o~ £
75 :
8. biNg DALyl SMALS  PLATES A== T S
(Purpose(s) of corporation authorized in home state or country to be carried cut in state of'F[orida);ﬂ o _’: w
o=t T
9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) :-5% g
=
Name: NRAI Services, Inc.
Office Address: 2731 Executive Park Dr., Ste 4
Weston . Flotida 33331
(City) (Zip code)
t0. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further 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 agen,

NRAI Servicas, Inc.

5 ﬁgislercd agent’s signature)

Lbadsey Nemeocic/Rssistant Secretar
11. Attached is a certificate of existence duly authenticated, not more t

I%n 90 days prior to delivery of this application lo
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 /
{ &

Uy
Chairmfan: DoUG ToMuinSe N o %}’?
A "
Address: {2\ 2™ gt st Boo ﬂ((g’?é‘;;,, ?4 .
. ”7.‘;6\3;"}’0 -
SAN  ERANGISCe A 94105 Ve,
g

REL N ’
%an: REED CofTRA 4)/ s

Address: [ﬂ! 1/!{{ 5‘/;. 5&/% 50'0
San Frant sed, fq 7995

Director: Tee it eLSON
Address: 12/ J.n,cf 54._) fa/k 5090

San Frantrscd, (a 99105
Director: PAUL.  CLAYTaN

81 gnded Sute 500

Address:

San Frantiso, ca 904>

B. OFFICERS

President: DOV oM Lanson

121 #nd 54 Su. fe 590

Address:

54; ;Ird,ﬂf'of@f’/ Ca 7§//i§

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may atlach an/adjwe application listing additional officers and/or directors,
13. ﬁg:)j

LGS'rgflat(we' of Director or Officer listed in number 12 of the application)

14. DAUS ToMLINSON CEO.

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




State of California ~y,

Secretary of State 'n'%&}, 5@

&
Zg((g,?ﬂ_?“ ? ’4/
44‘3151‘;2/0p 7 06
aﬁzS@}_~
42%2
CERTIFICATE OF STATUS
DOMESTIC CORPORATION

t, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

That on the 8th day of January, 2004, TASTE, INC. became incorporated under
the laws of the State of California by filing its Articles of Incorporation in this
office; 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 ifs 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
May 12, 2008.

DEBRA BOWEN
Secretary of State

tsh



