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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ox Run Vinedards, T

{Name of corporalicu - must include suffix)

Dear Sir or Madam:

The enclosed “App]lcatlon by Foreign Corporation for Authorization to Transact Business in Florida,”
"Cemﬁcale of Existence,” and check are submitted to register the above referenced forelgn corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

SR D et DB s

(Name of Person)

Fox Run Vineyanls

(Firm/@ompany)
(o770 ;Qowre | 4
‘ (Address)
e nn L/&m Mo (U527
(Cuy/St\a{e and Zip code) .

For further information concerning this matter, please call:

Scort-Dsbovn w (DS ) 526l

{Name of Person) (Area Code & Daytime Telephone Number)

R, M T R S T T T B

e STREET/COUR]ER ADDRESS: . MAILING ADDRESS: | S

- New Filing Section . . New Fllmg Section . .
Division of Corporations Division of Corporatlons
Clifton 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
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2009

SCOTT OSBORN
670 ROUTE 14
PENN YAN, NY 14527

SUBJECT: FOX RUN VINEYARD, INC.
Ref. Number: W0S000006930

We have received your document for FOX RUN VINEYARD, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

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

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; 009A00005119
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. . BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

A\

L. FDK sz\ \/l nﬁg{'ﬂzm{}s, L, ns.
(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,” =
ll]nc.’ll “Co.," I‘Corp,ll llInc’Il "CO," Ol' NCOrp‘I‘) "r::”‘""

w1
~Ny -
-] b
i
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floridg) = O
—— .
o - -‘::_

2. Hm;u Lovk, 3. Wem 142l lp ’_"*‘_'_, =
(State or country under the law of which it is incorporated) (FEI number, if applicable) =0 R .

4, (0/6” 43 5. p@pcj\«a.ﬂ

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

6.

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

670 /Bute 1Y Lewns Yaw /uv /9527

(Principal office addfess)

G 70 ok 1y Iﬂf/wu L ro /U\/ /4527

(Current mailing address

-

8. Wit Sales pf/n/ym/ Hmericans Sovce-e of Sf/ﬁﬂtv

(Purpose(s} of corporation authorized in home sfate or country to be carried out in state of 'Flonda) 7

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: M\i Clhae | Dl Lﬂ»“gq_
Office Address: LQ(O'S“O %m P | el e St |

Vevo Peaci Florida_ D A ALY

(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. I
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,

A LI

(R\glflered aé{ant‘é

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.
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© .+ *12. Names and business addresses ot‘ofﬁcers and/or directors:

A. DIRECTORS

_g‘lm SC_&—‘L”OS\OOWG If:?‘:: %
Address: (N0 Lot Y = B
Peon Yon A4 (Hs2 D N
Vice Chairman; '\J\\\d\&Q\}'D Lﬁkk&q 33_:%: = U
e LSO =t Plocs Sw ?f i
Vexro Beacl, L. 322908 - -
Director:
Address:
Director:
Address:
B. OFFICERS
President: Scobb- Db orn
Address: 0 QO}A.‘EL' 14
Born Uan, alf JUSHD
Vice President: ___IMiclhyged O, c(,f’ukh.{‘ i
Address: LSO 3 Place. <y,) :
Venv heachh FL.  339%
Secretary: Rustin A. Dsborin
Address: L0 Kowlx 14 Fepun Uan ML (4537
Treasurer:  Scoit s b N ~ ~
Address: (070 Wovwskt 14 I bﬁa, A/L(JJ\ [YS 27

NOTE: If necess g you may giach gn addendum to the application listing additional officers and/or directors.

(Sigt‘;znure of Director or Officer listed in numbeé 12 of the application)

14. S ot Osoocn Oilcec ko 'Pﬁés\oé\e/\fk’f

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



State of New York

Department of State Jss:

I hereby certify, that the Certificate of Inceorporation of FOX RUN
VINEYARDS, INC. was filed on 06/09/1993, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of

thig Department, such corporation is an existing corporation.
* %

WITNESS my hand and the official seal
of the Deparrmenr of State at the City of
Albary, this 13th day of January two
thousand and nine.
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