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TO: _ New Filing Section L
Division of Corporations

CALIFORNIA COCKTAILLS, INC.

SUBJECT:

(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:

LAURA COLLINS

(Name of Person)

CALIFORNIA COCKTAILS, INC.
(Firm/Company)
345 OAK PLACE / P.O. BOX 459
(Address)
BREA, CA,92822-0459

(City/State and Zip code) E?ﬂ P
—ay  —
T &
For further information concerning this matier, please call: gf‘-i =
MANYA KESELOFF 714 990-0982 EXT. 100 [‘n: -
at ( ) o =X
(Name of Person) (Area Code & Daytime Telephone Number) %E% -
o P

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

[/1$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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FEB-12-2003(WEB) 07:27 S ~ P.0o03/004

.M’PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPFLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING JS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I CALIFORNIA COCKCTAILS, INC.
(Enver namo of corparation; myst includs “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Ing.,” *Co.." "Cormp," "Ing," "Co," or "Corp.”}

(I neme unavailable in Florida, enter sltemate sorporte name sdopted fm the purpose of transacting bainess in Florida)

2 CALIFORNIA 3 33-0270040
(Stato or country under the iaw of which it it insorparsted) (FEL wumbaer, i€ applicabia)
4. 12-16-1907 5 PERFETUAL
(Data af incorparatien) {Duratinn: Yesr corp. wiil cesse to exist or "perpetunt™)
6. 12-17-2010
(Dete first transacied business in Florida, if prior to registration)

{SEE SECTIONS £07.150) & 607.1502, F.§., to detormine penzlty Habllity)
" 348 OAK PLACE, BREA, CA 02621
(Prineipal office uddress)
P.0. 80X 432, BREA, CA 94822
(Current meliing nidreas)

8 IMFORTERWHOLESALER OD DISTILLED SPIRITS AND WINE PRODUCTS 5, o
' o s —_ o
(Purposa(s) of carporstion sutherized in home sime or oountry to he earried out in stats of Florida) g o
B i
9. Name and gtrect address of Florida registered agent: (P.O. Box NOT aceaptable) g 5= % ,_Ef
Name: | NRAI Eervices, Inc. RN
. n .~ n'g
ER .
Westan . Plorida 33331 S 3
(City) (Zip code)

10, Registered agent's accepiance:

Having been nomed a3 registared opent and to accept service of process far the above stated corporation at the place
dexignated in this application, 1 hereby aecepd the appoirtment a5 reglstered agent and agree to act in thiz capacity. 1
Jurther agree to comply with the provisions of ofl statutes relutive to the proper and complete performance of my dutics,

and I am femiliar with and accept the obligations of my position a3 registered agens
47 Wenidy D Res. Assistant 8acretary

1, (negmmd agent's signatuey)

11. Aftached ig a certificate of existence duly authenticated, not mare than 90 days prior w dalivery of this application to
the Department of State, by the Secretary of State or other officlal having custody of corporate reoseds in the jurisdiction

under the law of which It is incorporaied,

b'd ET2PTSBETRT 0L Sp32 866 PIL T ONI SiONA0L Zud H1:l0Md B91111 Bide-1e2-030



FEB-12-2003(YEQ) 07:27 P.0ODA/004

12, Numes and busingss addresses of officery and/or dirsotors;

A. DIRECTORS
Chairman: SUANNE CASEY
Address: 348 QAK PLACE
BREA, CA 52821
Vioe Chairman:
Address;
Dircoton
Addrass:
Director:
Address:
B, OFFICERS ‘
President; T B. CABEY E{: =2
' Addreas; 348 CAK PLACE %::g: E Ryl
BREA, CA 02621 : Ei N 'f;::
Viee Presldent; N/A ;1"& 1l
g &
Seerctary: LALIRA COLLINS
Address: 345 OAK PLACE, BREA, CA H2821
Freagurer: N/A
Addreas:

NOTE: \f necessary, you may attach an addendum to the application listing additional offlcers and/or direciors.

IJI

(Signature of Director ar Officer listed in number 12 of the application)

LAURA E. COLLINS

14. '
{Typed or printed name snd capusity of persan signing application)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

CALIFORNIA COCKTAILS, INC.

FILE NUMBER: C€1424811

FORMATION DATE: 12,/16,1987

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)
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I, DEBRA BOWEN, Secretary of State of the State of CalifcZnia,-
hereby certify:

EFp
s

gl

‘ - 1,

The records of this office indicate the ehtity igs authorized to

exercise all of i1ts powers, rights and privileges in the State of
California.

Mo information is available from this office regarding the financial
condition, business activities or practices of the entity.

Phat

IN WITNESS WHEREOQOF, I .execute this certificarce
"and affix the Great Seal of the State of
California this day of January 10, 2011.

/ -0\*-5':E;U1J¢¢~4;4_J

DEBRA BOWEN
Secretary of State
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