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COYER LETTER
TO: Rugistration Section
Division of Corporations

SUBECT: __ Txoacland Wy nafv\ﬂsjl—md.erpo cdted

Name of corporation - must includs suffix

Dear Sir or Madam:

The en¢losed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or *“Certificats of Good Standing” and check are submitted to register the
gbova referenced foreign corporation to transact business in Florida,

Pleas¢ retumn all eorrespondence conceming fus matter to the following:

=grmuel Ruwerd-

Name of Person

Saorwied A Rubert TN

Firm/Company

B2 fronklin Aienue. —ute. Cloj

Address

Coronut Greve. FL . AhES
City/Siate and Zip code

ohn ki nosmi L @ broadiand m[ngr%  CEP
- ess: {to be used for future annual repoft notafication)

For funther information concerming this matter, please call;

“Zgrued Rulbert a5 _Bod S

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registraticn Section
Diwision of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallohassee, FL 32314

Tallahassee, FL. 32301
Euclaged ig a check for the following amount;
)2£$70.00 FilingFez [ $7875FilipgFee & [ $7875FilingFee & (1 $87.50 Filing Fee,

Certificate of Status Cenified Copy Certificate of Statos &
Certified Copy

c@/z6 3o - 7BE JEi
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AFPLICATION BY FOREIGN CORTORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECIION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITIED T6
REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA
L

=Yg e', ::UQY_\QI. wmeﬁes Jncbrporatesd

(Enter name of corporetion; musl include “INCORPORATER,” *COMPANY,” “CORPORATION,”
;l!nc"ﬂ "CO.." Hcom’ll IIIm’" IICD'I or 'COI]J ﬂ)

{If parne unavailable in Florida, enter altemate corporate name adopted for the pucpose of transacling business in Florida)

2. Delaware.,  (OSA)

3. &7 =331 09
{State or counry under the Javy of which it is jocorporated)
4, 2 / 2.'3’/ 205

(FEI numbes, if applicable)
5.
(Date of incorporation) (Dare of duration, if other than perpetual}
6. — NMA —
Datz first transacted business In Floride, if prior lo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., o delenning penalty Lability)
7. O Bf‘:ah+oh Road Shth, Maon lqaé‘z:;:t_[\_ﬂ_)_:c:;’zo

{Principa) office address)

(=sane, o abeve))

(Curréni mailing address, if different)

8. Name and gireet address of Florida registered agent: (2.0, Box NOT acceptable) Fhwl 3:":) o
ol 10
Name: =3 [MI&(‘ A‘ QU. | +‘ E{:ﬂ = !
. T . r"m ,«; _ m
Office Address: 2225 Franklin Pre . Swite. <10} V|
r""‘:fl E.:j
Coronut reve. Florids A0 1 B 2% 0
(City) (Zip code) = LRI o
9. Registered agent’s acceptauce:

Having been named as registered agent and 10 accept service of process for the above stated carpomﬂan or the place
desipnated in this application, I hereby eccept the appointment as registered agent and agree lo actin this capucity. 1

e

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 s registered agent.

{Registered agent's siguature)

10. Attached is g cortificatc of existenos duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seoretary of Stats or other official having custody of corparate records in the jurisdiction
under the law of which it ts incorporated

GO/EB J9%d
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11. Names and business addresses of officers and/or directors:

A. DIBECTORS
Chaiman!
Address:
Vige Chaimman: LS =
I e i
Address: it —
tad —"
W
Dircstor: -IJ D
FJ
Address: 't
1y
o
Dijreclor:
Address:
B. OFFICERS

pridens o nortrhen Hlock L.thlafj
aidess: _Prmadland Winerien i d - “The, Néwd Wiy

. eet - cow o] RAC <3
Vice President; _ 3T KLY‘SSWH
Address Bynaciand Wiesws L “The Wewd Wiery

chaged Shreed - Coaosiem | weroteh rﬂéhr\cﬂ NEIQ <4l
Secretary:

Address:

Treasures:

NOTE: [fne an addendum to the application listing additiona! offictrs and/or directors.

Signature of Director or Officer

The officer or director signing this docmnent (and who is listed in number | 1 above) affioms that the facts stated bercin
ara true and that he or she is aware thet falee information submitted in a document to the Department of State constitutes
a third degrev foloay as provided for in 5.817.155, F.S.

13, gn-muel A Ruéwﬁl” !

{Typed or printed name and capsasiiy of person ;i'gning application}
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Delaware

The First State

I, JEFFREY W. BULLIOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, IX? HEREBY CERTIFY "BROADLAND WINERIES INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPORAIE EXISI'ENEE S0 FAR AS YHE RECORDS
gp THIS OFFICE SHOW, AS OF THE NINTH DAY OF MARCH, A.D. 2016,

AND T DO HEREBY FURIHER CERTIFY THAT THE ANNUAL REPORIS HAVE
BEEN FILED TO DATE,

AND I D¢ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

=
Qm W, DUOm Y, gicrlery o S

Authentication: 201956367
Date: 03-09-16

5697800 8300
SR# 201615654382

You may verify this certificate anling at corp.delawane.gov/authver.shtml

EHO XD 72>
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