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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: lLG\‘“'w’»m V—fhnf&,\ \Wingrd j;v(

Name of corporatior} - must incTude suffix

Dear Sir or Madam:

The enciosed * Application by Foreign Corporation for Authorization to Transact Businessin Florida”
“Certificate of Existence,” or *Certiticate of Good Standing” and check are submitted to register the
above referenced foreign corporation 10 transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Alison vw%reél-en {ed

Name of Person

r",\
o‘l-‘

P\C-!"W"{n y—é)l’\ﬂfdvl Wmc’rul a
7 F :rmeompam -

12180 Piecce Load T
Address =,
Sacetogee (A ASDID B

Citv/State and Zip code
q/b e kaM](j.w}Emn(d—‘jw NECY - (oM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Marky Math.s a( M08y 230-0347
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bex 6327
2661 Exccutive Center Circle Taliahassee. FL. 32314

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

K $70.00 Filing Fee B $78.75 Filing Fee & B $78.75 Filing Fee & B $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



AFPLICATION BY FORFIGN ¢

ORPORATION FOR AUTHORIZAT T
h ! LATI SAC
BUSINESS IN FLORIDA ONTOTRANSACT
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(Entar name of corpafation; must include "1 5 -
LT Pame o CORFORATED, - - —
Inc.." "Co.” "Cam.” “Ine" "o ot “Corp s COMPANY." ~CORPORATION,

2 _(‘f/‘\\ ‘-"Fv( i‘\|‘ &~

if nam i in Flor C- .
( ¢ unavailable in Florida, enter altemate corporate name adopted for the purpose ol transacting business in Florida)

N 171 - 195199
(State or country under e law of which il is incorporated)
3. G20 Y

!

\F 1 number. if applicable) -
At L 5 (v pe el
{Date of incorporation) tDiate of durstion, il other than perpetual)
6. MF’C""\ G\ut".t\ L\((f":”‘«“-
1 14 T
(ate first transacted business in Florida. if prior to regislration}
(SEE SFOTIONS 607.1501 K 607.1502, £.5 . 1o determine penahy buhilin
! N ]
7__ 1580 Piewce Road Soratoarc Ca  aspnl
(I{rincipal ofYice address)
—
N
- g N -.. M m
{Current muiling address. 1 dillerent} T
Vv
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8. Name and strevi address of Florida regisiered agent: (P.O. Box NOT accemable) -
)
Name: T vloir 2Clécteas ©
- . PR & on
Office Address: 530 _ Nw  BSTH Tcrige. =i -
oot Liawderdale. Florids 33309
(City)

9. Regisiered agent's accsptance.
Having been named us reg

designated in this applica

{7ip code)

isrered agemt and to aceepl s

crvice af process fur h'l\e abave stted corpuration at the place
tivn, I hereby accept the appopitg
further agree i comply with the pro,
duties, and 1 am familiar with and

AL

ent as registered agent and agree o act in rhis capacity. |
Jative 1o the properand complete performance of my
) posifion as ¢

istered agent.
(Peg dered agert' swgrete) | Y,

10. Auached isa certificate of cxistence duly suthenticated, not mure than 90
the Department of State, by lhe Scerctary of State or athur ofticl
under the law of which it

days prior lo dulivery of this upplivation 10
al having custady of corporite records in the jurisdiction
is tncorporated.



i 1. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman;
Address:
Vice Chairman:
Address:
Director:
Address:
Director:

J\
Address: =
ez}
j o=/
Y
B. OFFICERS ]
. g
President: _ YN 4‘\/} Mokl S 2
- o
. N .o i

Address: 5180 Viecce po ad

Saredotee (9S00
0
Vice President: D{’ e ¢ el h’\[q\-[”lnd <
1,
Address: 12180 Prevce- Lozt
5§\rﬁ405)c\, (& Gp70
Secretary: __IYAG« ‘\\f«) Padd's
Address: | 5180 P ecce. Yor d Qe ot e CA asul o
T =
Treasurer:
Address;
NOTE: If necessary, you mgy attach an addendum to the application listing additional officers and/or directors.
12 P ;
Stgnature of Director or Officer

a third degree felony as provided for in s.817.155. F.S.
13.

P(CS{ dc’nf

The officer or director signing this decument (and who is listed in number |1 above) affirms that the facts stated herein
are true and that he or she is aware that false information submutted in a decument to the Department of Siate constitutes
MNacty Mathes
[ {

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




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

KATHRYN KENNEDY WINERY

FILE NUMBER: C1624522
FORMATION DATE: 09/26/1988
TYPE: DOMESTIC CORPORATION .
JURISDICTION: CALTFORNIA =
STATUS: ACTIVE (GOCD STANDING) ;%

e

e

I, ALEX PADILLA, Secretary of State of the State of California, ;ﬁ

hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.-

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

and affix the Great Seal of the State of
California thisg day of February 10, 2017.
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( At ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015)

IN WITNESS WHEREQF, I execute this certificate

NSS



