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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Grape Expechations, Inc,

ame of corporation - must include suffix

Dear Sir or Madan:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certifteaic ot Good Standing™ and check are submutted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mun 3. Rcco

Name ot Person

C"J(CLQQ. Ex?er:\‘o:\ wns, Lng.
Firm/Company

109 Essex  Avenue

Address

Runmnond  CA  qum)
City/State and Zip code

Glon & dcupeX . Com

E-mail atdress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mon 3. ces at(_Dio ) W3- ThLY
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
266! Exccutive Center Cirele Tallahassee, FL 32314

Tullahassee, FL 32301
Enclosed is a check for the following amount:
A $70.00 Filing Fee 0 $78.75 Filing Fee & D $78.75 Filing Fee & 0 $87.50 Filing Fee.

Cerntificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 6071303, FLORIDA ST TUTES, THE FOLLOWING [N SUBMITTRED TO
REGISTER A FOREIGN CORPORATION TO TRANSA CT BUSINESS IN THE STATE OF FLORIDA.

L (iepe Expedigiiuasy, T0C.

(EEnter mine of corposstion; must inelude SINCORPORATED. "COMPANY,” "CORM HEATION”
ag, M "Ce *Corp e "Co ot "Com ™)

Remiec \Wine Comopanu

(I name unavailable in Floridy, enter akiernime conpoate anc ﬂdOp)cd for the prrpose of msacting business in Florida)

Calilirmnia, 1 G- 34 23096

(FET nmber, if applicable)

(=]

(Siate or country under e law ol which o is ineaporated)

€ bla@l’l"] A

{Naie of‘iné:mporﬂtion)

(e of duration, il other than pemperiat)

.
{Date Dirst iransacted business in Florida, il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8.. 10 determine penalty Jability) -
- - . - . ;: [ o
700y _Essex Avenue, ¥domend (NN ik NSL —~ ™
{I'rincipal ollice address) [ L
=i 2 TN
i- - :
[, : -1 Can
{Current mailing addiess, ir diffecent) n e« o i“"
T @ Ty
8. Name and street address of Florida registered agent: (P.Q1 Boux NOT acceplable) - =
N i

Name: F.i' e P(.\DJ\‘

OtTice Address: 10 ngj\um\h Coonkhn B

-SE& (Q__S(_i‘[c\______ e _____ . Florida 242 3_5@
(City) {(Zip code)

9. Registered agent’s acceptance:

Having feen named as registercd agent and o aveept service af process for rhe above stured corporation ar the pliuce
designated in this application, I hereby accept the appoiniment as regisrered agent ail & agree te aet in this capacity. {
Sfurther agree to comply with the provisions of alf stututes relutive to the praper and complete perfurprance of my

duties, and I am familiar with and accept the obliyations of my positien as regisfered agent.

P~

{Registered agent’s sigmature)

a0l more than 90 days prior to delivery of this application to

10, Attached is a certilicate of existenee duly aullienticated,
{licial having custady of corporate recovds in the jusisdiction

the Department of Statc, by the Seerelary of Stale or other 0
wnder the taw of which it is incorporated.



1. N;uﬁe:; and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Mhrcctor:

Address:

Director:

Address:

B. OFFICERS

ihZiHd 8- AON g1

President: A\UL(\ 3. ?( L Cco

Address: 2310 N\QY\U.UU\( ¢4

Lachaud  Sreex CA  G4SAE

Vice President:

Address:

Sacretary:

Address:

Treasurer:

Address:

may attach an addendum to the application listing additional officers and/or dircctors.

NOTE: If ncW}’%
s
12. f ol T ///(/C/(io

7
// Signature of Director or Officer
The officer or director signing this document {and who is listed in numiber 11 above) affirms that the facts stated heremn
are true and that he or she is aware that false information submitied in a document to the Depariment of State constitutes

1 third degree felony as provided for in s.817.155. FS

13, Maa . Prcco Plesident

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



State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME:

GRAPE EXPECTATIONS, INC.

FILE NUMBER: C0819365

FORMATION DATE: 06/20/1977

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
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 oOT practices of the entity.

TN WITNESS WHEREOF, I execute this certificate
and affix the Great seal of the State of
california this day of September 21, 2018.

ALEX PADILLA
Scerctary of State

JEJ



