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I
i

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMP@NCE WITH SECTION 607.1503, FL.ORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

WINC, INC.

(Ester name of comoration; must iochude “INCORPORATED,” “COMIANY,~ “CORPORATION -
“lnec.,” "Co.,” *Curp,” "loe,” "Co,” or *Comp.")

Club W. Inc.

(If namc unavailsble in Florida, enter altenuite corporate name wdopied for the purpose of tunsacting, business in Florids)

5 DEIAW:\.RE 3.
(State nr country unkler the law of which it is incorporated) (FEI pumber, 1!‘3;:-;;[}L;Eblc)
o BN s,
(Datc of incarporation) (Date of duration, if other thun perpetunt)
6. .

T T (Date first transacted business in Florida, if prior to registrationy
(SEE SECTIONS 607.1501 & 607.1502. £.S., to determine penzhy liubility)
5340 ALLA KD 511105 1.0S ANGELES CA 90066-7049

S .
(Principal office address) . ~
5340 ALLA RD STT 105 LOS ANGELES (A 90066-7049 =i g
e e e e e e o it 4 = 22 et 11 e 2 e e — !_;_ =
(Current mailing address, if different) - 4, -ﬂ
o A==
e . 57 s e
8. Name and street address of [orida registered agent: (P.O. Box NOT acceptable) > W 1
(3]
Name: E_lffpmhm ’."““‘“ o _ .:rf :F § m
ir, —
b Pipe lsdand Rod R -_ €3
Otfice Address: 1200 South Pine lsland Rosu n3 e
2 ™~
HMantstion ., 33324 rey el
Hlerida.
{City) {Zip code)

9. Hegisiered agent's acceptance:
Having been named oy 1egistered sgent und W arcept service of process fut the ubove stated corporation af ihe place
designuaed in this applicatinn, 1 hereby accepl the appointment ay registered ageni and agree fo act in thiz capacity. |
Jurther agree to curtply with the provisivas of all ststales refative to ihe proper and complete performance of my
duties, and | om _familiur with and accept the oblizutions uf my posilion us regiviered ogent,

C T Corpunetion System

By: K,_L_Iaé,-ﬁ- Kimberly Laughrey, Assistant Sceretary

{Regisered agent’s signalure)

(0. Attached is a cartificate of existence duly authenticated, not more than 90 days prior to delivery of this ::ppli_calinn 10
the Departinent of State, by the Secretary of State or ather official having custody of corperate records in the junsdiction
under the law of which it is imcorporated.

LR TR Wk fr B U ndie
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11. Names and business addresses of officery and/or directors:
A. DIRECTORS

Chairman:

Address:

12122023573 From: Kimberly Laughrey

Vice Chaimman:

[rector;

Address:

Diructor:

Address:

B. OFFICERS

Brian Smi
President: rian Smith

5 1 S
Address: _M&AI LA R STL 105

LOS ANGELES CA 90066-7049

G ,
Vioe Presidon; _ootfrey McFartanc

5340 ALLA RI2 STRE 105 .05 ANGELES CA S0065-7019
Addpess:

Matthew Thelen
Seorctary: .

5340 ALLLA RD STE W05 LOS ANGELES CA 9%0066-76:W
Address: 3

. BRIAN " SMITH
Treasures

5340 ALLA RD ST 105 LOS ANGELES CA 90066-7049
Auldnzss:

NOTE: If necessyry, you may attach en sddeiom uy the agiplication Hating additionat aflicers andfor directors.
e R P - .

e """dfg"%;gj;':;iﬁ:‘izz_;x

Sigransre of Director or Officer

The officer or dirsctor signing this document {and who i listed in uumber § | above) ailirms that the facts stated hereia
are true and that he or she is aware that falsc infermation submiiled in a document to the Departnent of State constilutes

a third degree felony as provided for in 9.817.155, F.5.

13 Mautthew Thelen, Cutporale Secretiry

FLOP KV Wbt Klramm {athe

(T'yped ot printed name and capacity.of person signing ‘application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “WINC, INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 20185.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qﬂhw w, n.-n.c- Saccstiry of F01e )

Authentication: 202253071
Date: 02-13-19

5023710 8300

SR& 20190965264
You may verlfy this certificate online 2t corp.delaware gov/authver. shiml




