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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 3696%2 ) 8284021
AUTHORIZATION
COST LIMIT : S 70.00
ORDER DATE : July 28, 2020
ORDER TIME : 11:48 AM
ORDER NO. : 368612-005
CUSTOMER NO: 8284021

FOREIGN FILINGS

NAME : LAPHAM WINE AND SPIRITS, INC.

XXX QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

x£X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE ST A TE QF FLORIDA,

| Lapham Wine and Spirits, Inc.
(Enter name of corporation: must include “INCORPORATED.™ “COMPANY,” “CORPORATION,”

"Inc..” "Co.." "Corp." "In¢.” "Co," or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Colorado 3
{State or country under the law of which it is incorporated) (FEi number, if applicable)
12/05/2000 c

4. 5.

(Date of incorporation) {Date of duration. if other than perpetual)
" .
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
7 15960 NW 15th Ave., Miami, FL 33169
(Principal office street address)
(Current mailing address, if different)
. 23
o=
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) o d
Name: Corporation Service Company ." :_; rr:
= w
201 t LT ,-
Office Address: 1201 Hays Street Sz RN
. -t
. ﬁﬂo‘
Tall ., 32301 - :
allahassee Florida S € —
(Zip code) s LR

(City)
9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,

and I am familiar with and accept the obligations of my position us registered agent.

rporati rvice Company ? —~
- W Amanda Robinson
1/ Asst, Vice President

Co
By:
(Registered agent’s Sig?/ﬁur‘ET

10. Antached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. For initial indexing purposcs. list names. titles and addresses of the primary ofMicers and/or dircctors [up o six {6) total]:



Al

A. DIRECTORS
T Chairman
OVice Chairman
W Director

@ President
OVice President
O Secretary

JOther

O Chairman
T1Vice Chairman
DiDirector

O President
OVice President
D Secretary

OOther

CiChairman

O Viee Craiman
O Director

i President

DI Vice President
OSecretary

O Other

Important Notice: Use an attachment to report more than six {6). The attechment will be im

individuals may be added to the index when filing your Florida Department ot State Annual Repon form.

12

) Efrain "Fred" Jove

Name
15960 NW |5th Ave.
Address:
Miami, FL. 33169
OTreasurer
JOther
Name:
Address:
O Treasurer
COther
Name:
Address:
O Treasurer
TOther

OChairman
D3Vice Chairman
O Director

O3 President

O Vice President
L Secretary

C10ther

i Chairman
2Vice Chairman
Cidirector

O President
DVice President
[ Secretary

TiOther

OChgirman

G Vice Chairman
CiDirector

O President
LJVice President
JSecretary

O Other

Nume:

Address:

O Treasurer

0ther

Name:

Address:

Name:

Address:

O Treasurer

O0ther

aged for reporting purposes only. Non-indexed

Signature of Director or OQificer

The officer or dircctor signing this document (and who is listed in number 11 above) affirms thut the facts stated herein are true and that he or

she is awure that falsc information submitted in a document to the De

s.817.155.F.S.

3.

Efrain "Fred” Jove, Praesident

partinent of State constitutes a third degree felony as provided for in

{Typed or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Secretary ol State of the State of Colorado. hereby certifv that. according 1o the
records of this oftice.
Lapham Wine and Spinits, Inc,

isa
Corporation
tormed or registered on 12/05/2000 under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entitv has been assigned entily
identification number 20001236405 |

This certificate reflects facts established or disclosed by documenis delivered to this office on paper through
07/27/2020 that have been posied. and by documents delivered to this office electronicaily through
07/28/2020 @ 13:07:12 .

[ have affixed hereto the Grem Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver, Colorado on 07/28/2020 @@ 13:07:12 in accordance with applicable law.
This centificate is assigned Confirmation Number 12494807

OECOrs

AN A 7
AT

Secretary of State of the State of Colorade

However. as an option. the ssuance and vahduy of u certificate obunned electromeatly may be established by vistng the Vahdute a
Cernficare puge gf the Secretary of Niate's Web sue. hupziowww sog suate.coaus bz CertficateSearchCriternado entermg the cernficate’s
confirnuiion number displaved on the certificate, and following the msiructions dispiined. Confirmung the wssuance of a certificete is_merely
vprional and 15 _not necessary o the valid and_gffective ssugnce of o _cernficate. For more formanon. visit owr Web sue. hip: 7
www.sos. stale.co. us’ click " Busmesses. frademarks, trade names " and select " Frequently Asked Questons.”




