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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJIECT: Napa Valley Specialty Wines. Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:
Elizabeth Taylor

Name of Persen

Napa Valiey Speciaity Wines Inc.

FimyCompany
605 Trancas St. Ste #B

Address
Napa CA 94558

City/State and Zip code

ivr@vinmersaceounting.com

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

For further information concerning this matier, please call:

Elizabeth Taylor at( 707 ) 2249200
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee. FL 32303

Enclosed is a check for the lollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [1 $78.75 Filing Fee & [ $78.75 Filing Fee &  1J $87.50 Filing Fee,
Certificate of Stawus Cenified Copy Centificate of Status &
Certiticd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Napa Vulley Specialty Wines lnc.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION,”
"inc..” "Co.," "Corp,” "Lne,” "Co,” vr "Corp.")

(1f name unavailable in Florida. enter alternate corporate name adopied for the purposc of transacting business in Florida)
California
2.

680199854
{State or country under the law of which it is incorporated)

10/25/1989

(FEI number, if applicable}
>
{Datc of incorporation)

(Datc 0! dutauo". ]f ()thl l]lan pEIpctuﬂl)
l/’}..

{Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, E.S ., 10 determine penalty hability)
7 605 Trancas St., Ste #8, Napa CA 94558

(Principal officc street address)

{Current mailing address, if different}

8. Namu and street address of Florida registered agent: (P.O. Box NOT acceptablc)

- .
4
se e
Ric R -~
Name: <k Doty ST —
e
1473 Aberdeen Oaks Dr.
Office Address: erieen e L < m
Dunedin ., 34698 = = o
, Florida ot —
(City) {(Zip code) EL
= 0 8
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, | hereby accept the appointment as registered agent and agree to act in this capacity. 1

further 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 qf my position as registered agent.

(/jjb(;a&__;( -

A {Registered agem’s lLsi gnature)

10. Attached is a certificate of existence duly suthenticated, not*more than 90 days prior to delivery of this application te
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 purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6} total]:



A. DIRECTORS

. James Cox
[JChairman Namge:

. . 323 Troon Dr
[IVice Chairman  Address:

Napa CA 945538
B Director opa

W President

I Vice President

{Secretary L Treasurer

ClOher . _ OOther e
. Patrick Roney

O Chairman Name:

. i PO Box 4929
GVice Chairman  Address:

. Inctine Village, NV 88450
B Director

[JPresident

B Vice Prusident

O Treasurer

CiSecretary

(1Other ClOther

TiChairman Nume:

3Vice Chairman Address:

ODirectar

{1President

{OVice President

ISecretary O Treasurer

D Other

OOther ___

2 Chainnan
T3Viee Chairman
i Direcror
(IPresident

B Vice President
JSecretary

{JOther

{IChairman

(0 Vice Chairman
¥ Dircctor

O President

B Vice President
OSecretary

ClOher

{OChairman

B Vive Chatrnan
[ Direcmre
[JPresidens

I Vice President
OSecretary

C1O0ther

Rick Duty
Name:

1473 Aberdeen Qaks Dr.

Addre

[unedin, F1. 34698
C1Treasurer
COther

John Holodnak
Name:

~ 1536 Scarborough Dr

Brunswick, OH 4422

O Treasurer
DOther
Name:
Address:
O Treasurer
CiOther

Important Noiicc Use an attachinent to more than six (). The attachment wili be imaged for reporting purposes only. Non-indexed
individuals mdy be ad:y.d to fmdcx hen fi mg ur Florida Department of State Annual Report forn.

.

Slgrmtun of Diector or Officer

The officer or director signing this document (and \\ho i5 listed in number §1 above) affirms that the facts stated hercin are truc and that he or
che is aware that falce information qubmitted in a dodument 1o the Department of State constitutes 2 third de sgree friony as provided for in

s.817.185, F.8

1 Rick Doty. Vice President

{Typed or printed name end capacily of person signing applicatiln?)“




Secretary ot State
Certificate of &tatus

I. SHIRLEY N. WEBER, Ph 13.. Secretary of Siate of the State of California. hereby certify:

Entity Name: NAPLAVALLEY SPECIALTY WINES INC.
File Number: C1651233

Registration Date: 10231888

Entity Type: DOMESTIC 3TOCK CCRPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of June 17, 2021 (Certification NNate). the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates (o tha status of the entity on the Secretary of Siate's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is availabie ram this office regarding the financial condition. status of licenses, if any
business activities or practices of the aniiy.

IN WITNESS WHEREOF, | execute this certificate
and aifix the Great Seal of the State of California
this day of June 18, 2021.

Cj@ %\;L

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: ZV2NBCZ

To verify the issuance of this Cerlificaie. use the Certficate Veniicalion Number above with the Secretary
of State Certification Verification Search available at bedizfils 505.ca govicenification/index.




