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COVER LETTER

TO: Repgistration Section
Division of Corporations

SUBJECT: Wolffer Estate Vineyards, Inc,
Name of corporation - must include suffix

Dear Sir or Madam:

L]

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certficate 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 following:

Eva Goodwin

Name of Person

Compliance Service of America

Firm/Company
54476 Mariah Rd.
Address
¥yrtle Point, OR 97458
City/State and Zip code

wolfferl@csa~compliance.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Eva Goodwin at { B00 ) 400-1353
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Ceatre of Tallahassce P.O. Box 6327
2413 N. Manroe Street, Suite 810 Tallahassec, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(i $70.00 Filing Fee O $78.75Filing Fee & [0 $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



P

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.

|, Wclifer Estate Vineyard, Inc.

(Enter name of corporation: nwst include "INCORPORATED,” "COMPANY.” "CORPORATION."
"Ine.." "Co.." "Comp." "Inc." "Co." or "Corp.")

(if nanwe unavailable in Florida, enter alicrnate corpomte name adepted for the purpose of transacting busincss in Florida)

2. New York 3. 13-34383i0
{State or country under the taw of which il is incorporated) {FEI number, il applicable)
4, 03/11/1988 s,
(Date of incomparation) (Dale of duration. i other than perpeiual)

6. _G7/01/202%

{Duate [trst transacied business in Florida. if prior (o registration)
(SEE SECTIONS 607,1501 & 607.1302, F.5.. 10 determinge penatty liabiliiy)

7. 139 Sagg Road, Sagaponack, NY 11062
(Principal office strect address)

2.0. Box 9002 / 139 Saag Rd,, Sagaponack, NY 11962-9002
{Curreni mailing address. if different)

™~
& Namc and street address of Florida registered agont: (P.O. Box NOT acceptable} -
N o)

Name: Registered Agent Soluticns, Inc. Loso T

™) !:-:""

Office Address: 155 Qffice Plaza Dr., Suite A o T
: e’

Tallahassee . Florida 3230: - =2
(City) (Zip code) R
I I~

9. Repgistered 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 uygent and agree 1o act in this capacity. [

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance uf my duties,
and Iam familiar with and accept the obligations of my pasitian as registered agent.

-4

IS

{Recgisiered agent’s signnt‘m\;)\

10. Attached is a certificate of existence duly authenticated, not mare 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 1t 1s incomorated.

11. For initial indexing purposes. Bist numes, titles und addresses ol the primany otficers andfor directors [up 1o six (6) latl}



% 12,

The officer oércctor signing this document {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 informalion submitted in a document o the Department of State constitutes a third degree felony as provided for in

A. DIRECTORS

OChairman

DO Vice Chairman

Ciirector

OPresident

®Vice President

MName: Max Rohn

Address: 8 Sunset Beach Rd.

Sag Harbor, NY 11963

& Secretary & Treasurer
OJOther OOther
OChairman Nune: Marc wolffer
OVice Chairman  Address; Schwarzstr, 3
®Director Salzburg, Austria
CiPresident

OVice President

OSecretary O Treasurer
OOther O0ther
CIChairman Name:

[OVice Chairman  Address:

Oirector

OPresident

[JVice President

OSecretary OTreasurer
OOther COther

Important Notice: Use

individuals may be

CJChairman

[ Vice Chairman

Name: 2oman Roth

Address; 96 Hempstead St.

ODirector Sag Harbor, NY 11563
OPresident

R Vice President

OSecretary {OJTreasurer

CICrher OOther
OChairman Name: Joanna Claire wWelffer
OVice Chairman  Address: 8 _Sunset Beach RC.
R Director Sag Harbor, NY 11963
CPresident

OVige President

(I Secretary Ofreasurer

OOther OOther

O Chainman Name:

OVice Cheirman  Address:

OBrrector

O President

O Vice President

O Secretary DO Treasurer
CiGther OOther

trachment 1o report more than six (6). The attachment will be imaged for reporting purposes cauly. Non-indexed
to the index when filing your Florida Department of State Annual Report form,

5.817.155, F .5,

13. Max Rohn,

Signature of Direcior or Officer

Yice President

(Typed or printed name end copacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

. ROSSANA ROSADO. Seeretary of State of the State of New York and custodian of the records required by law o be filed in
my office. do herchy certify tha epon a diligent examination of the records of the Department of State, as of the date and ume of this

certificate. the following entity information is reflected:

Entity Name: WOLFFER ESTATE VINEYARD. INC.
1243104

DOS 1D Number:
DOMESTIC BUSINESS CORPORATION

Entity Type:
Entity Status:
Date of Initial Filing with DOS:

EXISTING
03/11/1988

Statement Status: FARM EXEMI'T

o infornation is available from this office regarding the financial condition, buginess activity or practices of this entity

WITNESS my hand and official scul of the Department of State.
at the City of Albany, on November 26, 2021 at 12:23 P.ML

ettt i,

Q\‘ NIy
&

ROssANA ROSADO. Seeretary of Suate

IB»J«»C—-W

vy By Brendan C. Hughes
., . qu' ]\[ T OY ,\ L. ‘_: Cs
Exccutive Deputy Seeretary of State

.'..-o-...

'.

Authentication Number: 100000685920 To Verily the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at itpa//ccorpdos Ny, pos




COMPLIANCE SERVICE of AMERICA 54476 MARIAH ROAD - MYRTLE POINT - OR 97458
REGULATORY NAVIGATION ACROSS THE NATION TEL 800-400-1353 + FAX 541-396-6888
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[ ATTENTION: N [ MESSAGE: )
FL Division of Corporations If you have any questions or need further
Registration Section information or documentation, please call me
2415 N Monroe St, Ste. 810 directly at 800-400-1353.

Tallahassee, FL 32303
Via Federal Express 850-245-6051 Thank you for your assistance.

\. J

(" REGARDING: h
Wolffer Estate Vineayrds, Inc.

Foreign Corporation Registration
\ S
( ON BEHALF OF:

Wolffer Estate Vineyard, Inc.

dba Wolffer Estate

139 Sagg Road

Sagaponack, NY 11962-9002

\. 7N _

(" ENCLOSURES: h
1. Check in the amount of $70.00 payable to Florida Department of State
2. Cover Letter
3. Application by Foreign Corporation for Authorization to Transact Business in Florida
4. Home State (NY) Certificate of Status
5. Letter authorizing CSA to act as compliance agent

\. J

(" ACTION REQUESTED: h
Please approve this application and mail the letter of acknowledgment to the mailing address on
the form.

\. L/

SIGNED: é/— M DATE: /,C"///Y/Z/

.\—F/ -
Eva Goodwin, Compliance Agent
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WOLFFER

v I N EY AR D

Apnl 22,2016
To Whom it May Concern,

The personnel of Compliance Service of America is authorized to sign all documents
required to manage alcoholic beverage licensing and any other regulatory compliance
related documents for Wolffer Estate Vineyard, Inc.

This appointment of Compliance Service of America is for the purpose of applying for
new licenses, renewing and updating any licenses, registering brands and products,
posting prices, appointing distributors and territories, establishing on line accounts, filing
of all required reports and any other requirements necessary for the regisiration and sale
of our brands in a state. This appointment is effective immediately and supersedes any
prior appointment. A copy of this letter shall be adequate for the appointment.

Should vou have any questions, please contact me directly at 631-537-5106.

Regards,
Vi

ax Rohn
Cxecutive Vice President

Wilifer Estate Vinevard, 139 Sagg Road, PO Box 9002, Sagaponack, Long island, NY 11962

e e - = o L s e o om mrm . YT



