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FLORIDA DEPARTMENT OF STATE
HVISION OF CORPORATIONS

Attached are the forms and instructions to register a foreign profit corporation o transact business
in Florida. The requirements arc as follows:

¢ Pursuant to section 607.1503(1). Florida Statutes. the attached application must be
completed in its entirety.

o The corparation must submil an original certificate of existence. no more than 90
davs old. duly authenticated by the Sceretary of State or the proper official having
custody of corporate records in the state or country under the taw of which itis
incarparated. A photocopy is not acceptable. 11 the certificate is in a foreign language. a
translation of the certificate under oath of the translator must be submitied.

¢ There is a $70.00 registration fee and a letter of acknowledgment will be issued free of
charge upon registration,

e Certification fees are opuional. Please submit an additional $8.75 if a certificate of status
is needed, The fee for a certified copy of the application is $8.75 (plus $1 per page for
each page over 8. not to exceed a maximum of $52.50}. Please check the appropriate
box on the COVER letter and send one check for the total amaount made pavable to the
Florida Department of State.

e The COVER lener included inthis packet should be completed and submitted
along with the certiticate. application and check. Both the mailing address and courier
address are noted in the COVER letter.

e I[mportant Information Abount the Requirement to File an Annual Report
All Profn Corporations must file an Annual Report vearly o maimtam “active”
status. The first report is due in the year following formation. The report must be filed
clectronically online between January 1M and May 1™ The fee tor the annual report is
S350, After May 1™ a $400 late fee is added 1o the annual report filing fec. ~Annual
Report Reminder Notices™ are sent to the e-mail address vou provide us when vou submit
this document for filing. To file any tme afier January 1M go 10 our website at
www sunbiz.org. There 15 no provision to waive the late fee. Be sure to file before Mayv

|‘vl

Anv further inquiries concerning this matter should be directed to the Registration Section by
calling (830) 243-60351 or wriung the Registration Seenion, Division of Corporations.
PO Box 6327, Tallahassee, FIL 32314,

CR2ZE0O7 117149}



COVER LETTER

TO:  Registration Section
Division of Corporations

Linion Wine Company

SUBRJECT:

Nume of corporation - must include suttix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check ure subminied to register the

above referenced foreign corporation to trunsuct business in Florida.

Pease return all correspondence concerning this matter to the following:

Michael Hedbronner

Name of Person

Linion Wine Company

Firm/Company

1) Bow 3701

Address

Sherwaxl, (R UT1H)

Citv/State and Zip code

comphianes @ unionw Inecempany .com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Michael Hetlbronner Y 303 ] U8
a

Name of Person Area Code Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Curporations Dhivision of Corporations
The Centre of Tallahassee P.O. Box 6327
2483 NoMonroe Street, Suite §10 Talluhassee. FILL 32314
Tallahassee. FL 32305

Enelosed is a cheek for the following amount:
Please make cheek pavable io: FLORIDA DEPARTMENT OF STATE
& 570.00 Filing Fee L1 §78.75 Filing Fee & O S78.75 Filing Fee & (1 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Union Wine Comgany

(Enter name of corporation: must include “INCORPORATER. "COMPANY.” ~CORPORATION.”
“Ine Col” "Corp” "lne” "Color "Corp™)

(I name unavailable in Florida. enter alternate corporate name adopted fur the purpose ot transacting business in Flarida)

. Oregon 3 20"301381 O

(Stale ar country under the law of which iis incorporated) (FEY nambcr. il applicable)
., June 17,2005 5
thHate of meorporationt (Date v’ duration. 1 other than perpetual)
». August 16, 2023

(Date lirst rnsacied business in Florida, 1t prior to registrution}
(SEE SECTIONS 60713010 & 6071302, 1.5 o determine penaliy liahidity)

19600 SW Cipole Rd  Tualatn OR 87062

(Principal otfice street address)

PO Box 370, Sherwood, OR, 97140

(Current mailing uddress, i difterent)

8. Name and street address of Florida registered agent: (P.0O. Box NOQT acceptable)

Nam Morthwest Registered Agent LLC
A

. 7901 4th St N STE 300
Office Address:

St. Petersburg Florida 33702

(City) (Zip cade)

hud 2 9nY eI

9. Registered agent’s acceptance; é:‘
Huaving been named ay registered agent and to accept service of provess for the above stated corporation at the pluce
designated in this application, | herehy accept the appointment as registered agent amd agree to act in this capacity. |
Sfurther apree to comply with the provisions of oll statutes relative to the proper and complete performance of my duties,
and I am familiar with und accept the obligations of my position as registered agent,

7o -

10. Anached is a certilicate ol existence duly authenticated, not more than 90 davs prior to delivery of this application
the Department of State, by the Seeretary of State ur other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

{Registered agent s signature)

1. For indtial indesing purpeses. listnames. titdles and sddresses of the primary officers and/or directors fup 1o <ix (o} 1otal|:



Ao DIRECTORS

Ryan Harms

Eric Harms

O Chairman Name: OChairman Name:
) 1960 SW Cipole Rd . ) 19600 SW Cipole Rd
OVice Chuirman  Address: OVice Chairman  Address:

W [ircctor

W President

CIViee President

Tualutin, Oregon Y7062-8079

| Yacctor

OPresidem

CVice Presidem

Tualatin. Oregon. 97062-8079

OSeeretary O Treusaier %L‘Crul:n_\' O Treasurer
Ot nher Cltnhee Cther Jnher
. Michael Heilbronner o
O hairman Name: O Chairman Name:
o 19600 SW Cipole Rd o
OVice Chairman  Address: OVice Chairman Address:
_ Tualatin, Oregon 97062-8079 )
™ Dircetor O Direcuo
O President O President
CIVice President OVice President
D Seerctary O Treasurer ClSecretary O Trewsurer
Clther COxher THonher QOther
CChairman Name: O Chairman Name:
OVice Chairman  Address: O Viee Chairman  Address:
Obirector O Director
OPresident Oresident
OVice President OVice President
ZiNeeretars O Teeusarer O Seeretary O'reasurer
O rther ClOther OOher Tl Other

Lmpartant Notice: Use un attachment o report mere than sis 1), The attachment will be imaged Lo reporing purposes only, Non-indesed
Agicy Department of Stae Annual Report tanm.

individuals n:%c added w he index swhen Thng sou

A~

Signature of Dircetor o Oftieer

The witicer or divector signing this document tand who i listed in number TE abovey altirmes tha the facts stated herein are true and that he or
she i aware tha fulse intormation submitted in o docament to the Department of State constituies o third degree felony as provided Torin

S8LFIA3 FS,
ﬂe'{/l)fmner D Chr # Gen erJ Covnse)

s M L\ X {
Ty ped or printed name and c:apn’cit,\' ot person signing application)




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 3438173

f, LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,
do hereby certify:

UNION WINE COMPANY
s

Incorporated
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

LAVONNE GRIFFIN-VALADE, SECRETARY QF STATE
Issued Date: 6/28/2024

Come visit us on the internet at: sos.oregon.gov/business
ar lice the OR code to cherk their ctirrant ctatiic



