QL0000 4099

TO:  Qualilication/Tax Lien Section
Division of Cormporations

SUBJECT: CA\H’\% Prun Whine(y . Tnc -

{Nome of corporatfon - must include sulfix)

Dear Sir or Madam:

fhe enclosed "Application by Forcign Corporation for Authorization to Transact Busincss in
Florida", "Centilicate of Existence”, and check ure submitted to register the above referenced

foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

'\T{\Lu}, Stvasia

{Name of Person}

RYRAL]
4333

CU\IP_\; Pruin Winef\/
! (Firm/Compiny)

RUJ d3 LgsLs

-
cL

SIVLS J0 AuY)
0274

o,

D.0- POy VTP L1050 NE 1SS -

(Address)

ALvud

Hana

Wocdinnile, WH . AR0T2

(Ciy/State/Zip)

gL

:

Should you necd 1o call someone concerning this matter, please call:

WO Sivasiang a (200 BL-230 2
(Namé ol Person) {Arca Code & Daytime Telephone Number}

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Scc. Qualification/Tax Lien Section
Division of Carporations Division of Corporations
P. 0. Box 6327

409 E. Gaines St
Tallahassee, FL 32399 Tallahassee, FL 323i4




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 TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA.

_Loveyy Byun Whae(y, Tne
(Narse of corporation: st nclude the word INCORPORATED", "COMPANY ", "CORPORATION" or
wamrds ar abbreviations of hke impurt in language ax will clearly indicate that it s a corporation instend of o

naiwral person of partbership If not so contained in the nae af present.)

) 3. Oy 2N S0

} € Il number, i applicable)

. ] o
{5tatc or country omder the Hhw of which Ttis sncorporated

Sanuacy 18 va9 s 5.

(Date of Inchrporatioh)

(Duration: Year cotp. will cease to exist or
“perpetual™)
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6. MotV \AAL

(Dale 1irst trunsacted business in Flonda, (SEE SECTIONS 607, 1501, GOT.15(13, AND § 17.155, E.8.)

7. 0.0 . Dox 124 8 WmCK;mA\\ei WA A8D T2,

>

dd LGN
¥v13s)
03714

2add

{Current mailing addiess)

VIS 40 A
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Wine hsshvihidian L Snle s

(Purppse(s)} of corporation autherized in fiome state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) E—

Name: __ 3o Aoy
Office Address: 12247 CCLPTC(W\S LCLV\OUW%
Norin Padiv Beact .Florida, 3308

(Zip Code)

10, Registered agent’s aceeptance:

Having been named as registered agent and 1o accept service of process Jor the above starcd
corporation al the place designated in this application, 1 hereby accept” the appointment as
registered agent and agree to act in this capacity. I further agree 10 comp[v’ with the provisions of
all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent,

7 AL

//:( chlslcrc'd ﬁgcm‘s’sngnmurc)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o
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

incorporiled,




12. Names and addresses of oflicers andfor directors: (Street address ONLY- P, O, Box
NOT acceptable)

A. DIRECTORS (Street address only= I'. O . Box NOT aceeptable)
Chairmnan: _Dani € \ i A

!
Address: 211\ ). ot

Ta0ma 1 Lo . ABLIe D

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street eddress only- P. 0. Box NOT acceptable)
President: _(Myay Ze\l weal v

Address: _ \OUZZ &h'» 1)" NE

Fidland, W .

Vice President:

Address:

S(E}:lg.‘.lll.l’){: Susoin METntralh

Address: _1YS 1 A0 PLNE

Airklanc , WE .

Tr&a&urc ?\aumor\d '&r andziyonn

Address: 020 JNLU LWgh~

E;ecdo\’\e‘ OV

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

(Signature of Chairmdn, Vice Chatrman, or any officer listed in number {2 of the application)

s, Nice Deesicle

(Typed or prinicd name and capacity of person signing application)
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233 STATE of ‘'WASHINGTON

SECRETARY of STATE
L RALPH AUNRO, Seercary of State of the Siate of Washington and custodian of its seal,

hereby issue this certificate that according to the records on file in this office,

CERTIFICATE OF EXISTENCE/AUTHORIZATION
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COVEY RUN WINERY, INC.
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I FURTHER CERTIFY that the records on file in this office show that the
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above named profit corporation was formed under the lnws of the
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State of Washington and was issucd a certificate of incorporation
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in Washington on January 18, 1996,
1 FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution

have been filed, and that the corporation is duly authorized to

transact business in the corporate form in the State of Washington,
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Date;  July 30, 1996

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital
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F9,00000 {099

i Cowey [un Vintners
PLY. T 12498

Woadinville, WA 98072 O —
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Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

{Corporation Name) (Document #)

o NI —— 28 = T i e

W B7,.50 w7, 50

(Corporation Nume) {Document #)

{Corporalion Name) (Locument »)

Owakin O Pick up time (3 cenified copy
O Mait out 0 witt wait a Photocopy a Certificate of Status

WX t.(\:'qt-hhv-r A3 AR Y gy Ly A kLt a\*-wgwhwmg
SAHNEWFILINGSESS| [358| AMENDMENTS hren ity
Profit Amendment

NonProfit Resignation of R.A., Officet! Dircctor

Limited Liakility Change of Registered Agent

Daraestication Dissolution/Withdrawal

Other Merger

3 tﬂb‘..ﬂ:!,nne;l_s'qnimr ke 'anwtw

'OTHER FILINGS | |7 ~“ REGISTRA‘I‘ION)"
B QUALIFICAHON&

Foreign

Annual Report

Fictitious Name

Limited Partnership

Name Reservation

Reinstatement

Trademark

Other

Examiner's Initials
CR2E031(1/9%) Examiner's 1




FLORIDA DEPARTMENT OF STATE
Sandra B. Morthom

Secretary of Biate
April 28, 1997

COVEY RUN VINTNERS
P.O, BOX 1248
WOODINVILLE, WA 98072

SUBJECT: COVEY RUN WINERY, INC,
Ref. Number: FO960000040009

This will acknowledge recelpt of your correspondence which Is being returned for
the following reason(s):

The fee to file articles of dissolution or a certificate of withdrawa! is $35. For each
certified copy requested, please add an additional $52.50.

:fg ggu have any questions concerning the filing of your document, please call

) 487-6916.,

Carol Mustain

Corporate Specialist Letter Number: 097A00021853

97MAY -6 il G: 12
DIVISION OF CORFGRATIONS

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




-APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS

-IN FLORIDA

Covoy RuUn Winery, Inc,
{Name of Corporation)

Washington State

(Incotporated Under Laws Of)

This corporation is no longer transacting business or conducting affairs within the State of Fiorida
and hereby voluntarily surrenders its suthority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause of
action arising during the time it was suthorized to transact business or conduct affaits in Florida.

The following is a current mnlmg address to which the Department of State may mail a copy of any
process against this corporation that may be served on the Department.

P.0. Rox 1248 Woodinville, Washington 98072
(Mailing Address)

(City/ Swate /Zip)

The co'poranon ify the Department of State in the future of any change in its muhng

President
Signany® Title

Max Zellweger 4-11-97
Typed or printed name Date




