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1. Limited Ligbilty Company’s Name

EmPAIRE WINERIES LLC
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2. Principal Office Address - Ne P.0O. Box # 3. Mailing Office Address

//”71\ f'}ﬁ d 4. State/Country of Formation

Suite, Apt. #, alc. Suite, Apt. #, elc. ﬂl D@

&, Date Organized or Qualfied
To Do Business in Florida ? 2_{ 2000
Clty & State City & State

New Fan‘/@cZeq FL \“GS=12. 3397 Hies

GCountry Zip Country

7. 55.00 A o
3 { 5 /q CERTIFICATE OF STATUS DESIRED [] it e

8. Name and Address of Currant Ragistsred Agent
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9, |, being appointed the registered agent of the above named limted liabilty compahy, am familiar with and accept the obligations of Chapter 608, F.S.
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REGISTERED AGENT MUST SIGN
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! Name of Street Address of Each - .
Tities / Managing Members/ Managers Managing Member/Manager City / State { Zip

e Henry Knsproe) | l130741Hle 79 | peudBitRidey e 2063Y

o

06A, Eldoiehn Kaspror) | 11307 hitthe o b fort-Rrchey i 3365

1l s249498551
(14/03~-01005--015 25!

"~

i1

013

. (9

REINSTATEMENT-22

11. | certify tha{ | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this re/\statemant applicalion ihe reason for dissolution has been eliminated, the limited liability company nama satisfies the requirements of section 608.406, F.S., and that
all fees owed Yy the limited liabilty company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made um th,
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