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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D&f\Dr‘f\{ﬁJ\Lﬁﬂé, LA

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

Jarve Wold

(Name of Person)

Donom MRS

~ (Firm/Company)

4 6. Nywame ol B 2
(Address) %s_ﬁ; =
1= d
i T
Durham NC. 93703 55 5 B
(clrnyTate and Zip Code) % D
S -
For further information concerning this matter, please call: = e
T Wold « 419 5 30k- 33F0
(MName of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 ' Tallahassee, Florida 32314
Enclosed is a check for the following amount:
ﬁ $125.00 Filing Fee _$130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN
LRATEDLHABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Do Wanals, L0

(Name of Foreign Limmted Liability Company}

I%Dﬂf{\ {Z@% %2%:% 3. o
“Purisdiction under the Taw of whic oreign Jimited liability { FET number, 1T applicable) |

company is organized)

s Sept %1995 5 Mg zoz5

4 {Date of Organization) o (Duration: Year limated habilily company will cease to

exist or “perpetual”
6. ydools,

ate Tist transacted business n Flonda, I prior to registration.)
(See sections 608.501 & 608.502 F.8. to determme penglty liability)

. 5. Mame L
%uf}\d.rm N RFF03

{Street Address of Principal Office)

U | )
T . : 2o £
8. If limited liability company is a manager-managed company, check here [A X ?Q 2
i‘F' —
9. The name and usual business addresses of the managing members or managers are as follov\gé -~ ;____TET,
=4 .

5 | il
Mo bael N\alm\u,qy DuuiRa i, NC.
Demeit ere S

10. Atiached is an ariginal certificate of existenice, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is crganized. (A photocopy is notacceptable. Ifthe certificate isin a. foreign language,a
translation. of the certificate under cath of the translator st be submitted.)

11. Nature of business or purposcs to be conducted or promoted in Florida: M ‘{0
. Flerida gustribuer

Ao Mlte

Signatfire of a member or an authorized representative of a member.
(In accgrdance with section 608. 408(3). F.S., the execution of this document constitutes
an afffrmation under the penalties o ﬂury that the facts stated herein are true.)

Ta o5 d.

Typed or prmted name of signee




AV/ UL/ LUV 1X:38 HAL YOIV ZYIZDY

Got 01 04 03:12a Sante Mine Augustan Wine Imports

819 806 9874 @oot

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
Do TR IRACS

2. The name and the Florida street address of the registered agent and office are;

MHark J%é:éf/’ﬂﬁ

amne)

p.2

_/_ﬁgy_ﬁn Wiy aqzmﬂrfs, ‘?‘5"0/ Hower #3 r[a«%
Florida Styeet Address (P.O. Box. NOT ACCEPT

CitylStaiefZip

Having been named as registered agent and o accep mrceq’pm_ﬁrrheabowsmdlmae&'
liability company at the place designoteti T this certificate, I herely accept the cppoiniment as rqgé“erad
agent ond agree to act in this capacily. [ further agree to comply with the provisions of all stalutex
reIatfngto the proper angdomplete performance of my diries, audlmﬁzmﬂim'mtham’mepuﬂe

10 R~ 150480

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 3600 Certifled Copy (optional)
$ 500 Cextificate of Statns (optionai)

Q37



NORTH CAROLINA
'Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify that
OENOMANIACS, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 7th day of September, 1995, with its period of duration
being AUG 2025.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North Carolina;
that the said limited liability company is not administratively dissolved for failure to comply
with the provisions of the North Carolina Limited Liability Company Act; and that the said
limited liability company has not filed articles of dissolution as of this date of this

certificate.
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IN WITNESS WHEREQF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 26th day of September, 2004

Gt L Mnakatl

Secretary of State

(s

Certification# 81055139-1 Referericefl 6099579-sw Page: 1 of 1
Verify this certificate online at www.secretary.state.nc.us/verification



