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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Long Shadows Vintners LLC

(Name of Limited Liability Company)

liability company to transact business in Florida..

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

Please return all correspondence concerning this matter to the following:

Alexandra Lawrence

(Name of Person) T Th

£C g "N
I?T:?; A goee
Nixon Peabody LLP T3 oo
(Firm/Company) Lé;;: __:% m
. ng =

Two Embarcadero Center, Suite 2700 %;3 o

(Address) o

‘?
San Francisco, CA 94111
(City/State and Zip Code)
For further information concerning this matter, please call:
Alexandra Lawrence at¢ 415y 984-8263
{Name of Person) (Area Code & Daytime Teiephone Number)
MAIJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

Certificate of Status

(3$125.00 Filing Fee  [I$130.00 Filing Fee & [ 1$155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMIT

D LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IV COMPLIANCE WITH SECTION 608503 FLORID STATUTES THE FOLIOWING B SUBMITTED TO REGISTER A FOREXN
LMEDWWMWBMF INTHE STATEQF FLORIDA:
1. Long Shadows Vintners LLC
(Name of Foreigy Limited Liabilty Company)
2. Washington 3. 91-2180110
(JTurisdiction under the Taw of which foreign limited] liability ( FEI number, 1f apphicable)
company is organized)
4. 10/01/2002 5. Perpetual
{Date of Organization) g?imonw caTlm})md Trability company :An;lfocasc to
it N -
6. To o T\
Date trznsacted b i Florida, if priort IStratio I R
(s(ee sections 608.501 & s?mmF-s{.’?odﬁ’éﬂge mﬁ& ?:-’j‘._ ’:_ ?.-
T
LA o=
7. 1215 W. Poplar, Walla Waila, WA|99362 A 11
e = L
i LV 2:}
(Streft Address of Principal Office) P = c:‘:J
o =y
T : Sm
8. If limited lability company is a manager-anaged company, check here {/] >
9. The name and usual business addresses o Lthe managing members or managers are as follows:
Allen Shoup
1215 W. Poplar, Walla Walla, WA $9362
10. Attached isan odginal certificate of existence, o then 00 days old, duly authenticated by the official having cusindy of records
the jurisdiction underthe law of which itis organized. (i photooopy isnotaccepiable. Ifthe certificale isin a foreign language. a
transiation ofthe certificate under cath of the trarnsiaior tast be submitied )
L1. Nature of business or purposes to be corjducted or promoted in Florida: Wine sales to wholesalers

or an authorized representative of a member.
(In ecoordance with section 8_.408(3), F.S., the execution of this document constitutes
C. Michael Williamison, CFC

Typed Har printed name of signee



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:
Long Shadows Vintners LLC

¥
c

2. The naree and the Florida street address of the registered apent and office are
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Carporation Service Company T =® =
(Name) = %
Ay S
om
1201 Hays Street >
) Floride Sireet Address (P.O. Bax NOT ACCEMTABLE}
Tallahassee,

FL 32301
Clty/State/Zip

liakility company ot the place designated in this certificate, I hereby accept the gppoiniment as registered
relating to ,

agent and agree to gct in this capacity. I further agree to comply with the provisions of all statutes

ropér and complete performance of iny duties, and I em familiar with and accept the
obligations o my pwﬂianem ax provided for in Chapier 698, Florida Statutes.
¥

/ (s;gnahIre)

Having been named as registered agent and to acoepn service of process for the above stated limited

$100,00 Filing Fee for Application

$ 2500 Designaiion of Registered Agent
$ 3000 Certified Copy (optionaf)
§ 500 Certificate of Status (optional)



Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby
issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
LLONG SHADOWS VINTNERS LLC
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1 FURTHER CERTIFY that the records on file in this office show that the abow§ named =~ ==
W E"" ’
Limited Liability Company was formed under the laws of the State of WA and w aﬁs—’ssue%
Mg E i i
Certificate Of Formation in Washington on 10/1/2002. =
2o £ O
s dougy.
L o
oo -l

I FURTHER CERTIFY that as of the date of this certificate, LONG SHADOWS VENTNERS

LLC remains active and has complied with the filing requirements of this office

Date: October 6, 2005

UBI: 602-237-984

Given under my hand and the Seal of the State
of Washington at Olymipia, the State Capital

- L2l

Sam Reed. Secretary of State

.3 .



