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) COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 77&9’4« W{Vﬁ/ e e

(Name of Linkited 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:

Kosere ; )aa

(Name of Pers

774%—’}-&, £y VMCURKZ/J

(FlmUCompa}:S')
. )

Lk Lyggnin ffond ¥ 2

{Address) : wm
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newn._ CH- 94ysog S .37
(City/State and Zip Code) © 320

- 4 g% o

— :_,*-I

For further information concerning this matter, please call: v =R

N oo

3

at (767 ) 965 -ASD
(Name of Persgn) (Area Code & Daytime Telephone Number)

MAILING 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 ig.a check for the followmg amount:
$ 25.00 Filing Fee "[J$130.00 Filing Fee &  []$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



PO

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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Went  Famly V;‘Mcykﬁ(f Ll

{Name of Foreign Limited Liabilfty Company)

2 CH: forni o 3 o F-04y7833
(Jurisdiction under the law of which foreign limited Tiability ( FEI number, 1f applicable)
company is organized)

s 3/2/3a0 5 éﬂgz 1unl
ADatg/of Organization) (Duration: Year limited W&bility company will cease to

exist or “perpetual}

6. endinb—  Yeqisradien

ate Tirst transacted businesgh Flonda, if prior to reglistration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 716 Liwpntn Kowd
AW CH- 94508

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here IZ/ :é_‘ ?_cq
9. The name and usual business addresses of the managing members or managers are as follows: § 2;; -
— A33

706 _Lpprii = %%

Anbwin (4 94508 =g

10. Attached is an original certificate of existence, 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 organized. (A photocopy is notacceptable. Ifthe certificate isin a foreign lanpuage, a
translation of the certificate under cath of the translator must be submitted.)

A
11. Nature of business or purposes to be conducted or promoted in Florida: Wm W} M

LI Mery  Supglier 19 Whlesele AiihbefiK

Signature ofa tpember or an authorized representative of a member.
(In accordance With sd¢tion 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of w_'ury that the facts stated herein are true.)

WALE O, Vest

Typed or printed name of signee




State of California
Secretary of State

CERTIFICATE OF GOOD STANDING
CALIFORNIA LIMITED LIABILITY COMPANY

I, BRUCE McPHERSON, Secretary of State of the State of California, hereby

certify.
That on the 2nd day of March, 2000, NEAL FAMILY VINEYARDS LLC,
became recognized under the laws of the State of California by filing its Articles of

Organization in this office; and
That according to the records of this office, the said limited liability company is
authorized to exercise all its powers, rights and privileges and is in good legal standing

in the State of California; and
That no information is available in this office on the financial condition of this

limited liability company.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day

of June 29, 2006.
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Secretary of State
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From: terry 854 428 0029 D7/06/2006 18:00 #567 P.001/001

JAM-11-1995 @2:53 P.22-82

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 Compsny is:

Lic

vr

2. The name and the Florida stroet address of the registered agent and offios are:

Ter Frrelch  klecsted Brands
. © (Name)

Sool e 3™
Florida Address (P.O. Box NQJ ACCEPTABLE)
Veor&d 33064
City/S p

Having been named as registered agent and 1o accept service of process for the above stated limited
labtitty eompany at the place designated in this certificats, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating ta the proper and compiste performance of my duties, and I am familiar with and accept the

obligam::’:i gf %ﬁd agent as provided for in Chapter 608, Florida Statutes. |
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$100.00 TFiling Fee for AppHeation = ;},j;
$ 2500 Designation of Repistered Agent - =T
§ 3000 Certified Copy (optional) r i,Fn*

§ 300 Certificate of Stains (optional)

TOTAL P.B2




