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COVER LETTER

TO:  Registration Seclion
Division of Corporations

SUBJECT: P (WQGOGC ke( CQ((O/S s LL C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

Adbese 2ooes

' Name of Person

Roedockor  (ellors, | (L

Firm/Company
2835 N Answeril B
Address
"Rebled O 4320
City/State and Zip Code

A thena © Roedecker Celleys. cOM

E-mail address: (o be used for future annual report notification)

For further information conceming this matter, please call:

A‘H\GM P&ooas a( D03 1 28H-1352

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed ts a check for the following amount:

$125.00 Filing Fee  [_]$130.00 Filing Fee & [_]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2009

ATHENA PAPPAS
2835 NE AINSWORTH STREET
PORTLAND, OR 97211

SUBJECT: BOEDECKER CELLARS, LLC
Ref. Number: W09000026226

We have received your document for BOEDECKER CELLARS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

You must submit the Certificate of Designation of Registered Agent/Registered
Office form, which | am enclosing. Also note | have retained your certificate from
QOregon.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist 1) Letter Number: 609A00018812

Divicion of Cornorations - PO ROX 83927 - Tallahacene Florida 39314




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA

1. E')diec@( (e H ars, L

LC

(Name o] Foreign Limited Liability Company; must include - Limited Liability Company,” "L.L.C., or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atiach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liabitity
Company,” “L.L.C,” “LLC.”)

2. O(@qo

3 80008550
(Junsdictrew’under e law of which foreign Timited Trability { FEE number, i’ applicable)
company is organized)
s WMoy 3, D003 s\

(Date of Organization) (Duration: Year limited Tiability company will cease ct,g

exist or “perpetual™} ),c‘;'l‘:1 -
[ i 1
{Date first transacted business in Florida, if prior to registration.) T} e e

(See sections 608.501 & 608,502 F.S. to determine penalty liability) qéu;-:‘;’ o t
s ""7"'% -
7. QRIS é Ansoarile Sk mo Tosd

o 9 )

?@r(—(.u«ﬂ OK C’(DZ {F' D5 o

(Street’ Address ol Principal Oflice) om =~

8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:
Abbere 12

Cpany MGRM -2835 0 Auswdl R ot
5‘Lwa \ ?\tppc Lo WER —22825 pe A.;mulo,l(,\ ?L \ﬂof Q1

10. Attached is an onigmal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recands in
the junisdiction under the law of which it is arganized. (A photocopy is not acceptable. Ifthe certificate1sin a foreign language, a
translation of the certificate under oath of the translator rmust be submitted )

11, Nature of business or purposes to be conducted Wmoted in Florida: LOMQ 561{65

Signature of a member or an au

t?énzed representative of a member.
(In accordance with section 608.408(3), F.S., the executicn of this document constitules
an affinmation nsder the penalties of pegury that the facts stated herein are true.)
A‘Hﬂﬂﬂ Q (€} 'D.f)o_(
Typed or printed nafne 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:

Boedecler Collass. Lec

’
.-
.

If unavailable, the alternate to be used in the state of Florida is:

—

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

‘_ﬂl)eieo{‘eoo % (e

P D
rm
s Drloshis ; LLE TS & i
{Name) :I:,;-% 3 r—
Nl - .
Soot MW 13Y¥ Ave Doke | ag,n, z it
Fiorida Street Address (P.O. Box NOT ACCEPTABLE) 7Y »] E‘ ﬁ
O *
2= @
. , m
Trer Seold boad, ;2206 z
City/State/Zip '

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating todth proper and cgmplete performance of my duties, and I am familiar with and accept the
obligatio ) ti

s registered agent as provided for in Chapter 608, Florida Statutes.

< N
L/ N 2" (Sikmature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00

Certificate of Status (optional)




CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify:

BOEDECKER CELLARS, LLC

was

organized
under the Oregon

Limited Liability Company Act

on

May 7, 2003
and is active on the records of the Corporation Division as of
the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

KATE BROWN, Secretary of State

By QQ/VEU’;;,

Debra L. Virag
May 27, 2009

Come visit us on the internet at http://www. filinginoregon.com
FAX (503) 378-4381

1201



