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_ COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Viotor Winas Florida LLC
Name of Limited Liability Compeny

The enclosed "Application by Fersign Limited Lisbility Company for Authorization to Transact Business in Florida," Certificate of
Existonce, and check are submitted to registor the sbove referenced foreipn limited liability company to transact business in Florida..
Please retum all correspondence conoerning this matter to the following:

Florence Desobry
Name of Person ; W =2
Mmoo
™™ -y s
. : > 20 n
Victor Kosher Wings Inc = u l‘;j
: =t an——
Firm/Company P o -
o
m-< m
1720 Harrison Straet - Suite #1815 e % ,
] [:"3
Address : L -
oF =4
2Dy
Hollywood FL 33020 ‘Cg""‘ (%))
City/State snd Zip Code
florence@victoskosherwines.com
E-mai] address: (to be used for futire annual report notdication}
For further information concerning this metter, plsase call:
Philipps Cohen g 22 ) 632 8441
Nama of Person Ares Cade & Daytime Telsphone Numbar
MAILING ADDRESS: STRRET ADDRESS:
Division of Corporations Divisien of Carporstions
Registration Ssction Registration Section
P.O. Box 6327 Chifion Building
Tallahassex, FL 32314 2641 Execirtive Conter Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[Is125.00 Filing Fee  [_5130.00 Pling Fee & [_]$155.00 Filing Fec & (3<]$160.00 Filing Fee, Cortificata i
Certificate of Status Cortified Copy of Status & Certified Copy .
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY F;DR AUTHORIZATION TD

TRANSACT BUSINESS IN FLORIDA

i.

Viotor Wnes Florida LLC

(Namo of Foreign Limited LIgbility Company; must melude “Limite iabihty Company,” "LE.C.or A

consent of the managers or managing members ado

2

pting the aitsrnate nams. The alternate name must include “Limited Lisbility
Delawars

. 3.
{Jurisdiction under the Taw of which foreign limited Liability
company 15 orgenized)

ey =2
{FEl mumber, if_applicable) E :’f‘, =
; -
x
4. January 27, 2010 g . perpamaal En %
(Date of Urpanizafion) ' (Duration: Year [imitad liability eompany wil_l@ ™~
exist or “perpetwal) . o
m
6. o2 =
(Date first ttansacted business in Florida, if prior to mﬁiutrqtﬂ:ﬁ —
{See sactions 608.501 & 608.502 ¥.8. to determine penalty linbility) o= @
 BE
7, 1720 Harrisan Street - Suite #1815 oM n
. ——t—
Hollywoad FL 33020

(Strect Address of Przoeipal Offion)
8. If limited liability company is a manager-managed compeny, check here g

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

Viotor Kosher Wines Ine - 1720 Harrison Street - Suite #1315 - Hollywood FL 33020

10. Attnched is an crigina] certificas of exdistenice, no mre than 90 days okd, duly authenticated by e official having cusiody of recards in
the jurisdiction under the law of which it s onganized. (A photooopy isnotacceptable. [fthe certificateis in a freign lenguegs,a
trenslanion afthe cetificate under cath of the transiator ust be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

Wine aad liguor distribution @w

Signature of & mermnber or an authorized represantative of a member.

(In pocordunce: with sectlon 608.408(3), F.5., the execution of this document constitytas

FLUS7 - RAAIR200¥ € 1 Sysiaan Onlias

(If name unavailable, enter alternate name adopted for the purposs of ttensacting business in Florida and attach & copy of tha wrirten
Company,” “L.L.C," “LLC.™)

IN COMPLIANCE WITET SECTION 608503, FLORIDA SIATUTES, THE FOLLOWING & SURMUTED TO REGISTER A FOREIGN
LIMITED LIARILITY WAW?UWW INTHE STATE OF FLORIDA:

.
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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:

Vietor Wines Florida LLC

If upavailable, the alternate to be used [h the state of Florida is:

2o 2
7 .
_ Zm o 1%
2. The name and the Florida street address of the registered agent and office are: 5’}2 o e
wH o f .
sy i
C T Corporation System ~ I.n"?'l § I :
™~ . ot
(Name) o3 * -
e
1200 South Pine Istand Road > o

Florida Strect Address (P.O, Box NOT ACCEPTABLE)

City/State/Zip

Having been named as registered agent and to accept service of process far the above stated limited
ltability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree io comply with the provisions of all statulas
relating 1o the proper and complate performance of my duties, and I am familiar with and accept the
obligations of my position as registerad agent as provided for in Chaprer 608, Florida Statutes.

1
(Signature)

$ 100.00 Filing Fee for Application

§ 2300 Designation of Registered Agent .
$ 3000 Certified Copy (optional) !

$ 5.00 Certificate of Status (optional)

FLIS? - 05M& 3009 C T System Quillad



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY

"VICTOR WINES FLORIDA LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THRE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTE DAY OF FEBRUARY, A.D. 2010.

AND I DO REREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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»
. |etmy W. H::Inck. secretary ol State =
4781529 8300 AUTHEN. ION: 7797732
100107786 L
You may verify thia cercificate cnline
at corp.deslawars.guv/authvoer.sh

DATE: 02-04-10



