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 APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SPCTION Q08.503, FLORIA STATUIES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN
LIMETED LHRTITY COMPANY TO TRANSACT SUSINESS INTHE STATE O FLORIDA:

i Anderson Valley Acgulsition CoﬁFanx LLC
ame o1 Forcign Limited Li Mipany; mugt includs* ity Company,” L. of

(If name unsvailablo, enter siternars name adopted foi the purposs of transacting buaitivss in Florida and sitaoh 2 copy of the written
consent of the mabngers or msmaging members adopting the altornate rame. Th slterriate nardy must include “Limited Linbility
Company,” "L.L.C," “LLC.")

] California 3, 27-1711856
(Varsdicdon uME:‘ g 16w oF whroh Toreign Bouited Jisbitity X8t mumbog, IO applicadle
ooppaty i Drgend B
ry 011972010 " s perpetual
itn Q fan, (Draretlon: vear Trored Ilaﬁﬁty SOmERny Wil otass (o
exist or “perpstual’}
5. {Dwie vt trasssciad busiboa tn FIomids, Fprioy 10 Fegaueh = e
m or 10 I 0B, v \
(Sx sections GD8.501 & 608,502 7.9, o deermine penaty liabih’gy Be =
. , 3¢ o iy
7. 17700 Highway 253, Boonvills, CA 95415 > & T
' T e
T
(irout Adress of FImuipal Sinoe) < -
, ' Mme - B2
8. If limited liability companty is a manager-managed company, check here : ;'_1 s z S
o 8 '
9. The name and usual businesy addresses of the mavaging members or managers are as follows: g%’;} —
; 2 e
=

Robert Hou.vell White, lll, Manager 560 N, Kingshury, Unit 413, Chicago, Il 60854

10. Aﬂsdﬁbmm@ﬂmﬁﬁﬂaufahﬂnqhhﬁcﬂmﬁdwoudﬂyhﬂmﬁuhdwmoﬂw lerving cxstody ef eoords i
the jurisciction vaider the law of which it s cxganized, (A phitosopy s not eccepiable, Hthe certificate i in 2 foreign knguspo, 8
translation .of e certificae under cath of B translator mast e Ripsvited)

11. Naturc of business or purposes to be conducied or promoted in Florida: _Shipping malt beverage

to Florida wholesals distributors
Doy !

Signature of a member or &n authorlzed representative of g member.
(In securdancs with sectlon 608,408(3), F.5., the exceution of this dosument constitutes
wn AlGnmation under the panalifes of pesury thal the foots statcd herein are trus.)
Robert Howell White, 1
Typed ar printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608.507, FLORIDA STATUTBS, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS

THE BOLLOWING STATEMENT
;Lo DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN'THE STATE OF
ORIDA,

de Val j

If unavailable, the alternate to be used in the state of Florids is;

|, The name of the Limited Lisbility Company is;

ion Compa

2. The name and the Florida strect addresr of the registered agent and office are

O LR,

By =

TR

e

NRAI Setvices, Inc. e =

(Fase] BE, W

n® =
m ek,

2731 Executivé Park Drive, Suite 4 e

Flosida Styeet Address (7.0, Bax NOT ACCRFTABLE} gl L;,, :"

Do

o

Weston, Flggs 23 =

agten, FIRR3I331 (=1 Go
dw’rﬂ%p_‘ =

Having bean namned as vegistered agent and to aceept service of process for the above stated limited
ltability compeny ar the place designated in this certificets, 1 heraly gecept the appaintment a3 registered
ogent and ggres 1o acl i (his eapacity. 1 further agree to comply with the provisions af all statutes
relating 10 the proper and complete performance af my dttes, and ! am familiar with and accept the

obligations of my positioh as regtsiered agent as provided for in Chapter 608, Fiotida Statufes.

(_gig'nntm) "

(Asreety ) oF NOAT QUGS TN

$100.80 Filing Fes for Application

$ 1580 Destgnuilon of Registered Agent -
$ 30.00 Certified Copy (optHonsl)

3 500 Certificate of Status (opiional)

sERl =¥

———— e —————
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" State of California =
Secretary of State

' CERTIFICATE OF STATUS

ENTITY NAME: ANDERSON VALLEY ACQUISITIDI’A‘I COMPANY LLC

FILE NUMBER; 201001910282

FORMATION DATE; 01/19/2010 '
TYPE: : DOMESTIC LIMITED LIABILITY COMPANY
JURISDIGTION: CALIFCRNIA :

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of Califomla, hereby certffy:

The records of this office Indicate the entlty is authorlzed tv exersise all of ite powers, rights and
privileges In the State of California,

No inforrnation is avallable from this office regarding the financial condition, business activities
or practices of the entity. ' :

it

IN WITNESS WHEREQF, | execute this cortificate
and affix the Great Seal of the State of Cafifomia this
day of January 27, 2011,

DEBRA BOWEN

e dhded
’ VA

;
3} 1 (l I

“Secreiary of State

WIS
ER O3 of parys




