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

W COMPLIANCE RITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SLBMITTED 10D REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
.. 3GSVINOLLC.

{Name of Foreign Limited Liability Company; must include “Limited [iability Company,” "L.L.C.,"or "LLC. )

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the altemate name. The aliernate name must include “Limited Liability

Company,™ “L.L.C,” “LLC.™)
2 NEW YORK

3. 46-1578118
[urizdiction under the law of which forelgn limited lability

{(FEI number, iI" applicable)
company is organized)
4. DECEMBER 03, 2012 5. PERPETUAL
(Date of Organrzation} {Buration. Year limited liability company will cease o

exist or “perpetual ")

6. UPON QUALIFICATION

(Date first wansacted business n Florida, T prior to registration.) o =
(See sections 608,501 & 608.502 F.S. 10 determine penalty liability) M=
T8 o .
| 2 326 A BROADWAY S
! T Aprern
| 0nE -
BETHPAGE, NEW YORK 11714 aZ =
(Street Address of Principal Office) mw ® B
- v
8. If limited liability company is 2 manager-managed company, check here [ %.}.’4 & A
=y
m e

9. The name and usual business addresses of the managing members or managers are as follow

MANAGING MEMBER: NICOLE SQUILLACE

326 A BROADWAY - BETHPAGE, NEW YORK 11714

10, Attached is an arigimal certificat of existence, no mare than 90 days old, duly avtherticated by the official having custody of records in
the jurisdiction under the law of which it is organized. {A photocopy is not acceptzble. Ifthe certificateis in a foreign language, a
trerslation of the certificate under cath of the tramslator rust be submitied.)

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

ANY LAWFUL PURPOSE

&
000, oM@ lipcr

Signature of a member or an awhori#ed representative of a member.

(ln accordence with section 608.408(3), F.8,, the execution of ihis document constitutes an affimatian under the
penaltics of perjury that the facts stated herein are reue. [ am aware that any false information submitied in a
document to the Depariment of State constituies a third degree felony as provided for in 5.817.155, F.5.)

NICOLE SQUILLACE

Typed or printed name of signee

H13000008690 3
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CERTIFICATE OF DESIGNATION OF 130000088903
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 CF
FLORIDA.

1. The name of the Limited Liability Company is:
3 G'S VINO L.L.C.

{f unavailable, the altemarc to be used in the state of Florida is:

a2
2. The name and the Florida street address of the registered agent und office are: ‘; L I
NICOLE SQUILLACE o= =

(Name) :":1‘:‘-.13
" E

LY
834 CHATSWORTH DRIVE on W
' Florida Sireet Address (P.O. Box NOT ACCEPTABLE) =
= Ro

MELBOURNE FL 32804
. City/State/Zip

Having been named as registered agent and to accept service of pracess for the above siated limited
liabilicy company at the place designated in this certificate, 1 hereby accept the appointment us registered
agent and agree 1o acl in this capaciry. 1 further agree to comply with the provisions of oll statutes
relating to the proper and complate performance of my duiies, and I am jamillar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

H13000008690 3
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State of New York s
Department of State )

I hereby certify, that 3 G’S VINO L.L.C. a NEW YORK Limited Liability
Company filed Articles of Crganization pursuant to the Limited Liability
Company Law on 12/03/2012, and that the Limited Liability Company i=s
existing po far ag shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Atbany, this 04th day of January two
thousand and thirteen.

CEoC
First Deputy Secretary of State
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