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COVER LETTER.

TO:  Registration Seation
Division of Corporations

Wines Far Humanity LLC
SUBJECT:

Neitte of Limited Liabllity Company

The enclosed "Application by Foretgn Limted Liabitity Company For Authorization to Transact Busiriess in Flotida," Cartificate of
ExJsience, and check are submitted 10 regisier the-above refersnced forelgn limited liability company ta trensact busincas {n Florida..

Piease retum pfl comrespandence conceming this matter to the fallowing:

W. David Braun

Name of Person
Quares & %dy LLP

Fim/Compary
300 N. LaSalle Btreet, Suite 4000

Addrass
Chicago, IL. 80654 . s !
City/State and Zip Code :

david.broun@quaries.com
“E~muail address: (fo be used 707 iture annual repore notitioanon)

[

For further Infbemation cancerning thls metter, please call:

Tnllthassee, FL 32301

Enclosed Is a check for the following amount:
3 §125.00 Filing Fee C15130.00 Flling Fee & 1515500 FillngFec &  TF $160.00 Fifing Fee, Certificate
Certificare of Status Centifled Copy of Status & Certified Copy

Debra Militnowisch (312 ) T156-5012 ;
at ;

Name of Person Area Code & Daytime Telephone Number i

t

MAILING ADDRESS: BTREET ADDRESS !
Division of Corporations Ditvision of Corparations |
Repglstration Seotion Registration Sectlon I
P.0. Box 6327 . Clifion Building I
Tallghogsse, FL 32314 2661 Bxecutlve Center Circle
i
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES THE FOLLOWING 15 SUBMITIED TO REGISTER A FOREIGN
LDMTED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Winas Far Humanity LLC

(Neme of Foretgn Limited Liability Company; must Include "LimNied Liability Company,” "CLC. ar "LLCH

Company,” “L.L.C,* “LLC.")

{1 name unavallable, enter alternate name adopted for lhe purpone of transacting business in Florida and attach a copy of the written
consent of the managers or menaging members adopting the alternate nams, The slternate name must include “Limited Liability

", Minls . 3461248940
2 s —--3, e e G e e oo n
Durisdiction under e [aw OF Which Torelgn Tmited NADITLY (FET number, 17 applicable)
company Is organized) .
4, 10112012 _ 5. Perpetual
- {Date of Orpanization) “{Duratfon: Year [imited lablilty corapany whii cease o
. exist or Vperpetual®) .
6 Upon filing. ‘ ) N
{Datz Nrst transacted Gusiness 1n T lorida, H prier to reglstration.) U
(Sce sections 608,501 & 608,502 F.8. w determine penaity liability) B
5 1701 A Howard St,, £k Grovs Viflags, IL 60007 - e o
. _ % . ?:
- B T
T8Geet Address of Princlpal OTios) o T O
8. If limited liability company is a manager-menaged company, check here -
P

T
9. The name and usual business addresses of the managing members ar managers are as fotlows:
Anton Steinhart, 1701 A Howard St., Eik Grove Viliage, il 80007

Mike McKes,

1701 A Howard 8t., Ek Grove Village, 1L 80007

10. Anmdammmwmmmmmmouwmmwwm'mmdmm
the jurisdiction under the lnw of which it is organizad, (A photocopy is notacceptable. ifthe certificate is n 2 Ezeign language,a
tremslation of the certificte wunder oath of the transletor roust be aubrmitied.)

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

The trarsection of eny or all lawful business for with limited Babliity compenias may be orgenlzed under the

fifinofs Limited Liabliity Act and parmitted under Floride sial% s
Signature of a member or &

drized representative of a member.
(i socardance with szctlon 608.408(2), F.5., the exécinion of this document constitutes an affirmation under the

penaltios of pacjury that the facts stated herein are trus. T am aware that any filsa information submitted in &
document to the Department of State constitutes a third degree felony as provided for in 8,817,155, F.8.)
Anton Steinhart, Manager

. Typed or printed name of signee

P
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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 neme of the Limited Liability Company is:
Wines For Humanity LL.C '

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

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

C T Corparation System

{(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Bax NOT ACCEPTABLE)

: 4
Plantation FL 3332

City/State/Zip

i Having beer. 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 appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of el
: statutes relating to the proper and complete performance of my duties, and | am famniliar with and

! accepl the obligations of my position as registered agent as provided for in Chapter 608, Florida

(Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30,00 Certifled Copy (optional)

$ 5.00 Certificate of Statas (optional)

= e H130000101743
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File Number 0406678-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse. White, Secretary of State of the State of Illinois, do

hereby certify that

WINES FOR HUMANITY LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON.
OCTOBER 01, 2012, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF

ILLINOQIS. .

‘ in Testimony Whereof, I hereto set
my hand and cause 0 be affixed the Great Seal of
the State of Nllinois, this 10TH |

A \AymeeSiitey) ) day of JANUARY AD. 2013 .
Authentlcation #; 130101420 W M

Authenticate al: hitp:/Arww.cydberdrivaliincis.com

BECHETARY OF BTATE !




