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» COVER LETTER

TO: Registration Section
Division of Corporations

CUBJECT: J. Cellars Investments, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Debbie Polverino

Name of Person

Divine Wine Compliance

Finn/Company

410 La Fata St., Suite 200

Address
St. Helena, Ca 94574
City/State ard Zip Code — ~
elizabeth@divinecompliance.com SR
e
E-mail address: (to be used for future annual report notification) 4' ‘:‘8 e
For further information concerning this matter, please cali: ) r:;) ".:M___“
- g v
. . R -
Debbie Polverino 107 963-9733 .t O
5 [l
Name of Contact Person Area Code Daytime Telephone Nu;nbcg; -
L B
MAILING ADDRESS: STREET ADDRESS; .
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:

[s $125.00 Filing Fee [ $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1.4 Cellars Investments LLC

{Name of Forelgn Limited Liability Company, must inciude *Limited Lisbility Company.” "L.L.C.."of "LLC.)

(If name unavailable, enter altemate name adopted for the purposa of transacting business in Florids. The altemate name must inclide “Limited
Liability Company,” “L.L.C," or “LLC.")

, California 5 27-1816163

(Jurisdiction under the jaw of which foreign Timited Tiabifity (FET number, if applicable}
company is organized)

. Upon Approval

(Dute First transacted business in Florids, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

s 4455 St. Helena Hwy
Calistoga, Ca 94515

—(Street Address of Principal OTtice] ’) —Jé
¢ 410 La Fata St., Suite 200 5 A
St. Helena, Ca 94574 P
{Mailing Addren) g

Gzl

7. The name, title or capacity and address of the person(s) who has/have suthority to manage :s;'a!‘;

Joseph Bartholomew - NMGE_ '.;r;i =
4455 St. Helena Hwy
Calistoga, Ca 94515

?

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable, 1f the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

— Signature of an authorized person
{In uccordance with scction 605.0203, F.S., the exceution of this document constitulcs sn affimation under the penaltics of pesfury that the facts stated hercin arc truc. |
am aware that any fblss inforoation submitted in e ¢ t o thwe Depact: of Siave onatimies » third degree felony »a provided forin 5417155, F.8)

Joseph Bartholomew
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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;
J Cellars Investmentis LLC

If unavaiiable, 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:

InCorp Services, Inc.

(Namc) =
(7]
., (il
17888 67th Court North NS
Florida Street Address (P.O. Box NOT ACCEPTABLE) < T
AT
Loxahatches FL33470 | "{}E -
Ciy/statazip : o

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

tered agent and agree to act in this capacity. 1further agree to comply with the provisions of all

. (@S INnC.
(Stgnatur g
$£100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500

Certificate of Status (optional)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: J CELLARS INVESTMENTS LLC

FILE NUMBER: 200826010207

FORMATION DATE: 09/16/2008

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, bufsi'ness activities
or practices of the entity.
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IN WITNESS WHEREOF, | execute this certificate

and affix the Great Seal of the State of California this
day of August 28, 2014.

/1/\"-8'01'&—-

DEBRA BOWEN
Secretary of State

NSS

NP-25 (REV 1/2007)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2014

DEBBIE POLVERINO
410 LA FATA STREET
SUITE 200

ST. HELENA, CA 94574

SUBJECT: J CELLARS INVESTMENTS LLC
Ref. Number: W14000055826

We have received your document for J CELLARS INVESTMENTS 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):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

(AP), or Authorized Representative (AR).

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 fiiihg of your document, piease call
(850) 245-6051.

Barbara Bostick |
Regqulatory Specialist 1l Letter Number: 714A00019590

www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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