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COVER LETTER

TG Registration Section
*  Division of Corporations

SUB:IECT':. U\‘V\ELO{Z Ufhcs , ZLC.

Name of Limifed Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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:

j’E\Cfrr—q ¢ [/\jﬂH-c/

Name of Person

UMCS 02 Mm:) L1

Firm/Company
2039 South 107 St pesT
M/ssouln M 5580/
City/State and Zip Code

j—ﬁff @ U\’\/\fsg t/\){nes Fc OYG

E-mail address: (to be used for future annual report notiﬁcation)/

For further information concerning this matter, please call;

jﬁFf/a, (. WA//(c/ at ( %é , 394-7799

Name 6f Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisien of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed AiZS)ofﬁcck for the following amount:
$125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



AN

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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
3 Vines 2 Uyaes , &L

{Name of Foreign Limited Liability Company;

must nclude “leltcd Liability Company,” "L.L.C.,” or “LLC.™)
1062 e (T

(If name unavailable, enter alternate name adopted for the purposc of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC."}

—
2. onfa np, » _B[- 35248/
(Jurisdiction under the law of which foreign limited liability
company is organized)

(FEI number, if applicable)
. 1/1/17

{Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5.

2039 Seuth 0™ S,
jMffYOwlﬂ

e st i &

e ol e
I (Street Address of Principal Office) 5"?‘ ‘fi = h‘
6. %7 SAme A4S 2bove T2 O
Ve
O;‘ ..
e e
(Mailing Address) %'f._; ';1’
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) . ‘
Name: f /A/ A / /C-/
Office Address: 375_/ Gravel Furkes Dr,'m
/,14%6/0 CA’/CCQ , Florida 3
(City)
Registered agent’s acceptance:

(Zip code)
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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accepl the obligations of my position W
L Z() O.UW
(Registered agent’s signature)

8. Thc nae, title or capacity and address of the person(s) who has/have authority to manage is/are:
J ECFrey C.

(alke v - presdent

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by thg official having custody of records in the
jurisdiction under the law of which it is organize cem
of the translator must be submitted)

le isina forc1gn lan

a translation of the certificate under oath

7 ﬁ authonzcd persen
This document is executed in accordancewith sg€tion 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

J’E.(:chv) C . lA) AHKC.I/

Typed or pﬁntcd name of signee
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CERTIFICATE OF EXISTENCE

I, LINDA McCULLOCH, Secretary of State for the State of Montana, do
hereby certify that:

VINES2WINES LLC

duly filed its Articles of Organization in this office on August 15, 2016, and on that date was authorized
to transact business in this state for a term of Perpetual duration.

Payment is reflected in the records of the Secretary of State for al!l fees owed to the Secretary of

State.

No articles of dissolution have been placed on record in this office by said limited liability
company and the records indicate the limited liability company is in good standing under the laws of the
State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state
on record with the Department of Revenue are current. Please contact the Department of Revenue at (406)
444-6900 to cbtain information on tax status.

IN WITNESS WHEREQF, I have hereunto set my hand and affixed the
Great Seal of the State of Montana, at Helena, the Capital, this 8th day of
December, 2016.

e N ot

LINDA McCULLOCH
Montana Secretary of State
Certificate Number: 120820160866
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