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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2019

NANCY LUKAS
1354 MANASOTA BEACH RD, STE 3
ENGLEWOOD, FL 34223

SUBJECT: SUNNYE RIDGE WINERY LLC
Ref. Number: W19000039324

We have received your document for SUNNYE RIDGE WINERY LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return ydur document, along with a copy of this letter, within 60 days or
your filing wifl be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke. N Kinsey
Reguiatory Specialist |l Letter Number: 119A00008081

et ov RECEIVED
MAY 16 2018
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COVER LETTER

TO: Registration Section
Division of Corporations

Sunnve Ridge Winerv [LLC dba Sunnye Ridge Imporis
SUBJECT:

Name of Limited Liabifity Company

The enclosed " Application by Foreign Limited Liability Company for Awthorization w Transaci Business in Flonda.” Certificate of
Existenee. and cheek are submitted to register the above referenced forcign limited Tiability company 10 transact business in Floridu.

Please return all correspondence concerning this matter to the tollowing:

Nancy Lukas

Name of Person

'
Sunnyvr Ridge Winery LLC oS- it

Firm/Company

1354 Munasota Beach Road Suie #3

Address

Englewood. Florida 34223

City/State and Zip Code

nanco2000@aol.com

E-mail address: (Lo be used for finure annual report notitication)

For further information concerning this matier, please calk:

Nancy Lukas 913 963-4790
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaiions Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Talahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following winount:

Please make check pavable to: FLORIDA BEPARTMENT OF STATE

O s125.00 Filing ree M §130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee., Certiticate
Certificate of Status Cerficd Copy of Staws & Cenified Copy



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

IN COMPLIANCE WITH SECTION GO3S.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 70 REGISTER A FOREIGN TIMITED LIABIITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. Sunaye Ridge Winery LLC S L —

{Name of Foreign Limited Liabihty Company: must include “Limited Liability Company,” "L.1L.C.. or “LICT)

(" nume unavmlable, enter altemate mame adopted tor te purpose of watsacting business in Flerda. The allenate wme awsl include “Linted Luabulizy Company.” *L.L.C.” or “LLEL™)

Kansas 26-2831914

[

(]

(FIED namber. i applcable)

{Junsdicten under the law of which toreign limeted Dab by coinpany 15 oreamacd)

{iyale first transacied business in Flunida, 17 priot o registraunn, )
(hee sections 4050904 & 605 0005, F .5, w determine penalty habituy)

1334 Manasota Heach Road Suite #3 1354 Manasota Beach Road #3
6.

5.
{Streen Address of Principal Oficey tMailing Address)

Englewood. Florida 34223 Englewood< Florida 34223

= [
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) = At
Harold Lukas 5 il
Name: -
8260 Manasota Kev Road -
OfTice Address: =T *
Englewood 34223 ik
Florida
1City) (71p code)

Registered agent’s aceeplance:

Having heen named as registered agent and 1o accept service af process for the above stated limited liability compeny ar the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacite, 1 further agree
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my ppsition as regfsfered agenr.

—] pa— (Repistered agent’s signatire)



§. For initial indexing purposces. list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up 1o six {6) wial];

Title or Capacity:

Name and Address:

Nancy Lukus

Title or Capacity:

] MManager

8260 Manasota Key Road

(] Member

134223

L] Auwthorized

Person

[Jothe

[JOther

D Manager

[ ] Member

C] Authorized

Person

[Jotier

] Manager

] Member

I:l Authorzed

@ Manager MNurme:
[WMember Address:
[ Authorized Englewood, ¥
Person
Clother
DMnnagcr Name:
(IMember Address:
[]Authorizcd
Person
DOLhcr
UIManager Namw:
Dl’vicmhcr Address:
(Jausthorized
Person

Person

[:]Othcr

LOther

Cher

[:]Olhcr

Name and Address:

Name:
Address:
Cother
Namc:
Address:
Comer
~2
= Y
Name: = -
. I
et
Address: s .
— 5
-3 o
P L]
e
[:]OLhcr foa)

Impenant Notice; Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when ftiling your Florida Department of State Annoal Report form.

9. Auached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under vath

of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any [ukse mtermaton
subinitted in o document to the Department of State comtitulc‘; a third degree felony as provided for in s.817.135. F.5,

/////'

//

7

/i

Signature of an authortred person

/\/(2176’// [eelukps

Typed ur prinied name of signee



41412018 L. https:/Awww.kansas.gov/bessfflow/mainYexecution=e251

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

1. SCOTT SCHWAR. Secretary of State of the state of Kansas, do hereby certify. that
according to the records of this office,

Business Entity [D Number: 6260590

Entity Name: SUNNYE RIDGE WINERY LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organizauon: KS

Resident Agent: CHARLES HAMMOND

Registered Oftice: 9300 Metealf Suite 400, OVERLAND PARK, KS 66213

was filed in this office on fune 10, 2008, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding ihe financial condition, business
activity or practices of this entity.

[n testimony whereof T execute this certificate and affix
the seal of the Sceretary of State of the state of Kansas
on this day of April 14, 2019

i

{A"
/

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1098830 - To verify the vahdity of this certificate please visit
htips:/fwww kansas. covibess/tlow/validaie and enter the certificate [D number,




