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CORPORATION SEERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. I20000000195
REFERENCE 7916 5017647
AUTHORIZATICN
COST LIMIT S 125.00
ORDER DATE June 4, 2019
ORDER TIME 8:58 AM
ORDER NO. 791690-010 .
P
CUSTOMER NO: 5017647 e
Vi
FOREIGN| FILINGS e
o
l_?:J
Zo
NAME : STAR LANE &|DIERBERG =
VINEYARDS, LLC
AXXX QUALIFICATION (TYPE : _L)
PLEASE RETURN THE FOLLOWING AS PRQOOF QOF FILING:
CERTIFIED COPY
XX PLAIN STAMPED CQOPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXT# 62969
EXAMINER:




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

IN COMPLANCE BT SECHON 605.0002. FLORIDA STATUTEN, THE FOLLOWING 5 SUBMITTED TO REGISTFR A FORFIGN TINETFED LIABILITY
COMPANY TOTRANSACT BUSINESS IN T STATFOF FLORIEA:
| Star Lane & Dierberg Vineyards, LLC

{Nume of Foreign Limited Liabidity Company, must include ©1

imited Laabihty Company,” 7L C.."or "LLC 7}

{H name as ailalde, enter alternate nane adopted for the pupose of tansacting business

Delaware
bl

in Flonida The altermate name must anclude “Linoied Liatdity Company,” L L.C," or “LLC.7)

tJunsdictson under the law of whach foreign lomuied Liabihity conmparny 15 orgamsed)

()

(FET manber, 1 appheable)
+.
{Date first transacted business in Flonda, of priar to restration }
iSer sections 605 09504 & 605 0905, F.S. to detemmune penalty liability)
1280 Drum Canyon Road
5.

15treet Address of Principal Cifice)

2121 Alisos Road
Lompoc, CA 93436

(Maling Adkdress)

Santa Ynez, CA 934860
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) i = .
ST
S
Corporation Service Company T o
Name: =
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
(City } (£ code)}
Registered agent’s acceptance:

Having been named ays registered agent and o aceept 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 capaciy. [ further agree
to comply with the provisions of all statutes relative to the pro,
und accept the obligutions of my position as registered agent.

per and complete performance of my duties, and I am _familiar with

Hoxanne Turner
Asst. Vice President
L )
'y sigutee)

(Registered ugs




8. For initial indexing purposes. list names. title or capacity al
manage [up to six (6) total]:

Name and Address:

Title or Capacity:
[i]Manager

[(JMember

Name: Tyler Thomas

1280 Drum Canyon Road

Address: Lompoc, CA 93436

[JAuthorized

Person

Clother

[JOther

Name:

[IManager

[“IMember Address:

(JAuthorized

Person

[JOther

[JOther

Name;

(CIManager

[ Infember Address:

[ JAauthorized

Person

Jother

f TOther

Important Notice: Lise an attachment to report more than six (6).
indexed individuals may be added to the index when filing your

9. Attached is a centificate of existence, no more than 90 days old,
icmte is in o foreign language, a transtation of the certificate under oath

jurisdiction under the law of which it is organized. (I the certific
of the translator must be submitted}

10. This document is executed in accordance with section 605020

utes atl

submitted in a document to the Department o

.y

nd addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address:

The attachment will be imaged tor reporting purposes only. Non-
Florida Depariment of State Annual Report form.

duly authenticated by the official having custody of records in the

D3 (1} (b). Florida Statutes. § am aware that any false information
hird degree fclony as provided for ins.817.155. K8,

Srgnaiut
Tyldr' Thomas. Manager

e ol an methonzed person

Typed

or printed nanie of sinec

(] Manager Name:
[ Member Address:
(] Authorized
Person
[(JOther Conher
[:] Manager Name:
(] Member Address:
] Authorized - =
oo W o
Person rL &= _
(JOther OOther_ ' %
R B
U o _
-
[ ] Manager Name: —i 5
(] Member Address: [
Fad
(] Authorized
Person
DOiher ClOther



\
Delaware

.
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STAR LANE & DIERBERG VINEYARDS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOQURTH DAY OF JUNE, A.D., 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STAR LANE &
DIERBERG VINEYARDS, LLC" WAS FORMED ON THE FOURTH DAY OF JUNE, A.D.

2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202959902

Date: 06-04-19



