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COVER LETTER

TO: Registration Section
Division of Corporations

COLLIER FALLS VINEYARDS! LLC.
SURIJECT:

Name of Limited Linbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Bosiness in Florida.” Cenificate of
Existence. and cheek are submitied 10 register the above referenced foreign limited liability company 1o tmmsact business in Florida.

Please return all correspondence concerning ihis matter w the foflowing:

LISA HAYES

Name of Person

COASTAL COMPLIANCE CORPORANTION

FirmCompany

PO BOX 24

Address

EAST FALMOUTIH, MA 02530

Citv/State amd Zip Code

COASTALCOMPLIANCE@COMCAST.NET

E-matl address: (o be osed tor future annual report notification

For further information concerning this matter. please call:  LISA HAYES (508) 648-2505

BARRY COLLIER 07 433.7373
at{ }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
I".O. Box 6327 The Cenure of Tallahassce
Tallahassee. FI 32314 2413 N. Monroe Street. Suite 816

Tallahassee. FLL 32303

Enclosed 1s a check for the following amount:

Please make check payable 1o; FLORIDA DEPARTMENT OF STATE

& S125.00 Filing Fee J SH30.00 Filing Fee & T S155.00 Filing Fee & [0 $160.00 Filing Fev, Centificaie
Certificate of Stutus Certified Copy oi Status & Certified Copy



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

IN COMPLIANCE WITH SECTION S30902 FLORIM STATUTES, THE FOLLOWING IS SUBMITIZL TO REGISTIR A FORITGN  LIMITD LIABILITY
COMPANY TO TRANSACT BUSINESY INTLIE STATE OF FLORIA.

T COLLIER FALLS V/NEYARD  LLC

(Nume of Forergn Limited Liability Company; inust include “Limited Tiuhiliny Company

LG e " LLCh

{If name unavailable, enter alternate name adopted for the purposc of transacting business in Florids The ahernate namw must inelude “Limited Liability Company,” “L.L.C.7 or “LLC.T

CALIFOR NIA , (8- 01069517

tHursdiwetion uider the Taw ol which Turetgn Timited Tehility company Is organized)

\FEI number, 1 applicablc!

{Date Int ramvacted business w Flonda, i privr 1o regstrahion.y
18ee sections 6050904 & 602 0905, .5, to determine peralty labihey)

5 ATV W DRY CREEE Ronrd Gastar Gupuignce QOQ?,

(Mafling Address)

HEAL DS BURG 2.0. doK A4
CA 9544¢¥ CasT

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

FAC MOuTH Mp 053¢

«3 = i

Name: QO M QO Lt {E (2\ ‘;fgé i .',:":

Ofttice Address: ‘ L; %O H 't n U ‘l QU) bQ{ V = "; o '.- -'
S-/q QA’SOTﬂ . Florida ?) LTL&)‘% ‘? ;

l/;p cixde)
Registered agent’s acceptance:

Having becn named as registered agent and to accept service of procesy for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment ays registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and r:nmplere performance of my duties, and I am familiar with

and accept the obligations of my position as regisiered agen

1 R egistered spent’s sigmture’




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
B Manager Name: BARRY LEE COLLIER OMansger Name:
B Member Address: 9931 W. DRY CREEK ROAD CIMember Address:
B Authorized HEALDSBURG, CA 95448 O Authorized
Person 2 _ ' Person
OOther . QO Other OOther OOther,
{IManager Name: UManager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther ClOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther, D(I)thcr

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

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Dcpanmcnt of.State constitutes a third degree fclony asc?vided for in s.817.155, F.S.
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State of California
Secretary of State

CERTIFICATE OF STLTUS

ENTITY NAME: COLLIER FALLS VINEYARD, LLC

FILE NUMBER: 199726210052

FORMATION DATE: 09/19/19957

TYPE: DOMESTIC LIMITED LIABLLITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

L. ALEX PADILLA, Secretary of State of rhe State of California,
herebhy certify:

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

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

IN WITNESS WHEREQOF, I axecute this
carctificate and affix the Great Seal
of the State of California this day of
April 30, 2020C.

00, SZo00_

ALEX PADILLA
Secretary of State

NP-25 (REV 02/2013}



CSC CSC- Boston

wa i cwplobaloom Ot Flouy
8- State Street
Beston, MA 021092202
S00-927-9800
O17-323-0380 (Fax)

Matters Order# 273083-1
Project 1d - Order Date 04/27/2020
Entity Name @ COLLIER FALLS VINEYARD. LILU
Jurisdiction : CA-Secretary of Stawe
Request for : Certificate of Stius
Result : Documens Retriesed

Ordered by LISA HAYES wt COASTAL COMPLIANCE CORPORATION

Thank vou torusing CSC For real-time 24 howr aceess 1o the states of any arder placed with CSCLaecess our website a1
www eseelobal.com.

H vou have any questions vorcerning this order or CSCGlobal, please feel Tree 1o contuct s,

Danielle Elenberger
dplausse@escinfo,com

The responsibiling Torvenfication of the Tiles wnd determimation of the snformation therein les with the Aling othces s aeeept no habshinyg bor eror o omessions.,



