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COVER LETTER .

TO: Registration Section
Dilvisid‘ﬁ' of Corporations

-

SUBJECT: §Oﬂ) oM A L lCen/s/ NC L -C_

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JoHN . C)’-A.Q/ogo;\_/

Namg of Person

Firm/Company
(949 RIEG S ROAD
Address
THe Vit AG(Es AL 32163
City/State and Zip €6de

J0 Ve NEL 6-44 2 1so I\.IG@(/./J » VS

E-matil address: (1o be used Tor future dhinual report netification)

For further information concerning this matter, please call:

Jo i/ 6/&4,2:50/\) w201, 7947-33 20

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please makc check payable to, FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fec %130.00 Filing Fee & [ $155.00 Filing Fec & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINERY INTHE STATE OF FLORIDA:

L. S oAJOMA A C =SNG L_L-&

{(Namt of Forign Limited Liabilily Company: must mclude "Limitefl Ldbt]tl\ Company.” LI.C.7or “LLCT}

{1 name unavailable, eoter alrernate name adopred for the purpase of transacting business in Florida, The allemate name must inclode “Limited Liability Company,” “L.1C" or "LLE™)

,  DELANWARE O -/ L4814~

{Turnssdiction wider the aw of which Toreign imsted hability company s arganzed) tFET number, 1T applicably)

. //// '7/,2010

{Date first tmnsacted busaness wn Florda, o prior to regastration. )
(See sections 605 DKM & 605 0905, F 5. o determine penalty lhabudicy)

1949 z/z,(/:@,QpM . /54/:4(,)

{Street Address of Principhl Office) (N nhn[..%ju'\\)

L

T (1 AGES =
3263 ,

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

Py

Name: g z Q (1 \,._J C! 4 i:.m { 5&1\/
Office Address: { ? 4-(',} /2, / L“‘—é A /20 /?_d
[0 L AGES Forida_ 321 & 3

Wity} (Zap codded

Registered agent’s acceptance:

Having been named as registered agent and tor accept service of process for the above stated limited liability company ut the place
designated in this application, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions af all statutes relative jofthe ‘@1 er and complete performance of my duties, and I am familiar with

and accept the obligations of my position ay regist

(Registped agent’« signature)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary membcers/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Neme and Address:

O Manager Name: -&b f‘-/,\j 6 /QM (S0 OManager Name:

%h:mbcr Address: _f 3 %? ﬁZl Ll t@ CJMember Address:

ClAuthorized = { - _C_% [JAuthorized
Person {— £= 3 2 / é 5_ Person
COther OOther O Other OOther
CIManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized I Authorized
Persen Person
CIOther COther COther OOther
OManager Name: O Manager Name:
OMcember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other DOther OOther TOther

Important Notice: Uise 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 Annuai Report form,

9. Auached 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 toreign language, a trunslation of the certificate under oath
of the transtator must be submitted)

ttmn 605.0203 (1) {b). Florida Siatutes. | am aware that any false information
itutes a third degree fetony as provided for ins.817.155, F.S.

10. This document is executed in accordance with
submitted in a document to the Department of Stafe con

Tignuture of an suthorized person

TD HAJ (A @'ngc)\/

I"\'pcd prnted nume af vignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SONOMA LICENSING, 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 SEVENTEENTH DAY OF NOVEMBER, A.D. 2020.

7581970 8300
SR# 20208273332

Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204100540
Date: 11-17-20




