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COVER LETFER

TO: Registration Section
Division of Corporations

SURJECT: \}'\Y\cq‘a(d /-\—DUWS LG

" Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lighility Company for Authorization to Transact Business in Florida." Certificaie of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida,

Please return all correspondence conceming this matter to the following:

NQr\c,\] N\a}\arrtq

Name 'of Person

\J H\-e\.{a-(gl TOM(S L.\_..C_

hrm.t'(,ompany
P 0. Boy ap _154¢13 Co. W4 3
Address
St Shephens AL 3WSLA e
Cuy/Suate and Zip Code RS =t
) . _-- T HZ-: m?a
vineJard toucstle @ g el . com T TS e
E-mail address: (1o be used for fufure annual repont nonfication) - o i
For further information concerning this matter, please call: = : br!
._. '\'_.'"l _-_;; ?'w
NCU\LL( N\a\\(@(‘(tq at ( a‘S\ r]\éq 37%?) "' o
Name of Contact Person Arca Code Daytime Telephone Nun"lbcr -
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[($125.00 Filing Fee [0 %130.00 Filing Fee & [0 S155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFEIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.09002. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RECISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

i \[.ne axd /r(_Jw(:. L

{Name ofForeign Limited Liabiliy Company; must include ~Limited Liability Company.” 1. L.C.,"or "LLC.)

{11" name unavailable, enter altermate name adopted fur the purpose of tramsacting busimess 1n Flonda, The alermate name muss include ~Limited Liability Company,” *1.1.C,7 or “1L.LCT)

> Pla Sl - Al %349

TJurisdiction under the Baw of which Torcign Tirusted Tabality company o orpancredy (PRI number if spplicable}

ed

Date first iransacted business m Flonda, 1 pror W regsiraton. )
(See sections 605 0904 & 6050905, F.$ to determine penalty hubility)
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7. Name and sireet address of Flurida registered agene: {(P.0. Box NOT acceplable) ' Qf: .5;:
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Name: ‘&Ck \'\J 'JA\(O\J R — El.:J
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Office Address: ‘;D Q“‘J 6\'
DOc\ande o, 3252

(Cityy {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in thiv application, [ kereby accept the appointment as registered agent and agree (o act in thiy capacity, I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

//};4 N/H

tRegistered agent’s signawwe)
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John H. Mermill

P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

1, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the cntity records on filc in this office disclose that Vineyard Tours, LLC was

formed in Washington County, Alabama on May 10, 2007. The Alabama Entity

Identification number for this entity is 494-417. | further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/03/2021

Date

bLu.‘m..;u

Secretary of State

20210503000024232

John H. Merrill




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2021

NANCY MAHARREY
P OBOX 18873 CORD 4
ST STEPHENS, AL 36569 US

SUBJECT: VINEYARD TOURS, LLC
Ref. Number: W21000056331

We have received your document for VINEYARD TOURS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Missing printed signature of officer. Please complete the attached officer page.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin -
Regulatory Specialist i Letter Number: 821A00008511

RECEIVED
MAY 0 6 2011
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