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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 513353 8284021
AUTHORIZATION
COST LIMIT
ORDER DATE : February 24, 2022
ORDER TIME : 8:34 AM
ORDER NO. : 513353-065
CUSTOMER NO: 8284021

FOREIGN FILINGS

NAME : BIG VINEYARDS GA, LLC

XXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH

EXAMINER::




COVER LETTER

TO:  Registration Section
Division of Corporations

BIG VINEYARDS GA, LLC
SUBJECT:

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 iransact business in Florida.

Plcase retumn all correspondence concerning this matter to the following:

Dennis Nartinger

Name of Person

c/o Silverman Schermer, PLLC

Firm/Company
401 E. Las Olas Blvd., Suile 1400
Address
Fort Lauderdale, FL 33301
City/Siate and Zip Code

misujimoto@brooklineig.com

E-mail address: {to be used for future annual repont notification)

For further information concerning this matter, please call:

ar( )
Name of Contact Person Area Code Daytime Telephone Number
Maili dd : Street Address:
Registration Section 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 make check payable to: FLORIDA DEPARTMENT OF STATE

D $i25.00 Filing Fee ) $130.00 Filing Fee & [ $155.00 Filing Fre & O3 £160.00 Filing Fee, Centificate
Certificatc of Status Cenified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABLITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

l BIG VINEYARDS GA, LLC
. TRame of Fertign Limned Lubility Company, must melude “Lirmted Liabihty Company, L.LC., o “LLC. '}

{If come wnavailable, enter sliernate name adopled (or the purpose of tramtacting besiness in Flonda. The al

California

mame muy inchude "Limbed Liability Campany,” “L-L C.” o7 “LLC."}

48-2528083

. 3
{Tunsdiciion under the Tsw of which foreign Limited Labduy company it organized)

(FET number, T applaabk)

{Dte Tirnt trangacted business (@ Flonga, il preor 10 regosimabon.)
(Sce sections 605.0904 & 605.0905, F.5. to éetermine penahy liability)

c/o Silverman Schermer, PLLC

. 6.
{Sirect Address of Principal Office)

¢fo Silverman Scharmer, PLLC
Malling Address)

401 E. Las Olas Blvd., Suile 1400 401 E. Las Olas Blvd., Suite 1400

Fort Lauderdale, FL 33301 Fort Lauderdale, FL 33301

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

Lo e
o L]
= ~
S R
Steven J. Schermer < @O L.
Name: :,:_ o 3:.....-
T w H
401 E. Las Olas Blvd,, Suile 1400 vi S
Office Address: £ i~ » 31
Con W
Fort Lauderdale 33301 -n: -
, Florida = €1
(Chy) (Zip code) ()]

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, { hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree

to comply witl the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position a 2

( {Registercd agent's signatiac)
Steven J. Scharmer



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

Title or Capacity: Nzme and Address: Title or Capacity: Name and Addres;s:
OManager Name: Dennis Narlinger OManager Name:
CiMember Address; 401 E. Las Olas Blvd OMember Address:
= Authorized Suite 1400 O Authorized
Pecson Fort Lauderdale, FL 33301 Person
OOther O0uher OOther C10ther
= Manager Name: IAS Managsment, LLC OManager Name:
(OMember Address: 401 E. Las Olas Bivd. OMember Address:
OlAuthorized Suite 1400 DO Authorized
Person Fort Lauderdale, FL 33301 person
OOther Oher OOther GoOnher,
OManager Mame; OJManager Name:
COMember Address: CMember Address:
O Authorized DO Authorized
Person Person
COther OOther {Other, M Other,

[mpertant Notice: Use an atlachment 1o report more than six {6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o 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 custedy of records in the

jurisdiction under the law of which it is organized. {1f the cenificate is in a foreign language, a translation of the certificale under oath
of the translator must be submiited)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.B17.155, F.S.

DO

Siﬁe of an authorized person

Dennis Narlinger

Typed or prinicd name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: BIG VINEYARDS GA, LLC

File Number: 201308510152

Registration Date: 03/25/2013

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of February 23, 2022 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

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

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of February 24, 2022,

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: R93D3XR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.sos.ca.gov/icertification/index.




