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

ACCOUNT NO. : 120000000195
REFERENCE : B821853 B093795
AUTHORTIZATION
COST LIMIT
ORDER DATE : July 19, 2022
ORDER TIME 1:58 PM
ORDER NO. : B821853-015
CUSTOMER NO: B0937895

FORETIGN FILINGS

NAME : REEF FL VINEYARDS LLC

XXXX OQUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CGCPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

REEF FL VINEYARDS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Theresa Burrus

Mame of Person

Washington Capital Management, Inc.

Firm/Company

1200 Sixth Avenue, Suite 700

Address

Seattle, Washington 98101

City/State and Zip Code

compliancemail@cscglobal com

L:-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Theresa Burrus 206

493-1704
at { }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLINCE WIH SECTION 6050002, FLORIDA STATUIEX. THE FOLLOWING 18 SUB\ITIED TO REGITER A FORFIGN 1INITEL LLABILITY
COMPANY TOTRANSACT BLSINESS IN THE STATEOF FLORIDA:
REEF FL VINEYARDS LLC

I.
(Name of Foreign Limiied Liability Company; mustinclude “Limied Liabiliny Company ™ LT.C. T or “L1C )
(If name unavarlable, enter alicrnate name adopted for the purpose of ransacting business in Flosida The altemnate name sinst inclide “Limited Liabilie Company.” "L 1.C." or “LLC.Y
Washington
n 4
- 3.
{Jurisdicuon under the faw of which forergn hinued Tiabiliy company 15 organieed) {FEI number, 1 applicable
Upon Filing
4.
(Date first transacted business 1n Flenda, o pnor 10 reyESITAon, )
(See seciions 605 0904 & 6050905, F.S 1o determine penalny I:ability
5, 6.
1Strect Address of Pnincipal Office) (Mailing Address)
1200 Sixth Avenue, Suite 700 1200 Sixth Avenue, Suite 700
Seattle, WA 98101 Seattle, WA 98101
~ . . ey N
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) =
~y
| -
g 3
Corporation Service Company N T :52
N — [
Name: ¥/ f__3z‘~" =
m -, O
1201 Hays Street 2 2=
Office Address: “
@ -
Tallahassee 32301 £
. Florida Ld
{City) (Zip code)

Registered agent’s acceptance:
Having heen named as registered agent and (o accept service of process for the above stated limited liabiliy company at the place

designated in this application, 1 hereby accept the appointment us 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 complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

Corpration Senvice Ctmpany



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Washington Capital Management Inc.

m Manager Name: OManager Name:
Clvember Address: 1200 Sixth Avenue DIMember Address:
OAuthorized Suite 700 O Authorized
Person Seattie, WA 98101 Person
ClOsher Oother CIOther OOther
OManager Name: CIManager Naine:
OMember Address: CIMember Address:
OAwhorized O Authorized
Person Person
OOther CiOther OOther OOcher
i IManager Name: O Manager Name:
OMember Address: CIMember Address:
[ Autharized O Authorized
Person Person
OOther OGther ClOsher OOther

lmportant 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
Jjurisdiction under the law of which it is organized. (I the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

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 Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

/S/ Peter Bury

Signature of an authorired person

™ i o N
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Secretdry of State

L STEVE R. HOBBS, Sccrctary of State of the State of Washington and custodian of' its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

REEF FL VINEYARDS LILC

1 CERTIFY that the records on tile in this office show that the above named entity was formed under the laws of the Statc of
Washington and that its public organic record was filed in Washington and became effective on 07/28/2022.

I FURTHER CERTIFY ihat the enuty’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secrelary of State do naot reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest, and penaltics owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of Siate for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  07/29/2022

UBI Number: 604 948 666

Crivencunder my had and the Seal of the State
of Washington at Olvmpia. the State Capital

R Al

Steve R, Hobbs. Secretary of Stage

Date Issued: O07/29/2022




