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

IN COMPLIANCE WITH SECIION 05,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:A:
| wine collective lic

(Same of Foragn Tamited Liabhity Company; st melude “Limited Luhility Company,” "L.LC. o STLCT

|1 nare unavailable, suer alternate aame aduprad for the purpose of tmnsacting business in Flonds The aitermale rame st include "Lined Lubility Company,” “L.L Ceor “LLC.T)

, California

TTarsdichon under the Taw oF which torergn Grged Tabiliey company i vegantred)

‘s

(FET aamber. 11 spplicebic)

{0001 est Iran-actcd bustiwess 1n T londa, i1 pror o regsteiion |
(Sew seetrds U000 & 605 0905, F S, 10 detenmine pemadiy habinity)

. 7 WFIGUEROA ST, 217

|-S.trccl Addre~s of Prrcipal Oifice)

. 7 W FIGUEROA ST, 217

Mniing Address}

SANTA BARBARA CA 83101

SANTA BARBARA CA 83101

¥

BT~

—_— el

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) E ?_-_
] .
! _—
- =
Name. Registered Agents Inc. -

x=

oifes adirese. 7901 4th SUN STE 300 -

P |

St. Petersburg Florida 33702
10y ) (Zip code}
Repistered agent's acceptunce:

Having been named as registered agent and to acceplt service of process for the above stated lintited liability company at the place
designated in this application, I hereby accept the appointment as registered agenr and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and gceepr the obligations of my position as registered agent.

Fed Ha

IRugmtered agent’s sigaatare



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0} total]:

Title or Capuacilv: Name and Address: Title or Capacity: Name and Address:
i Manager Name: Fernando Quinieiro Caniini O Manager Name:
CiMember Address: D Membe Address:
T Authorized 7901 4th StN STE 300 ] Authorized
berson St. Petershurg FL 33702 Person
CiOther T Other T Other iIOther
O Manager Name: 2 Manager Name:
O Member Address: O Member Address:
i Authorized O Authorized
Person Person
OOther CiOther [30ther OOther
CiManager Name: O Manager Name:
CiMember Address: T Member Address:
D Authorized O Awharized
Person Person
10 ther CiOther CiOther OOther

Tmpurtant Notice: Use an attachiment w repait more than six (0). The attachment will be imaged lor reposting purposes ondy, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report furm.

9. Attached is @ certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records m the
jurisdiction under the law of which i is vrganized. (I the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitied)

10. This document is execited in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware thay any false informition
submitted in a documens 10 the Department of State constituies a third degree [ehony as provided for in s.817. 155, F.S.

e, :L.__;—‘PWLH

Swgnature of an anthorized person




Secretary of State
Certificate of Status

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

Entity Name: WINE COLLECTIVE LLC
Entity No.: 202028610596

Registration Date: 10/08/2020

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
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 date of this
certificate and does not refiect documents that are pending review or ather evenis thal may impact status.

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

IN WITNESS WHEREOQF. | execute lhis certificate and affix
the Great Seal of the State of California this day of August
01, 2022.

C%77»/\9~—

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

Certificate No.: 033754431

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



