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

IV COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES. THE FOLLOWING Iy SUBMITTID TO REGISTIR A FORFIGN TIMITED LIABITITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I THOMAS ALLEN VINEYARDS & WINERY, LLC
' {Name of Foreign Limited Liahifity Company: must nclude - Limied Cabilay Company,”  L.LC. " or "LLCT

THOMAS ALLEN VINEYARDS & WINERY, LI.C

{1t naine unavailzhle, enter aftemate o adopied for e pumpose of rgnssctsng business 10 Flonda, The aliernaie name must mclude ~Luniscd Liability Company.” "LL.C7 e "LLCT)
CALIFORNIA 47-3453299
3.
{artdwctum undet the Gow ol which Toteym Tomues] i ity conpany & oo gsnwed| TFET nomber, Tupplicable)

P1-10-2022
4.
Thate Tirst tramacted biineas in Hlorda, 1f prior to regoiation. }
{See sections 603 004 & 605 (05, F 5. 10 determine penally habibity )
818 W Elkean Cirele, Linit 303 838 W Elkecan Circle, Linit 303
6.
(Maihng Addreas)
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tStrect Address of Prmcrpal Offec)

Marco isiand, IFL 34145

Marco Island, FL 34145
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7. Name and strect address of Fiorida registered agent: (P.0. Box NOT acceptable)} T =< -
LT e I e
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Allen Lombardi T :x' = -
Name: = —_—
.y <
%38 W Elkean Circle, Unit 303 S -
Office Address: oW
Marco Island 34145
. Flonda
(7 tp conde)
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Registered agent®s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to acit in this capacity. I further agree
1o enmply with the provisions of ail statutes relative to the proper and complete performance of my duties, und I am familiar with

-~

/
(Kl.‘grmc'cd ageil's signature |




X For mital imbexmy purpeeses, st names. urbe or capacity and addresses ot the primary MEMBCTS Managcrs of Persony authorized b
manage [up e siy thy idal]:

Vitle or Capagity: Name anl Address; Vitie or Capacity: Nasne and Address:
UManager Nataw: ;}I'I'}{N L()M“'\ki_ljl______,_m *Manager Numw: ThANA I,_t'EIE&R[H e
U IMember Address: %_‘f_'“"_”huj_(._liﬂ\ l_'l:hﬁ"j]f_ | mibes Address: ,:_“i“ [_:!}_?_n ircle. Unit E"_
i Authorized Marco kland. Pl dalas = Authorred Marco Island, 1. 3413%

Persen e ) e kess@ o o
Tlmher__ Cihher eotmher Titther e
OManager Nameo M Manager Nime: e )
U IMember Adudress Lo mibwen Address, _ e
CiAuthanzed e L Awharzed e

Porsan e . Person o e
Onher_ [(Jnher, . . Linher _ - {Strher . ___
TIvunager Nanw o ZMuiager Namw. e
" Member Addiess . A embaer Address: o
JAuthorized _ CiAnthonized L e

Person e e Person .
tnher TUnher . s _ hher

[mponrat Motes, Uk 1n sttachaent i ropurt mun thas sia (6. T 2ag oot will be wngrd fur eporang maomposes oniy. Non-
inhedinﬁnduhm)kahM&wmaﬁhuwahﬁWJofmmwr&m ’

?.{\n_ulgdun certificate ufnlm-r_nu, 7 mare than 30 daye okl duly suthenticated try the official having custody of records m the
j\'ﬁt‘hﬂﬂﬂﬂkh’ofi‘hﬁhﬂiamnimd.ﬂfllmccniﬁulchmlfmup Anguage, o transiation of the cerificale under cpth

of the renebator mugt be submifie)
m‘(mub). Forida Sunaes. | xm aware that aoy feise iaformstion

a thind degrec lelony i provided for @817 188 F.§

19. This documcnt i exceuled 1o socardance with sect
bmitiod in » docament w the
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Secretary of State
Certificate of Status

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

Entity Name: THOMAS ALLEN VINEYARDS & WINERY, LLC
Entity No.: 201506310275

Registration Date: 03/02/2015

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 reflect documents that are pending review or other events that may impact 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 WHEREQF, | execute this certificate and affix
the Great Seal of the State of California this day of
November 10, 2022.
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SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 059126421

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.



