Les.ie Sellere BO04323622

{(02/06) C1/1:1/2G23 02:52:35 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000014330 3)))

0 OO

H2300001433034ABCQ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (858)617-6383

From:

Account Name
Account Number
Phone

Fax Number

: CAPITOL SERVICES, INC.
: 129160000017

: {(855)498-5500

: (B@@)432-3622

.
N **Enter the email address for this business entity to be used for future
= annual report mailings. Enter only one emall address please.**
- Email Address:
_ . ~
=
- = (o)
";‘- - - - - agn - : w
- Foreign Limited Liability Company T .
ovra - .
= DRY FARM WINES, LLC PO WY
—_— ‘"-21:?
Certificatc of Status | 0 - oS
D O
[Certified Copy _ l 1 L. F —
ﬁ’agc Count [[ 04 J = a @
{Estimated Charge —H $155.00 l o

Electronic Filing Menu Corporate Filing Mcnu Help

FREALL
L. Bmmb\ﬂ\f



Leslie Sellers BOC4323622 (03/06) 01/1:1/2023 02:33:53 »¥™

COVER LETTER H23000014330

TO: Registration Section
Division of Corporations

Dry Farm Wines, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaton by Foreign Limited Liabiifity Company for Authorizaiion to Transacl Business in Florida,” Cenificale of
Existence, and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida,

Please return all correspondence conceming this matter to the following:

Mark Moschel

Name of Person

Dry Farm Wines, LL.C

Fim/Company

PO Box 402787

Address

Miami Beach, FL 33140

City/State and Zip Code

mark @dryfarmwines.com

E-mail address: {to be uscd for future annual report notification)

For further information concerning this matter, please call:

Mark Moschel 847 738-2609
at ( )
Name of Contact Person Ares Code Daytime Telephone Nurnber

Malling Address; 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

Tallahassce, FL 32303

Enclesed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee 0 513000 Filing Fec & [0 $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy

H23000014330
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE, WITH SECTION &15.002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RECISTER A FOREIGN  LIMITED LIARILITY
CQOMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1 Dry Farm Wines, LLC

{(Name of Foreigr Limited Liakility Company; mus inchuds “Limited Liability Company,” "L.L.C.," or “LLC.")

f ramne unavailabic. cnia ebemate rume adaoiod for the curmuee of rumacting butines in Florida. The alicmate name must inckade “Limited Einhility Conmenv,” "LL.C." or "LLC.M
California

47-3601993
3.
(Curbdicuon uader the Taw of whlch 'orelgn [rmltad abilty commpany [s orgamized)

{FEI auzmber, applicable)

Sl)ne Tins tanaaciod businets in Flaclda, i prior to regisintion.
See mutivas 605.0904 & 605,005, 1.9, o detcrmine penwlty hability)

3315 Collins Ave #7C

PO Box 402787
. 6.
(Stroct Addrees of Principal (ico)

(Mailieg Addrcu}
Miami Beach, FL. 33140

Miami Beach, FI1. 33140

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

~3
- =
el r—
- wo
- o -
= 2= =
Todd White s = 2y
Name: — :: E‘ L,‘::
3315 Collins Ave #7C L= o
Office Address: O ~
=W
Miami Beach 33140 L —
, Florida o
(Cuy) (Zip code)
Registercd agent's accepiance:

Having been named as registered agent and te acceps service of process for the above stated limited Labilify company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this 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.

e

{Registerod agent's signeliot)

H23000014330
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
raenege [up o six (5) toal]:

Titlc or Capacity; Name agd Address; Jitle or Capacity; Name and Address;
OManager Narme: Murk Moschel *Manager Name:
OMember Address: PO Box 402787 OMcmber Address:
M Authorized Miami Beach, Fl. 33140 O Authorized
Person Person
JOther O Other OOther COther,
C Managet Nerme: Todd White CtManager Name:
C3Member Address: PO Bo 402787 CIMember Address:
B Authorized Miami Beach. FL 33140 D Authorized
Person Person
OOther G Other, OOther OOther,
TiManacar Name: MMsnaoer Namea:
T Mcmber Address: CO'Member Addrcss:
O Authorized O Authorized
Person Person
COther Cother OOther OOther

Important Notice: Lise 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. Anached is a certificate of existeace, 2o more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the manslator must be submitted)

10. This document is executed in accondance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree felony as provided for in 8.817.155, F.S.

Mt HAd

Mark Moschel

Sigmarure of an euthorired person

Typod ar printed name of signee

H23000014330
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Secretary of State
Certificate of Status

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

Entity Name: DRY FARM WINES, LLC
Entity No.: 201813810809

Registration Date: 01/17/2017

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 Stale’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 infermation is available from this office regarding the financial condition, status of licenses, if any,
business activitles or practices of the antity,

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of Califomia this day of January
11, 2023.

C%77-<9~

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

Certificate No.: 072790829

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