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Date: 05/26/2023

Name: Merritt Walker

Reference #: 2008901

Entity Name: VINEYARD VINES, LLC

115 N CALHOUN S7,.5TE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Accountd#f: 120000000088

Articles of Incorporation/Authorization to Transact Business

(] Amendment

(] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] DissotutionAWithdrawai

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $2,597.50
Signature: i~
T CORPORATE HQ T EUROPEAM HQ 1 ASIA PACIFIC HQ
COGEMZY GLOBAL INC. COGEMNCY GLOBAL {UK) LIMITED COGENIY GLOBAL (H<) LIMITED
G E A0S ICTTFL REGISTERED CICLIGLAND S NALES, AHONG KONG LAWTED COMRARY
MY, NY 13016 RECISIRY #301C712 UNIT B i/F, LIPPO LEIGHTCN TOWER
D: +1.212.942.7200 6 LLOYDS AVE, UNIT aCL 103 LEIGHION RD, CAUSEWAY BAY
P. 800.221.0102 LOMDON EC3M 3AY, HONG KCNG
F:800.944.6607 +44 (0)20.3961.3080 P. +B52.2682.9613

F: +852.2682.9790



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TU TRANSACT BUSINESY INTHE STATE OF FLORIDA:

i Vinevard Vines, LLC

tNume of Foreign Limisted Laabiliny Company: must include “Lirited Liability Comnpany,” "LL.C.7 or "LLC.T)

(1 e inavislable, enter alternate name asdupted for the purpose of tamsacting busmess in Flonda The alternate nams mistnetade " Limited Linbilin Company™ "L L C7 o0 "LLC™

- CT 3 06-1531016
Uunsdiction under the law of which forergn hinuted kabahity conspany 1w orgamzed) ' (ED number. 18 applicable)
4 10/13/09
(Date first tansacted businessn Flanda, of pror o regsianen )
1See sections (15 0% & 605 0905, F S 1o determine penalty latality)
5 181 Harbor Drive 6 181 Harbur Drive
(Stzeet Address of Pnincipal Office) IMaking Addresss
r~
=1
~—
Stamford, CT 06902 Stamford. CT 06902 ol

o
iy}

7. Name and street address of Florida registered ageni: (P.0). Box NOT acceprable) .
“at
[y

Name: Cogency Global Inc.
. 115 North Calhoun St. Suite 4
Office Address:
Tallahassee o 32301
. Florida
(Cir)

(Zip caden
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, [ hereby accept the appoiniment ax registered agent and agree to act in this capucity. 1 further ugree
to comply with the pravisions of all stututes relative 1o the proper and complete performance of my duties, and | am familinr with
and accept the obligations of my position as registered agent.

78,

I’Rtgiﬂ:&d agent’s signaturc)

Cugency Global Inc. - Tracy Giumarra. Assistant Sceretary



8. For infuial indexing purposes, list names. litle or cupacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

K]Manager

K]Member

CJAuthorized
Person

[Jother

CIManager
[InMember
(JAuthorized

Person

Cother

[IManager

I:lMcmhcr

Dr\ulhorizcd
Person

[iother

Name and Address:

Name: _ Shepherd P Murray

Address:

29 Normandy Lane, Riverside. CT 06878

[(lother

Name:

Address:

(Jother

Name:

Address:

[Tother,

Title_ or Capacity:

%] Manager

Member

(] Authorized
Person

[Clother

[ Manager

] Member

[ Authorized
Person

Clother

(] Manager

E] Member

] Authorized
Person

[other

Name and Address:

Name: lan C Murray

Address:

235 Searles Rd. Darien CT 06302

Clother
Name:
Address:

other
Name:
Address:

Cother

Important 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
jurisdiction under the law of which it s organized. (3f the certificate is in a forcign language, a wranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

David Clarke

Daw ATlarkn 38, "0 2850 Y2 ST

Signature of an authetized person

Bavid Clarke, CFO

I'vped or panted name of signee



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: May 26, 2023

l, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name VINEYARD VINES, LLC .
Business ALEI US-CT.BER:0606949 !
Formation Date  11/17/1998

Lf iz

Secretary of the State

Business ALEI: US-CT.BER:0606949 Certificate Number: C-00095191
Note: To verify this certificate, visit Business.ct.gov
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