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COVER LETTER

TO: Registration Section
Division of Corporations

True Vine Enterprises, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate 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:

Jennifer Boylan

Name of Person

True Vine Enterpries

Firm/Company

486 Belle Grove Lane

Address

Royal Palin Beach, FL 33411

City/State and Zip Code

jenniferboylanl@gmail.com

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

For further information concerning this matter, please call:

Jennifer Boylan 561 467-3723
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailinp Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Lnclosed is a check for the following amount:

Pleasc make check payable to; FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee £1 $130.00 Filing Fee & [0 $155.00 Filing Fee &  TJ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECIION 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEE OF FLORIDA
| True Vine Enterprises, LILC
' ame of Toreign Limited Liability Company; must Include “Limited Liability Company.” "L.L.C."or “LLC™)
JESSWORKS, LI.C
{If namc unvailable, cnter altiernote nanw adopted for the purposc of transacting business in Florida. The alicrnate name must inchude “Limited Lisbility Company.” “L.L.C." or "LLC.™)
Madison County, NY 352348127
2. 3
(Jun<diction upder the taw of which foreign homted lusbility company s organizedy (FEI aumber, 1f applicabic)
4,
(Date (it transacted birsiress in Flonda, if prior to regeiration.
[See sections £15.0904 & 605.0905, F.5. to determine penalty bability
486 Belle Grove Lane 486 Belle Grove Lane
3. 6.
{Sweet Address of Principal Office (Mailing Addrcss)
Royal Palm Beach, FL 33411 Royal Palm Beach, FL 33411
7. Name and sieeet address of Florida registered agent: {P.O. Box NOT acceptable)
Jennifer Boylan
Name: s
- N
: —
486 Belle Grove Lane o3
OfTice Address: o
<
Royal Palin BEach 33411 ) W
. Florida . L
(City) {Zip code) - - LT
- -] [y
x =
Co— U'I

Registered agent’s acceptance: <o
Having been named as registered agent and to accept service of process for the above stated limited lmb:lu) com&am at the place

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1further agree
to comply with the provisions of aft'stqtutes relative 1o rhe proper and complete performance of my duties, and I am familiar with

and accept the obligations of mj' pmm\r}n as regnrered ent.
L e A?WU//

ature )

o
) ichw agent’s c:p



R. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six (6} total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
= Manager Name: fennifer Boylan OManager Name:
CiMember Address: 486 Belle Grove Lane OMember Address:
O Authorized Royal Palm Beach. F1. 33411 O Authorized
Person Person
Other [3Other CJOther C1Other
O Manager Name: U Manager Name:
IMember Address: OMember Address:
] Authorized O Authorized
Person Person
JOther COther CJOther {]Other
O Manager Name: {1Manager Name:
COMember Address; O Member Address:
TAuthorized O Authorized
Person Person
OOther TOther C10Other CIOther

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 centificate 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. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be subminted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false infonmation
submitted in a document to the Department of Sinte constitutes a thitd degree felony as provided for in 5.817.155. F.S.

Dy |

| ‘)’ Sigth af an aulﬂcri/;fd person

Jennifer E Boylan |

Iyped or printed naune of signee



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status

[. ROBERT J. RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records required by law to be filed

in my oftice. do hereby certifv that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: TRUE VINE ENTERPRISES, LI.C

DOS I} Number: 3719420

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: (971172008

Statement Status: CURRENT

Statement Due Date: 09/30/2024

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of Siate,

‘.%: -OF NEI{? ...‘ at the City of Albany. on April 06. 2023 at 11:39 A.M.
R 0. . .
R &v ", ROBERT 1. RODRIGUEZ, Secretary of State
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.'t?‘)}[{EN T O? Q:).'. By Brendan C. Hughes
Tt eeriesentt’ * Executive Deputy Secretary of State

Authentication Number: 10003271690 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at httpfiecorp.dos.ny.goy




