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Account Number 123618986112

Phone " (362)575-€875
Fax Number o {382)575-1642

wsgnrer the email address for this business entity te be used for future
annual report mailings. Enter only one email adcress please.*™

Email Aaddress:

Foreign Limited Liability Company
GOULD FAMILY VINEYARDS, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WITH SECTIGN G5.0X2, FLORIDA STATUTES. TTHE FOLLOWIAG [3 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUNNESY INTHE STATE QFFLORIDA:
| GOULD FAMILY VENEYARDS, LLC

(~amec of Foreign Lamited L:3oilary Company, must include - Linuted Lialiny Company,” "LLC. "o "LLCT)

CALIFORNTA

(1 pamic vnasarabke, ever demale a2me 3 Japied tar the purpos: of zasacting businest :n Florkds, The ahenute rame inast includs “Licsied Liability Company,” "LL C.7 ar "LLC ™

1
(T raowiron under ihe Law o whicl, lorer gl 1iniicd [ODLHy chasiety S Srgamzed]
[ ? *

{FET mumber, 11 applicahic)

4. Opan QuediSisbon

1ae At ians ac oy Byeiness in Floted ool phivf 13 2oy AT
15¢c sretions 605 090t & AL 1S F 3 woaleservine perulty b L)

5 3571 E. Hiilwood Lane 5. 3371 B, Hillwood Lane
{Strect ABdress of Prncipal Oftuce] '

{Marling addiess)

Tuscon, AZ 85730

Tuscon, AZ §5750)

7. Name and glreet address of Florida regisiered agent: (2.0, Box NOT aceoptable)

=
—T 2

Name: &&_A\.k‘} = m&__( .Qr Pote f-\\'.ih&l_._rﬁ C = ;: 1
. e =

2 S5 Ak S S 5 =

Office Address: 5 Z'C\ 5 NY o~ A BSD '_’:)“-" -— f“"’
v -J

e =%

. I

N agles, Forits SN @ 2 F

1Cuy) {Zip e} M. G
Tt ef
Reygistered mgent’s acceptance: — O

Having been nawed as regisiered agent and 1 accept service of process for the above stdre

-
o limtited Habitity company &Frhe place
designared in this applicarion, | rereby accept the uppointment oy rewisicred uyent and agree to acr in 1his capacity. ! further agree

10 comply with the provisions of all statutes relative 1o the preper and complete performance af wmy duties, and [ am familiar with
and accept the pbligutions of my position as registered

A~ T pay S

(Reg i COTILEN & tigmatule)
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8. Feor initeal mdexing purposes, fist names, titke or eapazity und addiusses of the primary members/managers or persons swhorized fo
manage [up o six (6) total):

Title or Capacitv: Name and Address: Title or Capacity; Nume and Address:
Wavne Gould
= Manager Mame: _ CIManage Nume:
8371 E. Hiliwood Lane
Diemher Address: CiMembe: Address.
Tescon, AZ 85730
O authorized TJAuthorized
Person Person
QOther. COther Other TOther__
OManager Nene, OManager Name:
CINlember Al ess: C3Member Address:
T Authorized — Dauthorized
[erson _ Persan _
CI0:her OOther T Other ClOther
CIManager Name: IMunager Name:
iMember Address: O Member Address:
ClAauthorized OAutharized _
Person Ferson "
C0ther OOther Comer_____ COther

Linportant Notice: Use an attachment to report more than six {6). The atachment wiil be snaged for reporting pumposes only. Non-
indexed individuals may be added 1o the index when fiting veur Flinida Nepartment o State Annual Report Torm,

9. Attached is a certificale of existence, no more than 90 days ofd, duly authenticued by the official having custody of records in the
Junisdiction under the law of which it is organized. (If (he centificate is in a foreign lasguage, o trunslation of the certificate under oath
of the translator must be subinitted)

10. Thrs decument is execuled in accordunce with seztion 603.0203 {1} {b). Flarida Stawtes. | amawarz that any false informalion
submitted in a document te the Depatment of State constituzes s third degree felony as provided for ins.817.153,F S,
+-Docud. 1oed byt

U‘]tu 1 LV éﬁtu

ROFIITITTEN Stanstwre of a0 20 dhorized powon

Wayre Gould

Typed of rinted wnte af agpes
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Secretary of State
Certificate of Status

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

Entity Name: GOULD FAMILY VINEYARDS, LLC
Entity No.: 20152101007¢

Registration Date: 07/28/2015

Entity Type: Limited Liakility Company - CA
Formed in; CALIFORNIA

Status: Aclive

The above referanced entity is active on the Secrefary of Siate's records and is authorized to exercise all
its powess. nghts and privileges in California.

This certificate relates to the status of the antity on the Secretary of State's records as of the date of this
cerlificate and does not reflect documents that are pending review or other events thal may impact status.

Nuo information is avaitable from this office regarding the financial condiiion, status of licensaes, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Greal Seal of the State of California this day of August
13, 2023.

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

Certificate No.: 137303935

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



