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COVER LETTER

TO: Registration Section
bivision of Corporations

Grousewood, LILC
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:

Brian M Kimbal!

Name of Person

Grousewood, LI.C

Firm/Cempany
1538 Boro Hill Rd
Address
Bristol, VT 05443
City/State and Zip Code

briankimbaili | @gmail com

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

For further information concerning this matter, please call:

Brian Kimball 802 T79-4758
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing 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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

@ $125.00 Filing Fee {0 $130.00 Filing Fee & [3 $155.00 Filing Fee & {1 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

| Grousewouod, LLC

(Name of Forcign Limited Liabiltty Company: must include “T.imited Liability Company,” "L.L.C

.. ar “LLC.™)
(if name unavailable, erter altlernate pame adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” “[.L.C." or "LLCT)
State of Vermont 82-4036654
2. 3.
TJurisdiction under the faw of which Toreign Bmited Tiability company ts organtesd) (FET numbser, if zpplicable)
N/A
4 {Date Tin ed business in Fionda, if registrelio
ISt Cranact oyl of 10
(Sex sections 605.0904 & 605, l6’905 F.S 'lop;tu'mm penzlty ll)abthly)
1538 Boro Hill Rd 1538 Boro Hilt Rd
. 6.
(Street Address of Principal Office}

(Maling Address)
Bristol, VT (05443

Bristol, VT 05443
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7. Name and stregt address of Florida registered agent: (P.O. Box NQT acceptable) = U
o Lo
e e , M
=
Lewis Mitten T = Ep
Name; o N
r~ =
3770 101st St. N
Office Address:
Pincllas Park 33782
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepit service of process for the above stated limited liability 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

to comply with the provisions of all statutes relative to the preper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered age

e /

{Registered agent’s signaturc) v




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity:

_ Brian Kimball

Name and Address:

Title or Capacity:

Name and Address:

= Manager Name {OManager Name:
COMember Address: 1538 Boro Hill Rd CMember Address:
OAuthorized Hristol, VT 05443 O Authorized
Person Person
OOther COther O Gther ClOther
TCiManager Name: CIManager Name:
TIMember Address: CiMember Address:
OAuthorized O Authorized
Person Person
Other COther OOther OCther
CIManager Name; CIManager Name:
OMermber Address: COMember Address:
O Authorized CJAuthorized
Person Person
ClOther CJOther OOther OGther

Important Netice: 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 Annuai Repont form.

9. Auached 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 is organized. (1f the cenrtificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

7£ Do~ 22—

Signature of an authorized person

87& e M L apey

Typed of printed name of signee




STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

I, James C. Condos, Vermont Secretary of State, do hereby certify that according to the records of
this office .

GROUSEWOOD, LLC

a Domestic Limited Liability Company formed under the laws of the State of VERMONT, was filed
for record in this oftice on Dec 30, 2015.

| further certity that the company has perpetual duration, that its most recent annual report is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

April 08, 2022

Given under my hand and seal of office, ét,Montpelier, the, State Capital.

’

dm_..C. (s

James C. Condos
Vermont Secretary of State

Business ID: 0310488
Certificate Number: 2013968515001




