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COVER LETTER

TQ: Registration Section
Division of Corporations

(oon Stuff INC.

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The cnclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submuitted to register the
above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

~THOMA s |/  MMRAsse feom
Naime of Person en M
: TE e Th
Goon S+ytf e
FirnvCompany REER=T
3934 _ThMPA_Rp. E S
Addruess ST T s

ONSMARFL 34777

CilWStmc and Zip code

BB GooDSTUFFEBUL i OTONE YA , oM

E-mail address: {10 be used for future annual repont notification)

For further information concerning this matter, please call:

THoMA s /%555)/ w802, 777 - 555 ¢

Name of Person Arca Code Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303

FEnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE E/

0J §70.00 Filing Fee [ $78.75 Filing Fee & [ $78.75 Filing Fee & $87.50 Filing Fee.
Certificate of Status &

Certificate of Status Certified Copy
Certified Copy



'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, TIHE FOLLOWING IS SUBMITTED TOQ
REGISTER A FORFIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

0, Go0) Srulf  INC.

{Enter name of corporation: must include "INCORPORATED,
“Inc..” "Co.." "Corp." "In¢.” "Co." or "Corp.")

oo STUuflE VaR/IETY 7NC.

(If name unavailable in Florida. enter alternate corporate naime adopted for the 6urpo~.t, of transacting business in Florida}

velmor 7. HSA4 5 20-1998377

{State or country under the faw of which it s incorporated) {FEI number, if applicable)

a, o [ 2005

{Date of incurporation)

6. =2 /57L 2.0 L1~

(Date first transacted business in Florida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penaliy liability)

T COMPANY.” "CORPORATION,”

ta

N

{Date of duration, if other than perpetual)

7.
{Principal office street address)
{Current mailing address, if different) o
i
>
Pl
8. Name and street address of Florida registered agent: (.0, Box NOT acceptable) o

Name: 7/70/‘(4/? i Mﬁé’Stf}/
Office Address: 3 ﬁ 3 L]L ﬂﬁ/ffﬁ R p
OLDSMAK Frorids 3 $&7] 7

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

3934 THMFA RP _OLDSMAR_Fr %077/

€:1id 018342202

£

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete perfermance of my dutics,

and I am fumiliar with and accepi the obligations of my position as registered agent.

— 7

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to dehivery of this application o

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors up to six (6) totat]:



A DIRECTORS

OChaiman Name:_THOMK 5 /%C ffﬁ/ D Chairman Name:
OVice Chairman  Address: _Ze2A K FPOETPEIN O FL Tvice Chaioman Address:
.ODirector F R /,1//0 LBor AL Obircor
@ President 340 %3 OiPresident

CVice Presidem

(O Viee President

OSeeretary O Treasurer O Secretary O Treasurer

CIOther OOther

OOther OOther

OChairman Name: A iﬁ Y E / [/& ,Ei@z O Chairman Name:

OVice Chairman  Address: /9 Z,. FE/?E}QL_ ,? f-_- Ovice Chairman  Address:

O Director ,-2- 7 ﬁdﬂ AA‘; L{ E ) (Z 25478, 3 Director

OPresident O President

'@Vicr President O vice President
oy ~3
v ~o

O Secretary OTreasurer O Secrenary UTreasurer ™ ::
s

. - o

O0Other OOther O Other OOther . x 2= i
CEDDLEN wsl !
" )
NEEII 4 II"‘ I
— - — !-—...

COChairman Name: § ,Mgg / EZ ,ﬁfﬁn P CChainman Name: I

OWVice Chairman  Address: /‘? Z. FEDE)Q/ ;% CVice Chairman  Address;
ODirector ,P‘/ ?‘?L_@)‘Qr\./f /f 05(717(? O Director

O President

5€

CIPresident

CIVice President

OVice President

2 Secretary (JTreasurer O3 Secretary OTreasurer

G Other O Other OOther

OOther

Important Notice: Use an attachmient to report more than six (6). The attachment will be imaged for reponting purposes only. Non-indexed

individuals may be added 1o the index when filing your Florida Department of State Annual Report form.,
//’-)
W W ,L— AEES

13 I

V Signature of Bfrector or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are srue and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

s.817.155 K5
THorins MMassey TRespen7T GrodSHutL Ve

(Typed or printed name und capacity ol ‘person signing application)

13.



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

|, James C. Condos, Verment Secretary of State, do hereby certify that according 1o the records of
this office

GOOD STUFF, INC.

a Domestic Profit Corporation formed under the laws of the State of VERMONT, was filed
for record in this office on Oct 25, 2004.

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

January 31, 2022

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

dn_..f’. Constos

James C. Condos
Vermont Secretary of State

Business ID: 0125865
Cenrtificate Number: 2013928343001




