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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2016

LOUIS CAPUTO
204 FIFTH AVE BUHL BLDG 5TH FLOOR
PITTSBURGH, PA 15222

SUBJECT: GOOD LIFE WINE & SPIRITS IMPORTERS, LLC
Ref. Number: W16000022608

We have received your document for GOOD LIFE WINE & SPIRITS
IMPORTERS, LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Pursuant to 5.605.0902(1){(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 616A00006235
Registration/Qualification Section

www.sunbiz.org
Nivictan of Cornnratinne - PO ROY RI97 Tallahacees Flarida 29214



ooy ' COVER LETTER
. TO:  Registration Section

Division of Corporations

SUBJECT: GOOD LIFE WINE & SPIRITS IMPORTERS, LLC
* 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:

LOUIS F. CAPUTO

Name of Person

CAPUTO, CAPUTO & REGAN, PC.

Firm/Company

204 FIFI'H AVE, BUHL BUILDING 5TH FLLOOR
Address

PITTSBURGH, PA 15222

City/State and Zip Code

CAPUT02922@GMAIL.COM
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

LOUIS F. CAPUTO at (412 y 690 0300

Nanie of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[0$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



RECEIVED @3/18/2816 13114 41259823’5@ CAPUTO CAPUTO & REGA

% g1y A herranaarn

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUIES, THE FOILDWB\G ISSMIEDTDREGMER A FOREIGN LIMITED LIARRLITY
COMPANY TO’HMNWB[M’ES’ INTHE STATE OF FLORIDA;

1. GRO0D LKFF W!NB & SPIRITS IMPORIERS, LLC o
Nano ol Yoreign Linuted Lirbifity Company; fintsl Inclida “Limited Linly Company,” "L 1.C.." or "LLC.")

{1f nathe nnavatiable, enter alternato name adopted for the pucposs of transacting business in Floridn. The aliemate name must include "Limited

Lisbitity Company,” *1.L.C," or “LLC.")
L, 73F-373033%6

2 PENNSYLVANIA
arisdletion wnder he law of Which fntcimw PR number, 1t spphicabie)

company it crpon

4!

(Date first transacted ey in Florida, ¥ prior 1o reglmal 0.}
(Sce so&ions 605,0504 & 603.0905, F.5. 1o delermine penally liability)

ood Life Wine 3 Spird S _Tmpocters, LLC

. Yol Culberton Av’{, Greensburg D 1560 |
“-‘ T T (rect Address of PrnCIpAl Ofiee)

6. :)—05111!’\ DiSalve
C»o(p(o"/’r.p/c Crowimn (vrcle Gremsburp ?4 /5(;0 ==

I {Mniling Address) = .
7. Name and siregt address of Florida registered agent; (P.O. Box NOT scceplable) :(__ . _i,-:
Nare: AN >
Ofﬁce Addregs; g“ J‘ g r H;
(il Suadh Gorfong Florida_Ja WY o
(Cliy) (Zip code)

Registered ageht’s aecepiance:
Havlizg been named as regletered agens and to accept service of process for the above stated fimited Habliily campany at the place

designated fn this application, I hereby nccept the appohment a5 registered agent and agree ta act In fiis enpacity, 1 fiurther agree
lo complywith the provistens of oll stamtes relative to the proper and complete performance of iy dutles, and Lomt famillar with and
uccept the obligations af my positlon ns reglstered agent. .

(Regisieml ngont’s signoture)

8, The name, 1itle or capacity and address of the person(®) who has/have authorlty to manage is/are;
-IoSc{;’f\ Difalvo Member
boble' Triple Crelunm Circle

Gre,z_g._gburlg ?A 1560 |

9, Attached is a certificate ofaxiatence, o move than 90 days old, duly authenticated by the officlal having custody of records in the
jurisdiction nnder the law of which it Is organized. (Ifthe certifjcate isdn a foreign language, a translation of the certificate mnder oath
of the tranglator niust be submitted)

ignntuse of au BWthorized PLIZON

This document is exeeuted in accordance with section 605,0203 (1) (), Florida Statytes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degres felony as pravided for ln 8817155, F 8,

Typed or printed name of aignes



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
0316/2016

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

GOOD LIFE WINE & SPIRITSTMPORTERS, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shail pot imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, 1 have hereunto set
my hand znd cansed the Seal of the Seeretary's
Office to be affixed, the day and year dbove written

edos G Conds

Secretary of the Commonwealth

Certification Number: TSC160316161813-1

Verify this certificate online at http.//www.corporations. pa.gov/orders/verify.aspx




