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FLORIDA DEPARTMEN’I‘ OF STATE
Division of Carporations

September 25, 2017

JANE CARTER =5
PO BOX 462 s
JACKSON, WY 83001

SUBJECT: GOOD GOODS LLC ﬁ
Ref. Number: W17000076326

We have received your document for GOOD |GOODS LLC and your check(s)

totaling $160.00. However, the documentihas not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of|good|standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws|of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate|which is in a language other than the

Engiish language. A photocopy of this certificatelis not acceptable.

Please return a copy of this letter, within 60 days

or your filing will be considered
abandoned.

If you have any questions concerning the| filing

| of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il

Letter Number: 917A00019344
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COVER LETTER

TO: Registration Sectien
Division of Corporations

SUBJECT: G(—DO_D G—D—U—D S LL&

Nitme of Limsted Liability Company]

Existence, and check are submitted to register the above referenced toreign limited liabili

The enclosed ~Application by Foreign Limited Liability Company for Authorization to I{‘_Ln

Please return all correspondence cuncerning this matter 10 the tollowing:

Sane Caprer_

sict Busginess in Florida,” Certificate of
1 - . . -
by company te bansact business in Florida.

Name ol Persan

PerLee CosE

Po By doz | |
IACson, WY 630D

City/State and Zip Code

For further information concerning this matter, please call:

_{0q @ bellecost chnm

wsed for future annial report notification)

J:BNF, CMLTDZ/ . 207, 333 8219

NMame of Contact Person Area Code [¥ntime Telephohe Nuntber
MATLING ADDRESS; STREET ADDRESS:
Disiswon of Corporations Drvision of Corporations
Registration Section Registration Section
.03, Box 6327 Clition Building
Tallzhassee, ¥, 32314 2661 Executpve Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0512500 Filing Fee D 13000 Filing Fee & [ $155.00 Filing Fee &
Certificaic of Status Certified Copy

of|

};’smo_m Filing Fee, Centificate
gmius & Certified Copy




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

ATE N T R L
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1.
(Name of Formgn [imued Laabilin Compen ; meat include “Uinuted [iabifiey (o
bk *rrwed Lastmisty Coempmen - 7L 11

By T 4o

FT rpcter. o applcaiic
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. Name und gireel pddress of Florida registered agent: (PO Bov NOT acu.pmblc}
o DnEotars IMNE C A@TD&

Oﬁicc‘.‘\ddmss' _(,_7 :[ O_ND_E_]E_H].CTHW
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Registered agent's aceeptance:

Having been named as regisiered agent and to accepl service of process for the above ﬂal{d limiied Imbdu) company al the place

dexignated in thiv applicasion, § herely accept the appoiniment oy registered agent and aglee to act u: this capacity. 1 further agree
te of my duties, and [ am Jamitiar with

aeyidered agent.

to compiy with the provisions of ail vtarur(.s relative 1o the proper and complete performan

and accept the obligatigas-of Hy

(Regtataron) sl 'y o TFIT )

|

pame and Address:

& The nanie, title or capacity anidaddiess of the person(s) who hashave suthodity to manage isfure
SName and Add ress: Title or Capacity:

litle ur Cily
Jhaelamar g fappe )|
- llﬁ’_qg})bbl . .

|

PRESYODNT

s1al having custody of records in the

(Use uttachmenls it nevessany)
slation of the certiftcate under vath

2. Adtacled is a certificate of exisience, no moce than 90 days old, duly authenticated by the of
jurisdiction under the law of which it is vrganised (1 the certificate s 10 toreign langmage, a ¢
6050203 (1) (b). Florida Statuwes 1 am aware thag any false information

10. This document is execuged in seeurdance with secpi
enStigutes a third degree lelony as provided for m s %17.155, E.5.
“wynatare of i sl forem bl

submitied in a document l@kp.mmull of 5
Jawe Caeror

—
Tarad or poekad e of snce

of the translator must be submitied)
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STATE|OF \1VYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE ofithe STATE OF WYOMING, do hereby certify
that according to the records of this office,
\

Good|Goods LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming|did on March 16, 1994, comply with all applicable
requirements of this office. Its period of duration expires 03/16/2024. This entity has been
assigned entity identification number 1994-000289475.

This entity is in existence and in good stalnding in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet.required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communica jted thls official certificate at Cheyenne, Wyoming
on this 3rd day of October 2017 at 12:11 PM. Tihis certificate is assigned 024305116.

/ ! $’ec;ela1’y (}%ﬂc

Notice: A certificate issued electronicaily from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a centificate may be established by v1ewmg the Certificate Confirmation screen of the
Secretary of State's website hitp://wyobiz.wy.gov and following the instructions displayed under Validate Cenrtificate.




