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COVER LETTER

TO: Registration Section
Division of Corporations

It's Good [mpaorts, 11O
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 1o register the above referenced foreign fimited liability company te transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cynthia Ewald

Name ot Person

It's Goad Imports

Firm/Company

S270 VT K 100

Address

Waulerbury, VT 03676

Civ/State and Zip Code

indyv@ vibeershepherd.com

IE-mat] address: (to be used for future annual report notibicaiion)

For turther information concerning this matier, please call:

Cynthia Ewuld 802 U22-3106
at( )

Name of Contuct I’erson Arva Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division ot Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 52514 2415 N, Monroe Street. Suite 810

Tallahassce. FI. 32303

Enclosed s a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee = S30.00 Filing Fee & T S155.00 Filing Fee & OO §160.00 Filing Fee. Certificale
Certificate of Status Certitied Copy of Status & Certiticd Copy



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

IN COMPLIANCE WITH SECTION 6030002 FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTID T0 REGINTER A FORFIGN . LINITED (IABIHITY
COMPANY T TRANSACT BUSINERS INTHE STATEOF FLORIDA:

| I's Grood Imports. 1O

iName of Foragn Limited TLighiTiy Company: must inglude “Limited Tiabithty Company ™ LL.T,." or "LTCT)

Reer Shepherd Tmports, 110

([t mame unasaitable, enter alternate namie adopted for the purpose of srassacting business in Flonda, The alternaie nane st include “Limited Liability Company,” 7L LC o0 "LLCT)

Vermoni 47-2 1360092
)

o

{Junsdiction under the Taw of which Toregn Tiunited Tibnlny company s organizedy (31 munber, 11 appheabke)

6-1-2020

4.
{Date firsy Icansacted business in Florida, i peior 1o zegastration. )
1See seetions 605 0004 & 605 903, F 5 1o determine penalty habiling
270 VT RLLIOD A270 VT RU00
3. 6.
(Streel Address of Poncipal Otfice ) 1A fiuhing Address)
Waterbury, V105676 Waterhury, VT 03676
—F
» o0 B
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) a0,
!
'
[ZT I ] e m
. [y '
Joe Martin LN | e
T, . s ‘ -
Name: - o

6835 8 Conway Rd #3530
Ofice Address:

Orlando 32812
. Florida
1Cy) {703 code)

Registered agent’s aceeptance:

Having heen named as registered agent and to aceepr service of process for the above stated Hmited Labitiny company ar the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and T am fumilivr with
and accept the obligations of my position as registered agent.

Joseph Martin Q&uy/lé Wlaidzn

bmucd 1“"1 < signatuie )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
munage |up o 3ix (6) tosalf:

Title or Capacity:

= Manager
OMember

CiAuthorized

Name and Address:

Title or Capacity:

Cynthia Fwald
Name:

4270 VT R0
Address:

Waterbury. VT 053676

Person
OiOrher CiOther,
Scatt Snyder
OManager Name:
— 5323 Cattage Club Rd.
= hember Address:

O Authorized

Person

O Other

Stowe. VT 03672

COther

OManager

CiMember

O Authorized
Person

OOther

Name:

Address:

Ci0ther

O Manager

CiMember

2 Authorized
Person

CIOsher

Name and Address:

Waine:

Address:

COther

ClManager

OMember

O Authorized
Person

O Other

Name:

Address:

{JOther

O Manager

OMember

O Authorized
Person

i Other

Nume:

Address:

OOther

Important Notice: Use an attachment to report more than six (6), The aiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annval Report form.

9. Auached is a certificate of existence, no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a ranslation of the certifivate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for in s.817.155.F .S,

Cvnthia Ewald

Signatwre of 3o authonzed persen

Typed or printed name of signee



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

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

IT'S GOOD IMPORTS, LLC

a Domestic Limited Liability Company formed under the laws of the State of VERMONT, was filed
for record in this office on Oct 22, 2014.

| 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 dissolution / withdrawal have not been filed.

June 01, 2020

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

d’\b«q ( " Loneen

James C. Condos
Vermont Secretary of State

SECH
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Business ID: 0296410
Certificate Number: 2013728968001




