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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2021

DARREN WOQOD
15 PARK WOOD
HUDSON, NH 03051

SUBJECT: VINTAGE MAKERS, LLC
Ref. Number: W21000056297

We have received your document for VINTAGE MAKERS, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

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

English language. A photocopy of this certificate is not acceptable. LE s
Jr RN \ _":_J
Please return your document, along with a copy of this letter, within 60 days or =
your filing will be considered abandoned. 3 _“* < :?
= 1
If you have any questions concerning the filing of your document, please callm =
(850) 245-6051. R T
Yvette Scott Wi @ S
Letter Number: 621A00008500 &

Document Specialist i

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

wmeer. Vintage Makers, LLC dba Smokin' Betty's Cigars

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Floridu." Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact busmess in Florida.

Please return all correspondence concerning, this matier to the following:

Darren Wood

Name of Person
Vintage Makers, LLC

Firm/Company

15 Park Avenue

Address

Hudson, NH 03051

o [

-t o e ]
Lt T

, P = =
City/State and Zip Code [ s
: =5 T
Darren@VintageMakers.com il 1

E-mail address: (to be used for future annual report notification) e —?, §
l:f'l_-_;'; ) Ej

For further information concerning this matter. please call: M

!
Darren Wood ..003 765-1839
Name of Contact Person Arca Code

Bayvtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Bax 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circie
Talizhassee, FL 32301

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ 5125.00 Fiting Fee T4 $130.00 Filing Fee &

[ $155.00 Filing Fee &
Certificate of Status

[ 5160.00 Filing Fee. Certificate
Certified Copy

of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPA

ANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHON 60509002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTFD TO RECHSTER A FORFIGN LIMITFLY LEARITIT
COMPANY 10D TRANNACT BUSINESS INTHE STATEOF FLORIDA:
, Vintage Makers, LLC

{Name of Foreiga Limmted Liability Company. must include “Lamitted Liskihity Company

TULLC MorLLCe Ty

{1f name umavalabie, emer alternate nane adopted for the purpase of ransacting busioess 1 Flonda The sherate none must inchude * Limited Leabihy Company
N N
(Junsdicnon unger the taw uf winch foregen hinzled Dbl comapuns v argamsea)

(18]

SCLLC e MLLC M)

{Date Ant mmsacted business in Floruda, 1t prior io reostration )
{Scc scetions 505 0904 & 6415 005, F.5. 0 derenmine penaty I ibilicy )

15 Park Avenue

4

. 15 Park Avenue;u;; =
{Street Address of Pnncipal Ofhice) {(Maling Address) -.__ g wﬂ
— —
Hudson, NH 03051 Hudson, NH 03051 H T
yoram-m K
Mo o O

.,,1.:: (':)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name Registered Agents Inc.

Office Address: 7901 4th St N STE 300

St. Petersburg

1M uy)

23702
Florida =~

(Z1p ¢ode}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity

L in this ¢ itv. [ further ugree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obliyations of my position as registered agemt.

Bee

{Regisrered agent’s sipmanire)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to stx (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[CIManager Name: (] Manager Name:
FoMember Address: 7 Clark C Ir { ] Member Address:
(JAuthorized Pelham, NH 03076 ] Authorized
Person Person
CJother CJonher T jther Conher
[(IManager Name: ] Manager Namw: 2
~a
[ Member Address: (] Member Address: i “‘:ﬁe
"< e ——J
[JAutharized [ Authorized 1 i
L
Person Person -—3?; fed
(JoOrher [Other_ _ (JOther w2 =
[am]
Cad
DManagrr Name: O Manager WNanie:
(CMember Address: (] Member Address:
[_JAuthorized [} Authorized
Person Person
CIOther_ _ Conher _ Miother N [JOther_

Darren Wood

Important Notice: 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 vour Florida Department of State Annual Report form.

9. Attached is a cenificate 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. (If the cenificate is in a forcign language. a translation of the certificate under oath
of the translator must he submitied)

§0. This document is executed in accordance with section 603.0203 {11 ¢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 ins. 817,135 F.S.
A ™ .
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Signawre of an authanezed peron
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Ty ped or prnted nane of signce



State of New Hampshire

Department of State
CERTIFICATE

1. Wiltiam M. Gardner. Seeretary of State of the State of New Hampshire. do hereby certity that VINTAGE MAKERS, LLC is
a New |Hampshire Limited Liabitisy Company registered o transact businuess in New Hampshire on June 18, 2001, 1 1urther centify

that wl fees and documenis reguired by the Secretars of State’s offiee hin e been reccived and is in good standing as far as this

otfice Is concerned.

Business [1: 379855
Certiticaie Number: Q0US362147
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IN TESTIMONY WHEREQE,
1 hereto set my hand and ciuse o be attived
the Seul of the State of New Hampshire,

.z\.
A FEOR Lo thes Jih day off May AL 20210,
Byl o N
(G L 4
‘/',1'75-'12[2_[‘ 2 Wl
N — = A7
William M. Gardner

seeretury of State




