(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickwe  [Jwar [] maL

(Business Entity Name)

(Document Number)

Centified Copies Cenificates of Status

Special Instructions to Filing Officer:

Wal- 4O aGAT

Cffice Use Only

AT

000424213470

|




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2024

CYNTHIA EDWALD
150 PILGRIM PARK RD. UNIT 2
WATERBURY, VT 05676 US

SUBJECT: IT'S GOOD IMPORTS, LLC
Ref. Number: W24000040927

We have received your document for IT'S GOOD IMPORTS, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(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 translation of the certificate under ocath 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.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 824A00005481

www.sunbiz.org

Nixrician ~F M armnaratrinne . PO BROY 8797 Tallahacece Flarida 97314



COVER LETTER

TO: Registration Section
Division of Corperations

sussEcT: _ L1'S Good IMPOFTS,LLL

Name of Limitc_d'l,iability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitied to register the above referenced foreign limited liability company 1o trapsact business in Florida.

I"lease return all correspondence concerning this matter to the following:

C:yn'fhia Cwa A

Name of Person

T4's Good Tmperds, LLC

Firm/Company

\So Pi\ﬂ("mq Park R, Qb &

Address
Waterbury, VT 05670
C’it)’lSlatc and Zip Code

indy 6 \tsgood impocts.com

F-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Cyathia Ewald . 802, 922-3100

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassec, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FLL 32303

Eaclused is o check for the following amount:

Picase make check payable (0: FLORIDA DEPARTMENT OF STATE

$# 5125.00 Filing Fee {1 $130.00 Filing Fee & [0 S135.00 Filing I'ec & (O $160.00 I\iling Fee, Certificate
Certificate of Satus Certified Copy of Status & Certified Copy



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

IV COMPLUNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 85 SUBMITTED TO REGISTER A FOREKGN LIMITED LIBILITY

COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA: :

L T8 Good Twmpects, LLC
|Mame of Forzign Limited Liadihny Compady: must meleds -~ Limated Laabidiy Company,” "LLC.,"o; "LLCT)

(If mama unavailable, entes alicrnate name adopled for the porpote of ransacting business in Florida The sltemate aztie musl fnclude “Limited Liability Company,”“L L C." oc"LLC )

Y7- 215044

3.
EET number, \lapplcable b

Vermont

2.
Lhaidicoen uadsr e liw ol which Tocepn TipnizTEal<hly compy Te oipantedy

{Daze (il transacted besiress va Flord), (T prios to regndratian )
(Sczsections GOS 09I L EDSONNE, F S o detenmine penalty labiliy 3

s 150 Pilgeim Park Rd. Uni12 -1 114

[_5.:.-::1 Alaress al Princignd OfTresT

W d@fbtatf)f' VT

a7

T AR

09 e s

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

-
Name: s

-
Office Address: 5{35 S, Contcyy, IO\, J,,;#LC 350

0(‘& I/w[ o . Florida 2_2;) ZZ‘(

{City}

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree
{0 comply with the provisions of all statutes relative to the proper and compliete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(Registered ogent's signature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/inanagers or persons authorized
manage |up 1o six (6} total]:

Title or Ca}gacitv: Name and Address: Title or Capacity: Name and Address:
Fvtanager Name: C }/{\"[’L'\I‘OL EuJ (<9 ld OManager Name:
OMember Address: ‘-{ 2.70 \‘T &"'. (Do OMember Address:
OAuthorized W 0«.‘\-&( b\/\f }/ , \fr O Authorized
Person 05‘4 7 “ Pe rson
OOther OOther QOOther ClOther
OManager Name: CIManager Name:
Clvember Address: . ‘OMember Address:
O Autharized (J Authorized
Person Person
OOther {d0ther . OOther O0Other
[ Manager Name: Cvlanager Name:
OMember Address: CIMember Address:
O Authorized O Awhorized
Person Person
[OGther OOther O Other i 10ther

Important Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting puiposes anly. Nan-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no imers than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the Jaw of which it is organized. (1 the certificate is in a forcign language, a transtation of the certificate under oath
of the translator must be submitted)

L This document is executed in accordance with section 6050203 (1} (b). Florida Statutes. | am aware that anv false information
submitted in a document o the Depariment of State constilutes a third degree felony as provided for in s.817.135, F.8.

itk

Signature of an authorized persan

(}/ nthia E\JJMCX

“Typed or printed name of sigree




STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

|, Sarah Copeland Hanzas, Vermont Secretary of State, do hereby certify that according 10 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.

I 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.

April 02, 2024

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

TSV IR, V=N

Sarah Copeland Hanzas
Vermont Secretary of State

Business |ID: 0296410
Certificate Number: 2014233084001



