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COVER LETTER

TO: Registration Section ) & e -
Division of Corporations

o

GOLD AND KINGS CIGARS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,"” Ceriificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return atl correspondence concerning this matter to the followang:

Anthonyv Morales

Name of Person

MyUSACaorporation.com

Firm/Company

| Radisson Plaza, Suite 300

Address

New Rochelle, NY 10801

City/State and Zip Code

info@myusacorporation.com

E-mail address: (to be vsed for future annual report notification)

For further information concerning this matter, please catl:

Anthony Morales 877 3302677
at }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIBA DEPARTMENT OF STATE

J $125.00 Filing Fee O $130.00 Filing Fee & ™ §155.00 Filing Fee & T $160.00 Filing Fee, Ceruficawe
Certificate of Status Certified Copy of Suatus & Certiticd Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHIE STATE OF FLORIDA:

i, GOLD AND KINGS CIGARS LLC

{(~ame of Foretgn Limited Liability Campary: must inclode ~Limited Cisbility Company,” "L.L.C.." or "LLC."}

{[f name urwvailable. enter aliemnaie name adopted for the purpose of transacting business in Florida. The alternate name must include “Limted Ligkality Compuny,” "L L.C." or "LLC.T)

5 Georgia 3 N/A
- (Junsdicnion under the law of which 1oreign Limited fiabilety company 15 organuzed) ’ (FEI numbet, tf appihicable)
. N/A
’ {Date rirst immsacted business i Flonda, 1t pnor o registration. )
(See sections 6030904 & HUA.0W05, F.5, to determine peaalty hability)
5 384 NORTHYARDS BLVD BLDG 100, ST 190 6 384 NORTHYARDS BLVD BLDG 100, ST 190
15treet Address of Principal OfMice) '
ATLANTA. GA 30313 ATLANTA, GA 30313

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

Name: Incorp Services, Inc P

Office Address: 17888 67th Court North P

A4

Loxahatchee o 33470
. Flonda
(City} (Zip codde) Tirs

0E:0lHY €1 Y¥d¥ 128

Registered agent’s acceptance:

Having been named as registered agent and o uccept service of process for the abave stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to uct in this capacity. | further agree
to comply with the provisions of all statutes J)cla fve fo the proper and complete performance of my duties, und I am familiar with

and accept the obligations of my position Ay, w

{Registered agent’s signature}




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

OManager

EMember

T Authorized
Person

O Other

Title or Capacity:

Name and Address:

Name: GREGORY ELLIS

Title or Capacity:

Address: 412 MORGAN RANCH

CIRCLEL,

BONAIRE. GA, 31005

COManager
O Member
O Authorized

Person

OOther

I Manager
OMember
O Authorized

Person

COther,

O0Other
Name:
Address:

O Other,
Name;
Address:

CIOther,

CiManager

wiMember

U Authorized
Person

C0Other

Name and Address:

Name:  RODERICK WILLIAMS

Address: 1779 MADRONA ST NW,

ATLANTA, GA, 30318

O Manager

CiMember

[C1Authorized
Person

O0ther

CIManayger

OMember

JAuthorized
Person

L1Other

OdOther
Name:
Address:

C10ther
wWame:
Address;

OOther

Important Notice: Use an attachment to report more than six {6). The anachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 certificate is in a foreign language, a translation of the centificate under oath
of the iranslator must be submitted)

10. This document is executed in accordance with seciion 605.0203 (1) (b}, Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

A

Signature of an authorized persun

GREGORY ELLIS. Mcmber

Fowwansd e meiebered renrges i3 errmgees



Control Number : 20244750

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

GOLD AND KINGS CIGARS LLC

4 Domestic Limited Liability Company

was forined in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 ot the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 20776431
Date Inc/Auvth/Filed: 12/16/2020

Jurisdiction . Georgia
Print Date : 04/07/2021
Form Number 2

Bwst Fffonaprion

Brad Raffensperger
Secretary of State




SPECIAL AND REVOCABLE
LIMITED POWER OF ATTORNEY

TO ALL PERSONS, be it known. that INCORP SERVICES, INC., a Nevada corporation
(“Grantor”), docs hereby make and grant a limited and specific power of attornev to Fred Migel
and appoint and constitute said individual as its attorney-in-fact (“Attorney-in-Fact™). This
Special and Revocable Limited Power of Attorney hereby revokes anv and all former powers of

attorney given by Grantor 1o Attorney-in-Fact.

Attorney-in-Fact shall have the limited power and authority to undertake, commit and
perform only the following acts on Grantor’s behalf to the same extent as if Grantor had done so
personally. all with full power of substitution and revocation in the presence:

Authority to accept appointment as registered agent on behalt’ of Grantor, for entities
which MyUSACorporation.com, a Wyoming corporation, has purchased resident agent service
on or through their account with Grantor. After each exercise of such authority, Attorney-in-Fact
shall notify Grantor of the same,

TERMINATION: Unless sooner revoked or terminated by Grantor, this Special and Revocable
Limited Power of’ Attorney shall become NULL and VOID irom and after December 31, 2020.

Dated: April 10, 2020

WAND s
[Louise Breytenbéeh, Chief Operating Officer

STATE OF NEVADA )
} 58
COUNT OF CLLARK )

This Special and Revocable Limited Power of Attorney was acknowledged before me on
April 10, 2020, by Louise Breyienbach, as Chief Operating Officer of InCorp Services, Inc., a
Nevada corporation.
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Notary Public in the State of Nevdda U —

: VINCENT j ROJO
Notary Public, State of Nevada
Appointment No. 18-1333.1

My Appt. Expires Dpe. 11, 2021

o o

My Commission Expires: | 2/{//5(: Zf

e



