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COVER LETTER

TO:  Registration Scction
Division of Corporations
SUBJECT: Tabacalera USA Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,™
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
abuve referenced forcign corporation o transact business in Flonda.

Please return all correspondence conecrning this matter to the following:

Stephunie Maldonado

Name of Person

Tabacalera USA Inc.

Firm/Company
5900 North Andrews Avenue, Suite 600

Address

Fon Lauderdale, FIL, 33309

Cily/State and Zip code

stephanie. maldonado @tabacalerausa.com

E-mail address: (1o be used for future annual report notification)

For further information concerming this matier, please call;

Stephanie Maldonado ' 954 ) 453-59%0
a

Name of Person Arca Codc Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Duvision of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tailahassee, FLL 32314

Tallahassec, FIL 32303

Enclosed is a check for the following amount;
Please make check pavable o) FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee U $78.75 Filing Fee & T 878.73 Filing Fee & = 8%7.50 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy

N N AN NI N
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1

Tabacaleea USA [nc.
(Enter rame of corporation; must include “INCORPORATED.” “COMPANY " "CORPORATION™
“Ine.,” "Co.," "Corp,” “Ine,” "Co," or “Coip.”)

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of tansacting business in Flonda)

Delaware 30-088.1509

2 A

6.

(State or country under the law of which it 15 incorporated) (FET number, if applicable)

10/01/2013 5

(ate of mncorporation) (Date of duration, if other than perpetual)

Lipon Filing

{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

5 Suite 600. 3900 N. Andrews Avenue  Fort Lauderdale, FI. 33309-2354

(Principal office street address)

Suite 600, 3900 N. Andrews Avenue Fort Lauderdale, FI. 33309-2334

(Current mailing address, if different)

—‘}t‘;s I3 F +
e . ot TR
8. Namc and street address of Flonda registered agent: (P.O. Box NOT acceptable) L, 7, == —
ORI, - J i
Name: Corporation Service Company ,‘j- - L2 ....1...5
h : — g
- 2 ¢
1201 Hays Street s F
Office Address: ays Stree B M
Tallzhassee - 32301 P L
, Flonda : ‘“}; 2z et
(Citv) {Zip ce)dc}ggﬂ,.} b
- &

9. Registered agent's acceptance:

Having been named as registered agent und 1o accept service of process for the above stated corporation at the place
dexignuted in this application. | hereby accept the appointiment as repistered agent and agree to act in this capaciy. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my posifion as registered agent.

oy . .
. . S y ey o
Corporation Service Company Lo I AR S
OSSR ol O SR AL
N -~ o
H Antan fa Aol derictent Vi Fres.dend

By:

{Registered agent’s signature)

10. Atached is a certificate of existence duby authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

b1, Forimiuial mdexing purposes, list names, titles and addresses of the primary officers andf/or directors [up to six (6) total}:

P —
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A, DIRECTORS

Pabio Coll

OChairman Nane:

Ste 600, 3900 N. Andrews Ave
Address;

Fr. Lauderdale. FI. 33309

Vice Chairman

B Director

O President

Clvice President

M Secretary CiTreasurer
] ClFO
W Other OOther
. Rhondetta Wallen
CiChamman Name;

Ste 600, 5900 N. Andrews Ave
Address:

Ft. Lauderdale, FL 33309

CiVice Chatrman

Oireclos

OPresident

W Vice President

O Seeretary CTreasurer
Other OOther
Rob Wilke
CiCheirman Name: Y
714 Green Valley Road
OVice Chairman  Addresy Y

S Greenshaoro, NC 27408
W Director

CiPresident

OVice President

CSecrelary OTreasuzes
(icn Caunsel

W Other OOther

:00 PM

PAGE

LChzirman
C1Vice Chairman
ODireetor

W President

O Vice President
CiSecreary

W QOther

CChauman
OVice Chaiman
CIDwrector
C1President

B Vice President
O Secietary

OOther

CiChauman
Civice Chaiman
W Duector
OPresident
OVice President
O Secretary

ClOther

5/006 Fax Server

—=30000356291 3

. Javier Estades
Name:

Ste 600, 3900 N, Andrews Ave
Address:

Ft. Lauderdale, F1. 33309

CTreasurer

COther

. Tason Williams
Neme:

Ste 600, 39C0 N, Andrews Ave
Address:

Ft. Lauderdale, FL. 33309

O Treasure:

OOther

. Fernando Domingues
Nenie:

Via de [L.os Poblados 3,
Address:

Edificio 7/8 28033, Madrid, ES

Cl'reasurer

(3O ther

Important Notice Use an attachment to report more than six (6). The auachment will be imaged for rzporting pusposes only. Non-indexed

mdmdﬁ&fw:i 1o the index when fiting your Florida Department of Sizte Annual Repart form.

Signature of Director or Otficer

The officer or director signing this document (and who is listed in number 11

above) atfirms that the facts stated herein are true and that he or

she is aware that false Information submiued in 2 document to the Department of State constitutes & third degree felony as provided for in

5.317.155, F.S.

3 Jason Williams. VP Human Resources

(Yyped or printed neme and capacity of person signing application)

L laTaTala ket Nalel s ikt
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TABACALERA USA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF CCTCOBER, A.D,
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REFCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TABACALERA USA
INC. " WAS INCORPORATED ON THE FIRST DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\
\)J«ﬂrw ¥ m\ba:\ Seerctay of Wste )

Authentication: 203854183
Date: 16-13-20

5839486 8300
SR# 20207805696

You may verify this certilicate online at corp. delaw..ire gov/actnver.shiml




