\

{(Requestors Name)

{Address)

{Address)

City/State/Zipiohone %)

] pPeckupr  []war [] mar

(Business Entity Name)

(Document Number)

Certified Coples Certificates of Status

Special Instructions to Filing Officer:

J..
Office Use Only

506000000 1D

AL RN

000066557730

2 A REAE—-010R 2~ #1000
%
)
™
£y
-2
m2 Tk
e’ o
i
B

(€
ng




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: National Tobacco Company, LP.
(Name of Forcign Limited Partnership or Limited Liability Limited Pattnership)

The enclosed application, certificate of status and fees are submitted to register a foreign
Iimited partnership or limited liability limited partmership to transact business in Florida.
Please return all correspondence conceming this matter to:

Mark Mever
{Contact Person}
Nation
{Firm/Company)
3029 Muhammad Ali Blvd, ' -
{Address) e~ 3
- ':!-‘
Louisville. KY 40212 5
(City, State and Zip Code} o T:OD
e
For further information concerning this matfer, please call: L =
—~ ——
Mark Mevyer ___at{_502 )_T774-9274 S
(MNeme of Contact Person) (Area Code and Daytime Telephone Number) - =

Enclosed is a check for the following amount:

[X]$1,000.00 Filing Fees [ ]§1,008.75 Filing Fees []$1,052.50 Filing Fees [}$1,061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

National Tobacco Company, LP
{Neme of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

1,
Acceptable Limited Parinership suffixes: Limited Partnership, Limited, LP., LP, or Ltd.
Partnership suffixes: Limited Liability Limited Partnership, LL.LP.

Acceptable Limited Liability Limited

or LLLP.

(If name unavailable, name under which the limited partnership ar fimited lability limited parinership
proposes to register to transact business in Florida; must contain acceptable suffix.)

2. Delaware 3. _D1/26/1988
(State or Country of Formation) {Date of Fonnation)
4, CT Corporation System
(Mame of Registered Agent for Service of Process)
5. 1200 8. Pine Island Rd.
(Florida strect address for Registered Agent)

Plantation, FL 33324
6. Ihereby dccept the appointment as registered agent and agree to act in this capacity. Ifucther agree 1o
comply with the provisions af all statutes relative to the proper and complete performance of my duties,

and 1 am famillar with ar accept the obligations of my position as registered agent.

{See Attached)
Signature of Registered Agent

3029 Muhammad Ali Bivd.; Louisville, KY 40212
(Principal office address)

7.
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8. If limited partnership is a limited liability limited partnership, check box[ ]
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Re: National Tobacco Co., LP

1 hereby accept the appointment as registered agent and agree to act in

this capacity. I further 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 position as registered agent.
CT Corpotation System

) rid

By:
Signature of Registered Agent
John J. Linnihan, Asst. Vice President
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9.

P O Box 32980; Louisville, KY 40232-2980
{Mailing address)

10. Name, principal office address, and mailing address of each general partner:

J&laiimmllanaﬂ%ga%cl;inanmﬁumnaﬁon
| ,f\f\

¥

— 3029 Muhammad Afi Blvd.
(Street Address)

_ louigville, KY 40212

P O Box 32080

{Mailing Address)
Louisyille. KY 40232-298

v
i\) 0
{Name) {Street Address)

(Mailing Address) .

(Name) (Strect Address) T
oen
(Maifing Address) _'%a-j ”".,4

(Name) (Street Address)
{Mailing Address)
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(Name) (Strect Address)
(Mailing Address)

{(Name) {Street Address)
(Mailing Address)

11. Effective date, if other than the date of filing; —62/22/2806— LDa7e 57( —f%/g’

(Effective date carmot be prior to nor more than 90 days after the date this docwment is
filed by the Fiorida Department of State.)

12. Attached is a certificaie of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the

Taw of which it is orgenized.

day of __February ,20 08

Signed this _c— o2

Sxaaturc of n general parmer:

4_-"

( Tlame s w/- Dobhing, Seredary

Nlﬁ‘fromq(, To b o .—_—ca Finange e (Orfara'frcgu
Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Stafus (optional):  $B.75
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Fep 20 06 11:23a rRBJY SALES, INC. 731-364-8511

- Delaware

The First State

-

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DETAWARE, DO HFREBY CERTIFY "NATIONAL TOBACCO COMPANY, L.P." 1S
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D.
2006.

Harriet Smith Windsor, Secretary of State

2150354 830¢ AUTHENTICATION: 4528449
060113627 DATE: 02-16-06




