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CCRPORATION SERVICE COMPANY
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Account Name H
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- Phone : (BBOYS521-1000
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FOREIGN PROFIT/NONPROFIT CORPORATION
NICOFREE INC.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, NICOFREEINC.

(Enter name of corporation; must inclnde “INCORPORATED,” “COMFPANY,” “CORPORATION,”
"ne.,” "Ca.," "Comp,” "Inc,” "Co,” or *Corp.")

(tf name upavailable in Florida, enter alternate corporate name adopted for the purpose of transacting buginess in Flonda)

2. DELAWARE 4, 222231363
(Statz or country under the law of which it i incorporated) (FEI number, if applicable) ~
4, JANUARY 4,2005 _ 5. PERPETUAL
{Date of cosporation) (Duration: Year corp. will cease to exist or “perpetual™)
6- NIIA

{Date first transacted business in Flarida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty Hability)

7. 6017 PINE RIDGE ROAD - SUITE 98, NAPLES, FL 341 19-3956

{Principal office address) S
6017 PINE RIDGE ROAD - SUITE 98, NAPLES, FL 34119-3556 =
{Current mailing address) A g <Zin
x 23
g, Distributor of nicotine-free snuff = EES
(Purpose{s} of corporation authorized in home state or country to be carricd out in state of Fiorida) 1 B3P,
- o=EF
9. Name and giyeet gddress of Florida cegistered pgent: (P.O. Box NOT acceptable) = %‘?q 5
Name: Corporation Service Company = B
— e ag
. 1201 Hays Strect L ==
Office Address: i W %
Tallahazses  Florida 32}01
{City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appeintment us registered agent and agree to act In this capacity, I
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I ame familiar with and accept the obligations of my position as registered apent.

Corporstion Service Company
oy )t Lonad KE. sﬂlw.cm) Deﬂ",rf," 2 ‘psrka'fper
(Registered agent's s@r’mtum) T )

11. Attached is a certificate of existence duly authenticated, not more than 98 days prior to delivery of this application to
the Drepartment of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

12. Narnes and business addresses of officers and/or directors:

H06000055373 3
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A. DIRECTORS

Chairman;

Address:

Vice Chairman: .

Address:

Director; ANNELI HELLSTROM

Address: Sateribacken 20, 18592 Vaxholm, Sweden

M0
S

Director: RICHARD SANDBERG

30 HOIS
A TERRE!

A

Address: SATERIBACKEN, 20, 13592 VAXIHOLM, SWEDEN

HEH
A

4

B. OFFICERS

SNOILYYDd!
s i0

President; RICHARD SANDBERG

Address: SATERIBACKEN, 20, 18592 VAXHOLM, SWEDEN

Vice President:

Address;

Secretary: MICHAEL L. MARTELL

Address: MORRISON COHEN LLP, 50 THIRD AVENUE, NEW YORK, NY 10022

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additiona) officers and/or directors.
N,
13. YN

(Signature of Director or Officer listed in number 12 of the application) ' '
14. MICHAEL L. MARTELL, SECRETARY

{Typed or printed name and capacity of parson signing application)

06000055373 3
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The First State

SECRETARY OF STATH OF THE STATE OF

I, HARRIET SMITH WINDSOR,
I8 DULY INCORPORATED

DELAWARE, DO HERERY CERTIFY "NICOFREE INC."
UNDER THE LAWS CF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF

AS OF THE TENTH DAY OF FEBRUARY, A.D. 20086.

THIS OFFICE SHOW,
"NICOFREE

AND I DO{ HEREBY FURTHER CERTIFY THAT THE SAID
INGC." WAS INCORPORATED OM THE FOURTH DAY OF JANUARY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

3907188 830C
DATE: 02-10-06

D&0L30262
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4516718
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