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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

.. Vaporin, Inc.
{Emer name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”

"Ine.,” "Co..” "Corp,™ “Ing,” “Ca," or "Carp.”)

(1f name unavailable in Florida, emer alternate corponde name gdopied far the purppse of transacting business in Florida)

., Delaware 3.
(State or couniry under the (aw aof which it is Incorporaled) {FE! number, if applicable)
4, 08/02/2009 5, Perpetual
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpatual™)
. 04/07/14
' (Date first fransagted business in Florida, if prier 1o registration) .
{SEE SECTIONS 607.150! & 607.1502, F.S,, to detarmina pennlty liability} &
; . N = <
4400 Biscayne Blvd., Suite 850, Miami, FL 33137 > EX
1. i AN
(Principal o Miee address) ;::,' 7 A
4400 Biscayne Blvd., Suite 850, Miami, FL 33137 < GE-
- T (Current maiting address) i B
2 Fac
:"‘*

nG

g, All lawlul purposes
{Purpose(s) of corporation authatized in home state or country to be carried out in state of Florida)

9, Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
Michael D. Harris -
1845 Palm Beach Lakes Blvd,, Suile 1200

Name:

West Palm Beach  Florida 33401
{City) ' {Zip code)

OFfice Address;

10, Reglstored agent’s acceptonce:
Having been named as registered agent and o uccept service of process for the above stated corporation af the place
- designated In thiz application, I kereby accept the appointment as registered agent and agree to act in thix capacity, 1

Jurther agree in comply with the provisions of all statutes relative to the proper and complete performance af my
theobiipations of my position as regirtered agent.

dustes, and I am familiar with and accept

11. Attached is a certificate of existence duly authenticaied, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

—

under the law of which it is incorporated.
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12, Names and husiness eddresses of officers and/or directors: o

20
A. DIRECTORS 1 4R G Py 50

Chatvmin: __

Address:

Yice Chairman:

Address:

——

Scott Frohman
44_00 Biscayne Blvd., Suite 850, Miami, FL 33137

Address: 0

Director:

Directors ____

Address:

4t

B. OFFICERS
Scott Frohman, CEO

440_0 Biscayne Blvd., Suite 850, Miami, FL 33137

Address:

Vice President: Greg Brauser
adriss: 4400 Biscayne Blvd., Suite 850, Miami, FL 33137

Scott Frohman
440{_} Biscayne Bivd., Suite 850, Miami, FL 33137

—rm L e—

Treasurere SCOY Frohman
adaress; 4400 Blscayne Blvd., Suite 850, Miami, FL 33137

NOTE: If necessary, you attach an adde; b the application listing additional officers end/or directors,
N P iy 7 i

- i Signature of Direstor or Officer
The officer or director signing this document {and who Is iisted in number 12 above) affirms that the facis stated herein
arée true and that he or she is aware that false information submitted in 4 document to the Department of State constitutes
a third degrae fefony as provided for in .317.155, F.8.

14, Scott Frohmen, CEO
(Typed or printed name and capacity of person signing application)

Secretary:

Address:




You may verify thir cartificate opline
at cuzp dolaware. gov/authvax, shiml

Delaware "3 s

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VAPORIN, INC." IS DULY INCORPORATED
UNDER THE LANS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SACOW, AS OF THE NINTE DAY OF APRIL, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAAT THE SAID "VAPORIN,
INC." WAS INCORPORATED ON THE SECOND DAY QF JUNE, A.D. 20089,

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL nzpokrs HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT TRE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

SN ST

Jelfrey W, Bullock, Secretary of State =,

4683634 B300 AUTHE, TION: 1279231

140447296

DATE: 04~09-14



