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SUNSHINE CORPORATE FILING OF FLORIDA INC.

DATE 8/21/2018

3‘!’53 Lakeshore pmxe /a a%/r,aé’s’w Florida 32372

(850) 656-4724

H*WALK IN*™

ENTITY NaME_ MYLE VAPE INC

DOCUMENT NUMBER

XAXX

VPLEASE FILE THE ATTACHED AND RETURN ™"

o er}ﬂy
&mﬁd &;ﬁg
&r&iﬁba(& af Status

VPLEASE OBTAN THE FOULOWING FOR THE ABOVE ENTITY ™

fcr‘tffr'a«.{ a;wét of Arte & Aneadments
&ff/éﬁbate af ﬁmf & tanding

YAPOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTT: /V/i’f 1o

NUMBEF OF 5:7(’775/6% TES PEQULSTED

TOTAL OWED $70.00 CHECK #5172
Floase call 7ina al the above namber faﬁ any I(SSUES OF CONCErNS, ﬂa.rf yoa 5o maé,/




APPLICATION B

¥ FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IhY (.'(;‘MPUA NCE WITH SEICTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F LORIDA.
| MYLE VAPE INC
. (Enter name of corporation;

“Ine.,” "Co.," "Corp,"” "Inc.”

must include "INCORPORATED,” “"COMPANY."” “"CORPORATION,”
"Co,” or "Corp.")

(If name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Florida)
NEW YORK .
2 3.
{State or country under the flaw of which it is incorporated) (FEI number, if applicable)
03/15/2017
5.
(Date of incorporation)
6.

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to repistration)
5085 CHEVY CHASE STR
7.

(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penahy liability)
EET, JAMAICA, NY 11432

— it
A - -
(Principal office address) f'r:.cﬂ: :&-:
Tr @) -
SR N Rt
{Current mailing address, if different) (:?,':‘4 =
e 2 m
S
. . - - .
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r‘o't_,; A
PLATINUM AGENT SERVICES LLC 22 N
Name: l = o
i p o
155 OFFICE PLAZA DR
Office Address:
TALLAHASSEE 32301
(City)

, Florida
9. Registered agent’s acce

(Zip code)
ptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this applicarifm, { hereby accept the uppointment as registered agent and agree to act in this capacity. 1
|

Surther agree 1o comply with the provisions of all statutes relative o the proper and complete performance of my
duties, and [ am familiar with and acceprt the obligations of my position as registered agent.

{Registered agent's signature)

the Department of State, by

10. Auached is a centificate of existence duly awthenticated, not more than 90 days prior to delivery of this application 1o
under the law of which it is

the Secretary of State or other official having custody of corporate records in the jurisdiction
incorporated,




11, Names ind business add
A, DIRECTORS

Chairman:

resses of officers and/or directors: $ 0@2/ = 0

Address:

Vice Chairman:

Address:

Dirtctor.

Address:

Director:

Address:

B, OFFICERS

] Arnel Gorelik
President:

10-0% Mandon Place
Address:

Fair Lawn. New Jeis

Y
e

CBI10

Vice President.

Address:

Secretary:

Address:

Treasurer

Address

The officer ar directur signin
are true and that he or she is
a third degree felony as prov

i3 Ariel Gorehk p f'gEC/_

r
0y attach an addenduim to the application listng additional officers and/or directors.

Signature ot Director or Officer

p this dacument {and who is listed in number 11 above) affirms that the facts stated herein
wware that false information submitied in 2 document to the Depariment of State constitules
ded forin ¢ 817,135, F.S.

{ Typed or printed name and capaciiy of person signing application)




State of New |York
Department of State

I hereby certify, that
rile
in

} 88

the Cercificate of Incorporation of MYLE VAPE INC
ied on 03/15/2017, with perpetual duration, and that a diligent
‘nation has beer made of the Corporace index for documents [iled
this Deparctment forl|la cercificatre, order, or record of
upon such examinatidn, no such cervificete, order or
found, and tvhat so far as

such corporetion is|an

with
a dissolution, and
record has been
indiceted bv the records of this Department,
existing corporation.

I Furcher certvify thac no
corporacion.

other documents have been filed by such

*xE

Witness my hand and the official seal

of the Department of State at the City
X of Albany, this 20th day of August
rwo thousand and eighieen.
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Brendan W, Fitzgerald
Lxveutive Deputy Secretary ot Siate
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