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COVER LETTER

TO: Registration Section
Division of Corporations

sunseer: 2e/3/9C ¢ o Pﬁ/ﬁﬂ/ff 7 C

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certiticatie of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

[SARI77 PRETTEE

Name of Person

"77/3’%26 Co ,/9/9/?/2/) JSE Y C

Firm/Company

[ CPEST FRoNT S7Ree 7
Address

CFrD Bartte N T o7 70)

Ciwv/State and Zip code

[CPREDTEE L7 (6D (7797 L Corr—

F-mail address: (1o be used for future annual report netification)

For further information concerning this matter, please call:

7R 7 /‘9/?5’/77755‘ "Iy FU3 /02 /

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Diviston of Corporaticns
Clifion Building P.O. Box 6327

2661 Execunive Center Circle Tallahassce, Fi. 32314

Tallahassee, F1. 3230}
Enclosed is a check for the following amount:
0 $70.00 Filing Fee 0 $78.75Filing Fee & O $78.75 Fiing Fee & O $87.50 Filing Fee,

Certificate of Status Cenified Copyv Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REG[STF R A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

T3P CCO FRRADISE N C

L] ~2
FEaval E
L =
([ nier name of coTporation: nmst include “INCORPORATED.” "COMPANY.” “CORPORATION.” _‘; o o
“Ine.,” "Co.," "Corp.” "ing," "Co." or "Corp.") _; :“ 1.._;. —
S I
S =t v
T OB O FIRRD)SE v C P o ¢
A -7 v
(1 name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in F torida} é’S e
P v
), NEOI TERLE .27 llayfs3 ER
{State or country under the law of whicH'it is incorporated) (Fl I number, if applicable) i
22 oF OC7oR¢ 200
g, (K7 DRSS OF (- :
(Date of incorporation) (Date of duration, if other than perpetual)
o IA~ 22/ G

(Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502. F.5., (o determine penalty liability)

1 L4348 Bl s 7ATeR PRIVE WrirmDe R a7c/RE L FT7 S

(Principal office address)

7P 75

(Current mailing address. if different)

3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
ame: | fFPR 1 PREMTE (-
oifce address: A F-§ BlwE pppTor PRIVE
CAirs DE Ry 7IERE oI L TF 8
(City)

(Zip code)

9. Registered agent’s acceptance:
Huving been named as registered agent and ro accept service of process Sfor the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity {

Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent

_— A ivial e
4 / {Registered sgent’s signature)

10. Autached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
Artme ale

3 - H v 3 N N h I Lo H
the Department of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incarporated




11. Names and husiness addresses of officers and/or directors:

A DIRECTORS

Chairman:

Address:

i

Vice Chairman:

Address:

9401 ‘J.['.! @- WYl 6l

Direclor:

Address:

Director:

Address:

B. OFFICERS

eston: _J BRI PRENTEE

Address: é/?(’/(( /;)/L/L: Mﬁ\'ﬁ’/z. ﬂ/?/ av4 é"

0)//\/0(2/77672{:- Flogior 2780

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: lfnccesswmndum to the application listing additional officers and/or direciors.
12, ﬂ’_s}g,ﬂﬁ"

-7 Signature of Director or Officer
The officer or director signing'this document (and wha is listed in number 11 above) uffirms that the facis stated herein

are true and that he or she is aware that false information submitied in 2 document 1o the Department of State constitutes
a third degree felony as provided for in s.817.133. F.8.

/\,/@,é//)ﬂ— /7/2{ﬂ7\7'5'f

{vau! or prinied name and capacity of person signing application)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TOBACCO PARADISE INC
04003137854

[ the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on October 27, 2009.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

KARIM PREMJEE
16 WEST FRONT ST
RED BANK , NJ0770!

IN TESTIMONY WHEREOQOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
st day of December, 2018

Ay P M

Elizabeth Maher Muoio
State Treasurer

Cerrificate Number . 6093913547

Verity this certiticate ondine al

hutps A Lstate nfusfTYTR_StandingCertldSP/ enify_Cert jsp



