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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 3844227 8319669
AUTHORIZATICN
COST LIMIT : $ 70.00
ORDER DATE : January 16, 2023
ORDER TIME : 9:14 AM
ORDER NO. : 381122-020
CUSTCMER NO: 8319669

FOREIGN FILINGS

NAME : J.R. TOBACCO OF AMERICA, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

J.R. Tobacco of America. Inc.

SUBJECT:

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 ~Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amanda Crosby

Name of Person

Tabacalera USA Inc,

Firm/Company

3900 N. Andrews Avenue, Suaite 600

Address

Fort Lauderdale, FL. 33309

Cuv/State and Zip code

amanda crosby(@tabacalerausa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Amanda Crosby 934 218-9737
at( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee. F1. 32314

-

Taltahassee, F1. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
@ $70.00 Filing Fee U $78.75 Filing Fee & U §78.75 Filing Fee & [ $87.30 Filing Fee.
Certificate of Status Certinied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORID-.

| J.R. Tebacco of America. [ne.

(Enter name of corporation: must include “INCORPORATEDR.” "COMPANY.” “"CORPORATION.
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.”)

([ name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 North Carolina

36-1706338
3.
(State or country under the law of which it is incorporated)

4 June 14, 1990

(FEI number. if applicable)
Perpetual
(Date of incorporation)

4172020
6.

{Date of duration, if other than perpetual)

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S., 10 determine penaliy liability)
2 2389 Eric Lane, Burlington, NC 27213

(Principal office street address)
301 Route 10 East. Whippany. NJ. 07981

>
- >
) | =]
(Current mailing address. if different) - ::'“__" .
e - ol
T > _. =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) " — f:‘ ==
T
Corporation Service Company o O
Name: P e pan, = -
DS -
1201 Hays Street R
Office Address: i o
—_
Tallahassce sy e 32301
° . Florida
(Citvy (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree (o 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 regisiered agent.

Corp

orajion Scrvice Company
b i .
By: o /

} .
U bﬁﬂ,assmmw v presln t

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Forinitial indexing purposes. list names. titles and addresses of the primary ofticers and/or directors Jup 1o six (6) wotal|:



A, DIRECTORS '
O Chainman
T Wice Chairman

m Director

Davide Moro
Name:

301 Route 10 East

Address:

Whippany. NJ 07981

O President

O Vice President

OSeeretary

CiOther

O Chairman
OVice Chairman

W Dircctor

O'Ireasurer

Conher

Name:

Address:

OPresident

OVice President

CiSeeretary

TOther

OChairman
JVice Chairman

O birector

OTreasurer

OOther

Name:

Address;

O President

OVice President

(OSceretary

OOther

OTreasurer

Onher

CiChairman
TiVice Chairman
CiDirector
OPresident
OVice President
W Seurctary

OOeher

CIChairman
OVice Chairman
ODirecior
OPresident
DVice President
OSecretary

TOther

OChainnan
OVice Chaiman
ODirector
OPresidem
OVice President
O Secretary

OOther

Wanda Rosella
Name:

301t Route 10 East
Address:

Whippany. NJ 07981

O Treasurer

Utther

Name;
Address:
O Treasurer
OOther
Wanme:
Address:

O Treasurer

OOsher

Important Notice: Lse an atachment 1o report more than six {(6). The attachment will be imaged for reporting purposes onby, Non-indexed
individuals may be added o the index when tiling vour Florida Department of State Annual Report form.

12.

(‘_,’,i'u /C_J_:‘ {L/.()L»

Signature of Director or Oflicer

The aflicer or director signing this document (and wha is listed in number 11 above) aftirms thi the lucts stated herein are true and that he or
she is aware that fulse intormation submitted in a document to the Department ol State constitutes a third degree tfelony as provided for in

s. 817,155 F.8.

3 Secretary

CIvped or primed nume and capacity of person signing appliciution)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

J.R. TOBACCO OF AMERICA, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 19th day of June, 1990, with its period of duration being
Perpetual.

| FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOF, I have hercunto set
my hand and affixed my ofTicial seal at the City
ol Raleigh, this 16th day of January, 2023.

Gt I Mpodalt

Secretary of State

Scan to verify onkine.

Certificationd 113072723-1 Reference# 19353641- Page: 1 of |
Verify this cenificate online at hitps/ZAwvww.sosne.goviverification



