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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITTI SECTICON 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10
REGISTER A FORFIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Liberty Smuke Distributors e

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “"CORPORATION,”
"Inc.* "Co.," "Carp,” "Inc,” "Co,” ur "Corp.™)

(If name unavaidabic in Florida, enter alicmate corporare nuine adopted for (he purpose of transacting business in Flarida)

2. New York

3. 87-3194754
(Siate or co202unuy under the law of which #t is incorperated} {FEI numnber, if applicable)
" 10/20/2021 . Perpetual
(Dae of incorporation) (Drte of duration, if other thon perpetaal)
6. —
(Date {irst fransacted business in Florida, if prior to registration)
(SEL SECTIONS 607.0501 & 607.1302, F.5,, to determine penalty Hability)
) 188 Quality Plazva Hicksville, NY 11301
- (F;Elmip:\l nfficc gtregt nddrc.&'_wj__
270 Willis Ave Syossel, NY 11791
" (Cuzrent mailing eddresy, if different)

v I F
o '8
8. Nume and strect uddress of Florida repistered agent: {18.0 Box NO'F acceptablo) ppii =
— o
Name: Registered Agent Solutions, Inc., = o
= o
Office Address: 155 Office Plaza Dr. Suite A 2 -
- o
lhabassee o .Floida DO L=
{City) {Zip code) . o
™o

9. Registered agent’s acceptuance:

Having been namad as registered agent and to accept service of process for the above stated corporation at the place
dosignated in this application, T hereby accept the appoiniment ax registered agent and agree to act in this capacity, 7

further agree 1o comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and accept the ohligations of my position as registered agent.

>

10. Atached is a certificalc of existence duly anthenticnted, rot more thun 90 days prior o delivery of this application to

the Departmenl of State, by the Secretary of State ar ather official having vustody of corporate records in the jurisdiction
under the law of which it is imcorporated.

Adam Saldana, Asst. Secretary

(Registered agent's signature)

11, For initial indexing purpnses, Ust names, tiles and widresses of the priniry ofticers andiur directon [up 1o six (6) wial]:
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A, DIRECTORS

Manisha Shak

IChainmun Name:

2023-03-30 11:08:50 COT

UViee Chairman Address; 270 Willis Ave

E]Dimcwr :

r:’*iPrusidcm ' - e e

Synseet, NY 1179] -

O Viee President e e s e e

BSccmmry
DOOther - - - UOther

TChairman Name:

TiTreacurer

[(WVice Chairman  Address;

Tl Director =

CPresidem

CiVice President

JSeerctary
TiOther __ O Other

CIChainnan Name:

O Tressurer

[IVice Chairman  Addresa:

Chireclor e e R

CPresident : -

LIViee President
CiSccretary

COther O 0ther

D3 Treasurer

LiChaiman

3 Vice Chairman
T Director

U President

3 Vice President
{iSecretary

X Odrer

O Chairman

0 Vice Chairman
[Direcior
(JPregident

O Vice President
LISecretary

Oother _

JcChairman
3Vice Chairman
Dlirector

D Presiden
OVice Presidens
OSecretary

Qother __

-OFFICER ——

Laxias

Nuome:

Address:

DI Teeosurer

OOther

Name:

Address:

O Treasurer
DOther __

Name:

Addeess; _ —

O Treasurer

{JOther __

Lizportant Natice; Use an anschiment to repurt more than six (6). The atlachimen: will be inaged fur reporting purposes enly. Non-indexed
individuals muy be added (o the index when filing your Florida Deparlment of State Annual Report form,

12, ﬂﬂmf)h&_‘ M\(

Signature of Tdrector or Ofticer

‘The otficer or director aigning this docunient {and whao is listcd in number |1 above) affiums that the facis stated hierein are true and that he or
she is awarc that false infonnation submitied in a dociunent to the Nepartment of State conatitutes a third degree felony ag provided for in

5817155 F.5.

Manisha Shah

13.

ﬁ(?ypcd or prinicd name and capacity of p;:nscm signing application)

From: Carol Panchana
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statuy

[. ROBERT J. RODRIGUEZ. Scerctary of State of the Stae of New York and custodian of the records
required by law to be filed in my oflice. do hereby cerify that vpon a diligen examination of the records ol ihe
Department of State, as of the date and time ot this certificate. the tollowing entity information is reflected:

Entity Name: LIBERTY SMOKE DISTRIBUTORS INC.
DOS 1D Number: 6307063

Entity Tvpe: DOMESTIC BUSINTSS CORPORATION
Entity Status: EXISTING

Date of Enitial Filing with DOS: 10:20:202

Statement Status: CURRENT

Statement Due Date: 1023142023

I certify thas the following is a list of documents on file in the Depanmem of State Tor said entity:

Bocument Type: CTERTIFICATE QOF INCORPORATION
Date of Filing: HOS2042021
Entity Name: LIBERTY SMOKE DISTRIBUTORS INC.

Page 1 of 2
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No information is available tyom this otfice regarding the financial condition, business activiiy ar practices of this eatity,

Above space i3 left blank intentionalty.

WITNESS my hand and official scal ot the Depaniment
of Staic. at the City of Albany, on March 29, 2023 at
12:37 P.M.

* ROBERT I, RODRIGUEZ, Secretary of State

. 1 redon & Lsdan

By Brendan C. Hughes

Exceutive Deputy Seerctary of St

.l..'.‘.l.

Authentication Number: 100003221347 To Verty the authenticity of this dociinent vou may access the

Division of Corpomtion’s Document Authentication Website at htigfecorpdos ny.pay
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