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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: UNOUEECIGS. INC.

Nagme ol corparation - must include suffix

Dear Sir or Madam:

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

Please return all cerrespondence concerning this matter 10 the following:
Mary G. Bielaska

Name of Person

Zanicorn [memstional Lid.

Firm/Company
10671 Resclle Street, Suite 200

Address
San Diego, CA 92121

City’State and Zip code

SUPPOIrY zanicora.cou

F-mal address: (to be used for future znnual report notificanion)

For further information concerning this mater. please call:

Mary 0. Biciaska l (858 ) 761-2197
i

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scclion
Division of Comorations Division of Comorations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassec. FL 32314

Tallahassee, FL 32303

Enclosed is 2 check for the following amount:
Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE
L1870.00 Filing Fee [0 $78.75 Filing Fee & MR $78.75 FilingFee & (O $87.50 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
Centificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| UNIQUE LCIGS. INC,

{Linter name ol corpuration; must include “INCORPORATED,” “COMPANY.” “CORPORATION."
"Ine, " "Co " “Corp.” "Inc," "Co." o1 "Comp.")

U name unavailable in Florida, enter ahernate comorate name adopted for the purposc of transacting husiness in Florida)

3 New York 3. 27-4586316
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 0173372011 5.
{Dute of incorporation) {Dete of duration, if other than perpetusl)
6. N/A

{Date first ransacted business in Florida, if prier 1o registration)
(SEE SECTIONS 607.1301 & 607.1502, I°.S., to determine penalty lability)

7 §22 OId Liverpool Road, Liverpool, NY | 30R8-5545

(Principal ofTice street address)
922 Old Liverpool Road, Liverpool, NY § 308R8-8545

{Current mailing address, if differem)

&, Namc and street address ol Florida registered agent: (P.O. Boa NOT acceptable)

Registered Agent Solutions, Inc.
Name: 6 £ e

" 2894 Remingnton Green Ln., Ste, A
Office Address: > e '

Tallahassce oy 32308
. Florida
{City) (Zip cade) o
—rn
9. Registered agent's acceptance: 3:"- By

EcD?

Having been named as registered agent and 10 accept service of process for the ubave stated ¢ arpwanamm rEplmc ¥ a

destgnated in this application, I hereby accept the appointment as registered agent and agree to acl?f' Hits ¢

city, ‘Yoo

Jurther agree ta comply with the provisions of all statutes relative to the proper and complete pcrfm'mofgc ofoy durEs.

and I am familiar with and accept the obligations of my position as registered agent. m o

1=

71

Vlem
oA Bl samania Niels, Assistant Secret Oz
LA LN GG amantha Niels, Assistant Secretary =
- - 1

(Registered ngent’s signature)

G0 :€ Hd

£
-

10. Aunached is a certificare of existence duly amhenticated, not more than 90 days prior to delivery of this application to
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 incorporated.

L1, ¥prinitial indeving purposes, list names. tilles and addresses o) the primary ofticers andsor directors [ip 1o six (6} tolal):



A. DIRECTORS

David Holmes
OChairman Name:

2239) Camt .
DOVice Chainnan  Address: atera Dr

. Athens, AL 35613
Obkcctor

M President

MVice President

[OSecretary OTreasmer

COiher JOther

o Caniel DuFour
OChainnen Nome:

o 7786 Gloria Drive
OVice Chairman  Address:

. Baldwinsville, NY 13027
CiDicetor

OPresident

{Vice President

OsSeeretnry B Treaswrer
Othha TOther
OChainnan Name:

[CIVice Chairman  Address:

ODiicctor

Cifiesident

O Vice Preaident

OScerctary Freasurer

DOher Tinher

C3Chairman
TiVice Chainman
DDirector
LIPresident
TiVive President
ZiSeerctary

CiOther

CiChairman
TVige Chairman
i Dircclor
“President
UIViee President
O8ecrerary

TIOther

T Chainnan
TiVice Chairman
ODinector
TIPresident
Vice Presidend
Sccretary

Tther

Name;
Address:
O Treasurer
230ther
Name:
Address:
[(ATrecasurer
OOhser
Name:
Address:

O Treasurer

OOher

impornant Notice: Lsc an attachment 10 report morce than six {61 The attachment will be imaged 1or reporting purposes only. Non-indesed
individuals may be added 10 the index when filing youpRlorida Depariment of State Annual Repoit form.

i Y

i

Signature of Director or UHTicer

The olticer or direcn sipning this document tand who is lisled in number 11 above) alfinms that the facis simed herein are true and that he or
she iy pwaic thal falsy information submitted in a document Lo the Deperiment of Staie constitutes a third degree felony ax provided for in

sRITSS TS,

3 Daniel DuFour

(Typed or printed name snd tapacity ol persun sigaing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

in my officc, do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: UNIQUE ECIGS, INC.

DOS ID Number: 4041999

Entity Type: o DOMESTIC BUSINESS CORPORATION | '
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/13/72011

Statement Status: CURRENT

Statement Due Date: 01/3172025

No information is available from this office regarding the financial condition, business activity or practices of this entity.

veseos WITNESS my hand and official seal of the Department of State,
.-'"(.)F NE..u»/"'- at the City of Albany, on April 26, 2023 at 04:19 P.M.
S N
..:gv . ROBERT J. RODRIGUEZ, Secretary of State
:' %) K
s % *
. .
9, i Boades & Rl
.0.1_0 : )
..*7 ’
..

By Brendan C. Hughes
*teupanst’ Executive Deputy Secretary of State

Authentication Number: 100003385438 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp://ecorp.dos.y.gov




