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12/1/23, 11:1% AM To* +1 850-617-6383 From:

COVER LETTER

TO: Repistration Section
Division of Corporations

Smokers Haven Inc
SUBIECT:

Name of corporation - must include suffix

Dear Sir or Madar:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,™
“Certificate of Existence,” or “Centificate of Good $1anding’ and check are submitted to register the
above referenced foreign corporation to transaci business in Florida.

Please return all correspondence concerning this matter 1o the following:
Courtney Wehrman

Name of Person
InCorp Servicas, Inc.

Firm/Company
3773 Howard Hughes Pkwy. » Suite 5008

Address

Las Vegas, NV 89169-6014

City/State and Zip code
documents@incorp.com

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

For further information concerning this mater, please call:

Countney YWehrman  on behattof  INCorp Services, lné;t ( 800-246-2677
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatons Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Sireet, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OQF STATE
B $70.00 Filing Fee [0 $78.75 Filing Fee & [0 $78.73 FilingFee & T S87.50 Filing Fee,
Cerntificate of Status Centified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| Smokers Haven [n¢

(Enter name of corporation; nust include “INCORPORATED.” “"COMPANY." “CORPORATION,”
”[nc-lu 'lCo“ll I'Corp!r' Illnc‘ll l!Co’II or "COI’}J.")

(If neme unevailable in Florida, enter alternate corporate name adopted for the purposc of transacting business in Florida)

3. New Hampshire 3. 46-5370568
{State or country under the law of which it is incorporated) (FET number, if applicable)
n 04/09/2014 5
{Date of incorporation) (Date of duration, if other than perpetual)
6 Upon Filing

(Date first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1301 & 607.1502, ¥.5., 1o determine penalty liability)

; 12 Chenell Drive, Concord, NH 03301

(Principal office giyrect address)

(Currer;t mailing address, if different)

. -3
8. Name and street address of Florida registered agent: (P.O. Box NQT scceptable) - §
InCorp Services, Inc. "~ = =
Name: T 5'.:)‘ i
3458 Lakeshore Drive o [ gesas
Office Address: o - .
Tallahassee 32312 & X Pt
, Florida ; - -
(City) (Zip code) MR A hd
- o
9. Hegisicred agent’s acceptance: oo

1laving been named ay registered agent und to accepr service of process for the above stated corpuration ot the place
deslpnated In (hiv application, | hereby sccept the uppotntment as registered agent and agree to act tn this capacity, 1
Surther agree to comply with the provisions of all statnies refutive to the proper and complere performance af my duties,
and I am familiar with and accept the obligations of my position as registered agent,

M
~ ‘.*Jf - ; e—
;\;,':4@};1‘){__-_;;}‘ . Louise Breytenbach on behalf of InCorp Services, Inc,

\Yj {Registered agent’s signature}
10. Auached is a certificale of existence duly authenticated, 1iot more than 90 days prior to delivery of this application o

the Departinent of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

1t. For initia} indexing purposes, list anmes, ttles and addresses of the primeary officers and/or directors [up to six (6) total:

H2200041109R8 3
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A. DIRECTORS
Brett Scoit
cr

OChairman Nam 3Chairman MNume:
OVice Chairmen Address: TVice Chalrman  Address:
W Director 12 Chenell Drive UDircctor
Concord, NH 03301
o President OPresident
T Vice Prosidem 3Vice President
B Sccretary W Treasurer CiSecretary 'rreasurver
30ther TiHother OOther Ci0ther
I Chaimman Namae: CiChairman Name:
CIVice Cheirman  Addross: CiVice Cheirman  Address:
{IDirector 3 Directur
O President O Prestdent
O vice Presidemt O vice President
Ol Secretary Tilreasurer TISeerctury L I reasurer
CiOther JOther ClOther | Other
CChairman Name: Z1Chairman Numne:
OVice Chuirmen  Address: Ovice Chairman  Address:
OIDirector O Director
Eivresident U President
{2Vice President O Viee President
O Seeretury O Treasurer ClSecretary ¥ 'rcasurer
I Other D Other ClOther iOther

imporlant Notice: t1se an attachment to report more than six (6). The slitachinent will be imaged for reporting parpeses anly. Non-indexed

individuals may he added to the index when filing your Plor cpwrtment of Site Anaual Report form,
2. /

/// Signature of Director or Officer

The oflicer or director signing this document (and who is listed in number 11 sbove) allirms thal the facts stated hevein are cue and that he or
she is aware that false information submitled in a docunient to the Department of State conslitules a third degree felony us provided for in
5817.155. F.8.

Brett Scott, President
(Typed or printed name and capacily ol person signing application)

13,

H23000411098 3
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State of New Hampshire

Department of State
CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that SMOKERS HAVEN [NC is a New
Hampshire Prafit Corparation registered to transact business m New Hampshure on April 0%, 2614, { further certafy that all fees
and documents required by the Secretary of State’s office have been received and 15 1n good standing as far as this office is

concerned.

Business ID: 706859
Certificate Number: 0006351986

[N TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
the Seal af the State of New Hampshire,
this st day of December AL, 2023

(o0

David Al Scanlan

Secretary of Sute

H22300N0A1108RK 2



