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COVER LETTER

TO: Registration Scetion
Division of Corporations

TOBAC M} P.
SUBJECT: OBACCO ORTS COR

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenificate 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:

ANNIA ESTEVEZ

Name of Person

TOBACCO IMPORTS CORP

Firm/Company

66 W. FLAGLER ST. STE. 900 PMB 9858

Address

MIAMILFL 33130

City/State and Zip code
TOBACCOIMPORTSCORP@GMAIL.COM

G-mail address: (1o be used Tor future annual report noufication)

For further infornation concerning this matter, please call:

ANNIA ESTEVEZ i (845 ) 2703300
a

Name of Person Area Code Davtime 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 §10 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check lor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(70 $70.00 Filing Fee O S$78.75 Filing Fee & 0 $78.75 Filing Fee & W $87.50 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

] TOBACCO [MPORTS CORP.

(Enter name of corporatien; must include "INCORPORATED.” “COMPANY." "CORPORATION.”
"Ine.." "Co.." "Corp.” "Inc.” "Co." or "Corp.")

TOBACCO IMPORTS AND MORE CORP

(If name unavailable in Florida. ¢nter aliernate corporate name adopted for the purpose of transacting business in Florida)

" NEW YORK 3 86-1185285
(State or country under the law of which it is incorporated) (FEI number, if applicable)
01/04/2021 <
4. 3.
{Date vf incorporation) (Date of duration. if other than perpetual)

0.

{Date first ransacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. to determine penalty hability)

7 66 W.FLAGLER ST, STE. 900 PMB 9858, MIAMI FL 33130

{Principal office street address)
SAME AS ABOVE

(Current mailing address, if different}

[
=2
~o
8. Name and strect address of Florida registered agent: {P.O. Box NOT aceceptable) :":’
[l |
ANNIA ESTEVEZ -
Name: ~
66 W, FLAGLER 8T, STE. 900 PMB 9838 et
$10] R b 9 & . n N A Rty
Office Address: o -
MIAMI 33130 =
A Florida >~ = .
{City) (Zip codce) ro
o

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, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and | am famitiar with and acyﬂl’ obligations of my position as registered agent.
1L Aéa%:?

(RL}:I“LI.'C& agent’s signature)

L0. Atached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A. DIRECTORS

ANNIA ESTEVEZ

{iChainnan Namw: OChaiman Name:
. . GO0 LAYNE BLVD. APT 102 .
TIWice Chammman  Address: OVice Chaimman  Address:
] HALLANDALE BEACH, FL 33009 .
O Director ODirector
W President CiPresident
CIVice President OVice President
CSecretary O Treasurer OSeeretary O Treasurer
T Other Ti0ther {D0Other TOther
T Chairman Name: OChairman Name:
OVige Chairman  Address: CVice Chairman  Address:
CiDirector CIDirector
DI President CiPresident
Ovice President CVice President
O Secretary [ Treasurer OSccretary i Treasurer
OOther JOther OOther OOther
CIChairman Name. CIChatrman Name:
OViee Chairman  Address: OVice Chairman  Address:
CiDirector CDirector
CIPresident T President
CVice President OVice President
OSecretary CTreasurer ClSecretary OTreasurer
TOher D Other OOther OOther

[mporiant Netiee: Use an attachmens 1o repart more thag six (6). Thesattachment will be imaged tor reporting purposes only. Non-indexed

" Signature OtDirector or Officer

The ufficer or direetor signing this document {and who is tisted in number 11 above) affinns that the facts stated heretn are true and that he or
she is aware that false infarmation submitted in & document 1o the Depariment of State constitutes a third degeee felony as provided for in
s 817155, F 5.

3 ANNIA ESTEVEZ - PRESIDENT

{Typed or printed name and capacity of person signing application)




STATE OF NEW YORK
DEPARTMENT QF STATE

Certificate of Status

. ROBERT ). RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law w be tiled

i my office, do hereby certify that upon a diligent examination ot the records of the Department of Sute, as of the date and time of this
certificate. the following entity information is reflected:

Entity Nune: TOBACCO IMPORTS CORP.

DOS D Number: 5902389

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initisl Filing with DOS: 12/23/2020

Statement Status: CURRENT

Statement Due Date: [2/31/2022

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

vesees WITNESS my hand and official seai of the Department of State,
[ ] . ar .
ot ¥ NE ‘e, at the City of Albany, on October 20, 2023 at 03:12 P.M.
P .Q) O ~ l'p ‘e
ROBERT J. RODRIGUEZ, Secretary of State
. '.
: .
& L
" L]
s L]
- L]
. o '

By Brendan C. Hughes

Execulive Deputy Secretary of State

Authentication Number: 100004524590 To Verify the authenticity ol this document you may aceess the

Division of Corporation's Document Authentication Website at hiyrdfecorp.dos.ny.goy

———



New York State Department of State
Division of Corporations. State Records and Unitorm Commerciat Code
COPY REQUEST/CERTIFICATE OF STATUS RECEIPT

ANNIA ESTEVEZ
TOBACCO IMPORTS CORP.
52 BROADWAY
HAVERSTRAW NY 10927

DATE: 10/20/2023 TRANSACTION NUMBER: 202310200002759

ENTITY INFORMATION:

ENTITY NAME: TOBACCO IMPORTS CORP.

DOS 1D: 5902389

DATFE OF INITIAL DOS FILING: 12/23/2020

REQUESTED SERVICES: NUMBER REQUESTED: FEE:
UNCERTIFIED COPY{85.00) $0.00
CERTIFIED COPY(S10.00) $0.00
CERTIFICATE OF STATUS - SHORT FORM(S25.00) I $25.00
CERTIFICATE OF STATUS - LONG FORM(S25.00) $0.060
EXPEDITED HANDLING $25.00
TOTAL PAYMENTS RECEIVED: $£30.00

CASH: $0.00

CHECK/MONEY ORDER: $S0.00

CREDIT CARD:; $50.00

DRAWDOWN ACCOUNT: $0.00

REFUND DUE: $0.00

REQUESTED COPY FILE DATE FILE NUMBER

DOS-1025 (04/2007)



