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TO: Registration Section
Divyision of Corporations

suBIECT: __ AN Ee) TTooba 0o Tntermateyn J\LQ

(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”, and check are submitted to register the above referenced foreign corporatmn

to transact business in Flonda

Please return all correspondence concerning this matter to the following: o= 1 35 Siiﬂ—mia _
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For further information concerning this matter, please cail:

Ls O ONED  « (05 L =0 -3 /<\
(Area Code & Daytime Telephone Number) - _
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(Name of Person)

STREET ADDRESS: . MAILING ADDRESS: 6%

Registration Section Registration Section @

Division of Corporations 0 Division of Corperations ' '
P.O. Box 6327 _

409 E. Gaines St.
Tallahassee, FL 32399 . Tallahassee, FL 32314

Enclased is a check for the following amount:

(0 587.50 Filing Fee,
Certificate of Status &
Certified Copy

(J 570.00 Filing Fee 3 $78.75 Filing Fee & O 578.75 Filing Fee &
Certificate of Status ~ ~ Certified Copy




Katherine Harris
Secretary of State

March 22, 2002

LUIS QUINTERO
1221 N.\W. 165 STREET
MIAMI, FL 33169

SUBJECT: UNITED TOBACCO INTERNATIONAL, LLC
Ref. Number; W02000008085
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We have received your document for UNITED TOBACCO INTERNATIONAL,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The entity’s date of incorporation/organization must be listed in the document.

The entity’s period of duration must be listed on the application. Please insert the

word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section’ 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
gNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
a#thor)ity along with the past annual report/uniform business report fees due this
office.

The registered agent must sign accepting the designation.
The LLC can not be listed as managing member.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 702A00017241

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARFLITY COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDA:
[i/m +Q(l, TO }.) ALCCO fn“lLLvnA'(" 0“\)/‘3] ; LLC
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8. If limited liability company is a manager-managed company, check here 1
apers are as follows:

0. The name and usual business addreffaof the managing members or man
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10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is orpanized. (A photocopy is not acceptable. Ifthe certificate is in a foreign Janguage, a
tremslation of the certificate under cath of the translator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida

Wholesole Tabaccos.

= o :
Signature of a member or an authorized representative of a member
(In accordance with section 608.408(3), F.S,, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

[uls A, QOINTEROD
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.
1. The name of the Limited Liability Company is:
M/Y\E+Q.d, Tobaceco cj:rﬂL,av 7 A'l",'ofvn/ , LI, o
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Florida street address (P.O. Box NOT ACCEPTABLE)

Covrel Gablis . 23139 | ,

(City/State/Zip)

Having been named as registered agenr and to accept service of process for the czbou_e stated limited
liability company at the place designated in this certificate, [ hereby uccept the. appomrmefzt.as
registered agent and agree to act in this capaciiy. [ further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

{Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

S 5.00 Certificate of Status (optional)




" Delaware

The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNITED TOBACCC INTERMATIONAL LLCY
IS DULY FORMED UNDER THE ﬁAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE EIGHTH DAY CF MARCH, A.D. 2002.

Harriet Smith Windsor, Secretary of State

3489560 8300

AUTHENTICATION: 1658036

020158371 DATE: 03-08-02




