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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
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REF. #: 0638.37341

CORP. NAME: TOBACCO QUOTA GUARANTY, L1.C

( ) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

(XX )FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( ) REINSTATEMENT - ( )MERGER ( ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 57 cQ\.j 57 FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

_COST LIMIT: $

PLEASE RETURN:

(XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



APPLYCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO %
TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE WITH SECTIGN 608.503, FLORIDM STATUTES, THE FOLLOWING IS SEBMIITED 10 REGISTER A FOREIGN
LBATED LIABILIY QOMPANY TO TRANBACT BUSINESS IN THE STATE OF FLORIDA:

1, Tobacco Quota Guaranty, LLC
{Name of Foreign Limited Liabiity Compaiyy

3 Dalaware 3,
(Tt Hicmn under e [iw of which foreign limited Habilty { FEI number, 1t appticabie)
company is o }
4. S19H05 5, Pempetyal
(Date of Organization) {Dairation: Year Hmited hability company will cease to
eist or “perpefuoal)
5. N/A

{Date first transacted busmess 1o Fiorids, 1f prior to registration, }
{See seetions 608.501 & 508.502 F.S. to determine penalty liability)

7. 1063 Thomas Jeffarson Street, NW

Washington, DC 20007

(ieest AdGicw of Prnsipal Office)
8. If limited liability company is & manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Lester G. Fant lil, Chairman _ : = ; L

1063 Thomas Jofferson Strest, NW

Washingion, ODC 20007

10, Attachend i an osigival oertificate of exiskence, no rooe thon 90 days old, cily axtherticated by the offcial having cusiody of records i
the jutisdiction wnderthe law of which i is crganized. (A photocopy isnot acceptabie. Ifthe certificate is in a. foreigr languape, &
traslation of the cartificate under oath of the fransiator nuskbe submitted.)

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

Signature of a nember or an authorized rcprcscmatrve of ) member
{In accordance with section E08.408(3), P S, Lhc geution of this d tHifea’
an affirmation under the penslitics of pe: bt Thpfacts

Laster . Fant lil, Chairman

Typed or

name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SEC!ION," 608413 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

i ThcmmeofﬁteLimiﬁadthﬂityCompmyé;:
Tobatco Quots Guaranty, LLC )

2. The narne and the Florid street address of the registered agent and offics are:

CT Corporstion Systam
{Nana)

Tlonda Stroct Addross (5.0, Box NOT ACCIFTARLE)

Plantation . L 33U

Having been named as registered agent and tv accept service of process for the above stated limited
Liabllity company at the place designated in thiz certificate, I herelyy accept the appointmert as regisiered
agent and agree 1o act in thir capaclty. Ifurther agroe to comply with the provisions of alf stattes
relaring to the proper and complete performence of my duties, and I am familiar with and accept the
obligations of my patition &z registered agant as provided for in Chapiar 808, Flovida Statices.

€ T Corpacation Sysham -~ . -
By: . . v
(Bigtatre) 8. Arg
Judith B, Argao
past. Setretary & V. Pregider

$106.00 Fillng Fec'for Application

$ 25480° Dedignution of Regittered Agent
$ 3080 Certified Cogy (optional)

$ 3080 Certificate of Status (optional)

FAT R0 C Y Sysiorn Qnling



Delware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOBACCO QUOTA GUARANTY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHCOW, AS OF THE TWENTIETH DAY OF APRIL, A.D. 20C5.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOBACCO QUCTA
GUARANTY, LLC" WAS FORMED CN THE NINETEENTH DAY OF APRIL, A.D.
2005. : e

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

uzﬁbmmqut-xﬁ#«@tﬁzg%ZmuL4¢AJ
Harriet Smith Windsor, Secretary of State
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