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COVER LETTER

o i
T:  Registration Section L
Division of Corporations Lot ?
]

SUBJECT: Vapers Life, LLC

Nams of L.imited Liability Compeny

The enclosed "Application by Foreign Limited Liability Company for Autherization io Transact Business in Florids," Centificate of
Existence, and sheck are submimed to register the above referenced foreign limited liabitity company to iransact business In Florida.,

Please retuen wll correspondence concersing this mater to the following:

Edward Musthing

Nume of Pecson
Lynch Brewer Hoffmen & Fink

Firm/Company
101 Federal Street, 22 Fioor s .

Y4 Address’
A N
Boston, MA 02110 WA
. City/State and Zip Code

EMuething@lynchbrewer.com
E-matl addross: (to be used for future annusl report notification)

For further information cancerning this meatter, please call:

Maria lrown ar ¢ 817 ) 531.5827
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREFET ADDRASS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifton Bullding
Tallahasses, FL, 32314 2661 Exucutive Center Circlo

. Tallhasses, FL 32301

Enclosed js a check for the following amouni: .
[ $125.00 Filing Fee Ds:so.oo Piling Fee & Dnss.oo»r‘iung, Foe & Dslsa.w Filing Fee, Certificate
Cortificate of Status ' = Ceatified Copy of Stutus & Certified Copy
i
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IV COMPLANCE IPITH SECTRON 608503 FLORIDA STATUTES INE FOLLOWING 18 SUBMITTED TO REGISTER A FORKIGN
LIMITED LIdBILTTY COMPANY TO TRANSACT BUSIVERS INTHE STATE O FLORIOA"

1. Vespera Lifs, LLC T
(Name 6f Forelgn Linied Llabiliy Compm st Eneludo SLinTied Ciabfity Company, " LG, or LT

((F vatw vnveltab e, enter altornats aame adupled for the purpose of wangoeing busloess I Flerida und attach « copy of the writicn
consent of the manogers or inanaping membeas wdopting the allamate iune, The alleraito nune imust include “Liemited Liability

Company,* “[.L.C"* “LLC.Y

2. Delaware . 3, 38-1219384
uf ofL of W 3 1 bor, It wpptivadn
SR Isorg:niudj i ~{FEY awiaber, T wppiabie
4, Novembar 5, 2010 5. Pempelual
(D of Orgenizatlng) WRamtlon: Year Limited [dbiTy caampany Will ceass 1o
cxist or “perpenml*)
0!
aty ﬁ AnguCtEd IMEEONCES 1h Fineida, I prior W nygpisirution.)
wcnons 603 50T & 608.502 F.5. 10 detonning panalty (ublifty)

7. 3000 Galeway Drive
Pompant Beach, FL 33065

(¥irecy Addeess ol Trine[pal OFfGe)
ELOE I

8, If limited liability company is a manager-managed compuny, check hes [
YL,
9. The name and usugt business uddmnscs:q;uhe munngmg mcmbers of managers are os follows:

Jan-Eric Samual

10, Atteched is an origina oustificats of exdsincey, no mons than 90 chays oid, Guty et enteed by hatficid liaving cisndy ofoods i
thejurisdiction under tha law of which tisargamized. (A photacopy Isnottooeptable, Hthe conificats isin o fwelgn nngungs,
tanslation of thecertflcats under ontt of the fraslioe it b subanited}

1L, Nature of buginess or purposes to ba conchicied ar promoted in Florida; Lifé Sattiament
Provider

Z;t&é At

Bignature of £ member or an autherized reprosentative of @ meinber,

{In swvardance with section S0EAOH(SY, F.S., the sooution of tily dovunent sotliluies sh wflinnation uiler bha
penltios 6f pegjury that tho fiecls sintd hereln am Luc, | o wovdte that any folss information submitied in o
datuthent to tho Departent of State constiutet a shird degree felony 83 provided for in 5.817.155, R.8))

Jan-Erlc Samuel !
’T"ypcd or prmh:d nume of sxgnw
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it
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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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The nzme of the Limited Lisbility Company is:
Vespera Life, LLC T

el

1f unaveilable, the alternate 1o be usadjn the state of Florida is:

2. The name and the Floritla street address of the registered agent and office are:

Flerida Chief Financial Offlcer
' {Neme)

200 East Gaines Strest
Floriga Strest Address (.0, Box NOT ACCEPTABLE)

Tellahasses g, 32308-4201
Clry/StareZip

Having baen named as registared agent and to accept service of process for the abave viated limited
liability company a! the place designated in this certificate, I hereby accapt the appoiniment as registared
agent and agree o acl in this capacity. I farther agree to comply with ike provisions of all statutes
relating o the proper and complete performance of my duties, and I am familiar with and accept th

obligations of my pusition 7@-'»: & mm M&Wér 6{;; Florids: Statutes.

§100.00 Filing Fee for Applicatien

$ 2500 Desigoaticn of Registered Agent
5 30,00 Cenificd Copy (optional)

$ 300 Certificate of Status (optional)




Delaware ..,

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VESPERA LIFE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHON, AS OF THE NINETEENTH DAY OF NOVEMEER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DATE.

SN ST

JeHigy W, Bullogk, Secretary of State
AUTHEN TON: 8367026

DATE; 11-19-10

4894735 8300

182105952

You sy veed chia certificate opline
at cor%.dahﬂru.gav/aunhwr.a Ll



