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FLORIDA DEPARTMENT OF STATE
Division of Corporations

PRISTINE VAPOR CIGARETTES
t3220 SW 132 AVE.

*¥SUBJECT: DOYLE PRODUCTS LLC
sRef. Number: W11000043851

’I you have any questions concerning the filing of your document, please call
_O) 245-6870.

gulatory Specuahst Il Letter Number: 511A00019710

www.sunbiz.org

2 Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



EN A COVER LETTER
3 - ,ﬁr‘ .',’.u
"7 #STO:  Registration Section
Lo Division of Corporations -
" SUBJECT: boq\e- QoJuc}s | L&
& { Name of Limited Liability Company

... The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

; ve I::Af’lme return all correspondence concerning this matter to the following:

x. ; Jaf.e—i‘olr\ Bo\[‘e,

Neme of Person

?yi ) bo;l\’ eoo(uc‘l'ﬁ L\-—Q

|ﬁ’?§ - T Firm/Company
o
LI 1206l Sw 119 Ploce
< c H Lt Address
Miai [ Clovda 22136
A City/State and Zip Code
. e L]
a7 Jogqp}r\ @ pruQJﬂr\Lqu. Lo
e E-mail address: (To bd used for futurc annul report notification)
Eg; ﬁmher information concerning this matter, please call:
o ..:.—.S"MPL‘ %9\1\3 a( 308 ) 3UL -RRES
o V' Name of P‘rson Area Code & Daytime Telephone Number
L DRESS: STREET ADDRESS:
Twow a0 Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahnssee, FL 32301

Irimdrinadelriaciinl]

Enclosed is & check for the following amount:

Dsnzs.oo Filing Fee Dsuo.oo Filing Fee & Dsus.ou Filing Fee & Dsmo.oo Filing Fee, Centificate
Certificate of Status

Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
g TRANSACT BUSINESS IN FLORIDA

Pfooluc}s

(Namc oreig,n Limited Liat Cornpany, must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

& (IF.name unavailable, enter altemate name adopted for the purpose of transacting busincss in Florida and attach a copy of the written
\ cnsem of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

3. 48 - 2784770
|sd|ct|'_on under ztg:ﬁ law of which foreign limited [ability {FEI number, it applicable)
(o f%offzm \ 5. PeroL‘Lua \ ' >
" {Date of Organization) (Duration: Y edr fimited Habslity company wn]l cease to >

exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.50) & 608.502 F.S. to determine penalty liability)

\22720 &L 2,2 avenus J?ﬂ.}{ 44

(Street Address of Principal Oftice)
limited liability company is a manager-managed company, check hereB/
& !ﬁ;’[’he name and usual business addresses of the managing members or managers are as follghws:

5 ;\_&;gmn } >mfle : &g_,;ga a: 124l gL ha PL /K_a

QJBSI?\’\ bo\{lh: Co-croarsg bl Co a8l

} ’
Nature of business or purposes to be conducted or promoted in Florida: __ H~ S SALE

t
W STRABUT IO e CONNARET ZETB L DNSUBUTIONY /

Signat er or an afthorized rep Fentative/o

{In eccordance with section 608.408(3). F.8., the execution of this document constitutes an nfﬁrmaunn
penalties of perjury that the facts stated hercin are true. I am aware that any false information submitted in a
document to the Department of State constitu%ird degree felony as provided for in 5.817.155, F.8.)

\

poep le St HeQ s
“Typed or printed namg of sigfiee
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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.

l. The name of the Limited Liability Company is:
bov \ 2 QGJ\u s LLL

If unavailable, the alternate to be used in the state of Florida is:
@ | "a“"l ol \/apa\f C:jam;HveS

The name and the Florida street address of the registered agent and office are:

L Deule

+

13220 S |3 Avanu?_ oy ]
Florida Street Address (P.O. Box NOQT ACCEPTABLE)

Miar L zug b
“City/State/Zip

(Signal ?

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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- Delaware ...

The First State

R I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
?;. _ DELAWARE, DO HEREBY CERTIFY "DOYLE PRODUCTS LLC"™ IS DULY FORMED
UNDER THE LANS 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 TWELFTH DAY OF AUGUST, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE
NOT BEEN ASSESSED TO DATE.
B AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWNS OF THE STATE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSCLVED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DCYLE
PRODUCTS LLC" WAS FORMED ON THE THIRTIETH DAY OF JUNE, A.D.
2011.

Jaffrey W. Embck. Secreta)

5004669 8300 AUTHE ION: 8966629

110816009 DATE: 08-12-11

Tou may verl this certificate online
at corp.dslaware.gov/authvar. shtml
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