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COVER LETTER

TO!  Regintretion Section
Division of Cotporations

sussecr: HERBS2ZVAPE LLC
Nume of Limited Liabiltty Company

Tho enclosed "Appiication by Foreign Limited Liabllity Company for Authorlzation to Yranaact Builness in Florida,” Certilleats of
xistence, and check are submitted (0 reglstor the nbove raferenced forelgn limited lability company 1o transact business in Florida.,

Plouse roturn gll coriespondence concerning thin mutter o the following:

Yarlv Alima

Name of Peraon
ATMOS Natlon LLC

Flrm/Company
4800 SW 51at, Sulte 106

Address
Davle, Fiorida 33314
City/State and Zip Code

melinda@atmosnation.com
-mall address! (to ba uged for futurs annusl report notitication)

For further infonnation soncorning this matier, pleass call;

Farah Molso at( 845 Y 425-0077
Name of Person Area Code & Daylime Telephane Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Divislon of Corporations
Rugitiration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahames, PL 32314 2661 Executive Conter Clrola
Tallahasses, FL 32301

Enclosed is a check for the following amount: ,
[7)$126.00 Filing Fes [ ]8130.00 Filing ¥oo & []S1$5.00 Fifing Fos &  [TJ6160.00 Pling Fes, Certficate
Cenificate of Status Cartifiud Copy of Btatus & Certified Copy
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SECKCTARY GF STATE
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AMIHORGEATIONGTS
TRANSACT BUSINESS IN FLORIDA

. IN COMPLIANCE WITH SECTTON 608.503, FLORIDA STATUTES THE FOLLOWERND IS SUBMITTED YO RECKIER A FOREION
LIITED ABIITY COMPANY TO TRANSACT BUSINESS IN THE SIATE OGN FLORIDA:
1. HERB§2VAPE LLC

(Name of Foralgn Limi auihty Company; must inelude “Limited Liabitty Company,” "L.L.C.," or C.

(1f name unavallable, enter altemate name adopted for the purpose of transacting business In Florlds snd attach a copy of the written
consent of the managers or mumnging members edopting the altarnats name, Tha altemate name must Include “Limited Liabiiley
compmy‘u "L.L.C." “LLC.”) .

2‘(}:‘,3::1?%,1 undey the Taw of which Toreign limited labHlty = 45‘324005(1“‘31 numbsr, if applicable)
company s erganized) : '
4, 9/8/2011 3, perpetual
T (DatsofOrganizationy , W
6. 9/9/2011 )
(Sea scotions 808501 & HOBSS2 FS. 1o Geteiomine pemalty NubTty)

7. 4800 SW 51st Street, Suite 108
Davie, Florida 33314

“(Blrect Address of Principal Office)
8. If lraited liablllty company is a manager-managed company, check here []

9, The namo and usual business addresses of the managing members or managers are as follows;
Yariv Allma, 4800 SW 51st Street, Sulte 108, Davie, Florida 33314

Patrick J Leonard, 35300 Pflumm Road, Paola, Kansas 68071

1Q. Atiached is an original cestificate of exisienoe, no more than 90 days ok, duly euthenticated by theofficial having cusindy of recards in
the jurisdicion underthelaw of which It s oggantzed. (A photocopy is notunceptabie. Iithe certificati isin u fxeignlanguage, a
translation of the certificats urder oath of the trenslator st be subrmitted.)

11. Naturc of business or purpuses to he conducted or promoted in Florida:

e

Mons (Ao~

Slgnsture of a merﬁ‘beg%m au!.ﬁq?riz‘.:d representative of a member,

{In accordanue wiih section G0R.408(1), 7.5, The executlon of this ducument constitutes an affimoutlon inder the
penaliles of perjury that th fuots stated hereln are (rue, 1 um awsre that any folse Information submitted in o
documnent Lo the Department of Stats canstitutes a 1hird degreo felony as provided for in 2,817,155, F.5.)

Yarlv Alima
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF SECRUTARY OF STATE
REGISTERED AGENT/REGISTERED OFFICE  TALLAMASSEE. FLORIDA

PURSUANT TO TIVE PROVISIONS OF SECTION 608.415 or 608,507, FLORTDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATIIMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATR OF

FLORIDA.

1. The name of the Limited Liability Company is:
HERBS2VAPE LLC

If unavailable, the alternate to be used in the state of Florlda is:

2. The neme and the Florida strect address of the registered agent and office ure:

Yariv Alima

(Name)

4800 SW 51st Strest, Suite 108
Florida Streat Address (P.O. Box NOT ACGUEFTADLE)

Davle py, 33314
' Cl’tyISlaIloIle

Having bsen named as reglstered ugertt and to avcept service qf process Jor the above stated limited
Nubllity company af the place designated In this certificats, I herehy accapt the appolntment as registered
agent and agree to acl in ihis capacity. 1 further ugree to comply with the provisions of all statutes
relating to the proper and complote performance of my duties, and I um familiar with and accep! the
obligations of nty position as registered agent as provided for in Chapter 608, Florlda Sratutey,

U .

Signa

$100.00 TFiling Fee for Application

$ 25.00 -Designation of Registered Agent
$ 30,00 Certifled Copy (optional)

$ 5.00 Certificate of Status (optional)



CERTIFICATE OF EXISTENCE
'S WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Novada Secretary of State, do hereby cettify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, nan-profit corporations, corporation soles, limited-liability companies, lmited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

* Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate,

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, HERBS2ZVAPE LLC, as a limiled liability company duly orgamzcd under the laws of
Nevada and extstmg under and by virtue of the laws ofthc State of Nevada sinco September 2,
2011, and is in good standing in this state,

hand and affixed the Great Scal of State, at my
office on January 25, 2012.

ROSS MILLER
Secretary of State

Elsctronle Certificate
Cerllficate Number: C20120125-1830

You may verlfy thia elactronlc certificate
online et http://www.nvsos.gov/
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IN WITNESS WHEREOF, I have hereunto setmy




