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

IN COMPLIANCE WiTH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A
FOREKGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. Nicobine, LLC
{Name of Foigign Linfied LBty Campany, must melude “Limicd Llahilly Company,  LLC. or "LLL."]

(I nams ynavnilable, enter alicrate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Compeny,” “L.L.C.” ar “LLC.")

, Delaware ;. 47-1278559
ucmm P:ny.m 'olr; :nrgnmwdla:r'i; Taw of which foreign mited Tabillry (FET number, W spplicable) o ra
. NIA P oE L
mé”.e“:ﬁa"@?ﬁ o e e bairy iaeHity) L 5 ;
s, 8191 N. Tamiami Trail, #B3 . oo T
Sarasota, FL 34243 Loy
' TSireet Addross of Frincipal OFIcs) wr m
5. P.O. Box 660 , - P
Dinwiddie, VA 23841
(MalTing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Jonnie R. Williams, Sr. - Sole Member and Manager

8191 N. Tamiami Trail, #83
Sarasota, FL 34243

8. Attached Is an original centificate 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 organizcd. (A photocopy is not
acceptable. I the centificate is in a foreign language, a translation of the certificate under outh of the translator

must be submitted)
\\‘\\N

Signature of an authorized person
(In necordanse with section 605.0203, F 5., the execuiien of Uus document constitutes an o/Tiimation ender the peraliics of perjury that ihe (aets stated herein aro wrue |
em awarsthat any false informatien submitted inn & lo ths Dsp 1t of Etete conmiuzat 4 thind degree fidomy wo provided for In £.217.155, F.S)

Jonnie R. Williams | sr.
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 name of the Limited Liability Company is:

Nicobine, LLC

If unavailable, the altcrnate to be used in the state of Florida is:

2 &
2. The name and the Florida street address of the registered agent and office are T ;"f
: 505
C T Corporation System LD
(Name) S

1200 South Pine Island Road Wi T
Florida Strest Address (P.O. Box NOT ACCEPTABLE) v &

Plantation FL 33324

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all

statutes relating to 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 605, Florida

Statuses.

Comns Bonor

Blpatire) T,

$100.00 Filing Fee for Application
$ 2500 Decsignation of Registered Agent

$ 30.00 Certifled Copy (optional)
$ 500 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NICOBINE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
BAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTYIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

NS

Jefiray W, Buflock, Secretary of Slata =
AUTHEN: TION: 1648511

5556839 8300
141130171

You may vwrify this curtificato onlina
at corp.dalawara,gov/euthver. shitml

DATE: 08-26-14



