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COVER LETTER
TO: Regloatration Section
Divislon of Corporations
SUBJECT: EMAGINE VAPOR FRANCHISING, LLC

Name of Limited Liability Compay

The enclosed "Application hy Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence, and check are submitied 10 regisier the above referenced forelgn limited lability company to iransact business in Florida..

Please return all correspondence concerning this marter to the following:

CHRISTINA T. RCDRIGUEZ

Name of Person

C/O HAYNES AND BOONE, LLP
Finm/Company

2323 VICTORY AVENUE, SUITE 700
Address

DALLAS, TEXAS 75219

City/State and Zip Code

jeff.holman@vapor-corp.com
T 2 {to be used Bbr tuture annual report nolibieation)

For further information conceming this mekter, please callk:

JEFFREY E. HOLMAN al( 305 749.2676
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET DRESS:
Division of Corporations Division of Corporations
Registration Scction Regiswration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallshasses, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 0 $130.00 Filing Fee & B} $155.00 Filing Fee & [ $160.00 Filing Fee, Centificete
Cenificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ABYHORIZATION TO

TRANSACT BUSINESS IN FLORIDA <

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREKN LIMITED LI{BILITY COMPANY T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. EMAGINE VAPOR FRANCHISING, |.LC
Name of Foreipn Timited Tiallily Compaiy; must Include "Limited Ligbility ¢ ompany.” "L.L.C.." of "LIL )

{1l ame unavaslabile, gater alicrngte name adopted for the purpose wf tnsasting busines in Florida, The aliernale name must inctude "Lisnited
Lisbility Company,” “L.1..C," or "LLC.TY

2. DELAWARE 3.
{lunsdiciion under e Taw o which Breign Fauted Tabriity (FEY numBer, il applicahlc)
company is rgenized)

{Dere first Lunsacied busmesy 3 Finnda, H prior o mgulmwna
{Sce sutions 605.0904 & 605.090). F5. wo detemine penally linbility)

5. _300) GRIEIN R, DANIA BEACH, FLORIDA 33312

{Strest Addrew of Principal Office)

6. 3001 GRIFFIN RD, DANIA BEACH, FLORIDA 33312

[ liing Address)

7. The namg, title or capacity and address of the person{s) wha has/have authority to manage is/are:

JEEEREY E {IOLMAN, MANAGER, 3001 GRIFFIN RD, DANIA BUACH, FLORIDA 33312

8. Artached i3 an original certificate 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 organized. (A photocopy is not
acceptable, If the certificate is in a foreign language, a translation of the ¢ertificate under oath of the translator
must be submitied) "

-+ Al IO

: - S
# 7 Signatre of an suthorized person

{In acorance with wctivi 605 0201, F 8 | the exocuwisan of this decuineni constinars 2n aifkmation snder Lk prnaliies of parjry tha the facts suad heren e tmge. |
um ewite That any falye information submitied m = document to the Depanment of Staes constsurica x thitd degaee frlomry a5 rovadad for in § 517159, F.X)

JEFFREY LI, HOLMAN
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION QOF T 0\
REGISTERED AGENT/REGISTERED OFFICE T e D

G A,

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(@), FLORIDA ¢ EA
>, %

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE %’, -
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED ‘?7
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
EMAGINE VAPOR FRANCHISING, LLC

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

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

L T CORPORATION SYSTEM
(Name)

1200 SOUTH PINE ISLAND ROAD
Florida Street Address (P.0. Box NOT ACCEFTABLE)

PLANTATION FL 33324
City/StatelZip

Having been named as registered agent and to accept service of process for the above siared limited
liability company at the place designated in this ceriificate, I hereby accept the appoiniment as
registered agent and ggree ro act in this capacity. I further agree to comply wiih the provisions of alf
statuies relating to the proper and complete performance of my duties, end I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapier 603, Florida

Statuies.
72y A
- \—m

{Signanire)

5 100,00  Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certifleate of Status (optional)

IMANAGE: 2337529vl
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Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMAGINE VAPOR FRANCHISING, LLC" I8
DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JANUARY, A.D.
2015

AND I DC REREBY FURTHER CERTIFY THAT THE SAID "EMAGINE VAFPOR
FRANCHISING, LLC" WAS FORMED ON THE TWELFTH DAY OF JANUARY, A.D.
2015,

AND T DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

OGSO

Kifrey W, Wbck Se:reury of Siate
AUTHEN. ION: 2032542

5672987 8300
150042314

You may verify thix cercificatea onnline
at corp.delavace.gov/authvor. shtal

DATE: 01-13-15




