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Razor Vépes, LLC
8097 State Hwy 59, Ste. B
Foley, AL 36535

April 16, 2015

Division of Corporations
Registration Section

PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern:
Enclosed is our company’s application for a Florida State Foreign Limited Liability Company.

I was not sure on the second page of the application where it asked for the street address of
principle office. Our main office of company operations is what | listed (Arkansas location).
We have three retail locations in Arkansas. We also have a retail location in Foley, AL and this
is the mailing address | have placed so we receive information/mail in a timely manner.
Following is the physical address of where our business is planning to open in Florida:

Razor Vapes

5555 Davis Hwy, Ste. H

Pensacola, FL 32503

I have enclosed the signed application and monies stated on the instruction sheet. 1 have also
enclosed the Certificate of Good Standing from the Arkansas Secretary of State showing our
company is in good standing in its jurisdiction state that the company is located. The letter can
be verified at the on-line site noted at the bottom of the letter and using the code printed on the
letter. There website is a little confusing, here are the links inside the website to locate where to
enter the verification code:

1. Home page, choose “Business & Commercial Services.

2. Choose “Business Entity Search”

3. Choose “Business Entity Certificates of Good Standing”

4. On the next page, choose “Verify the Validity of Certificate”

Please let me know if there is anything further [ need to submit or actions I need to complete. My
cell is (580)374-2773.

Sincerely,

Jaimung S

Tammy Smith, Owner
Razor Vapes, LLC

Enclosures



COVER LETTER

TO: Reglstration Section
Division of Corporations

Razor Vapes, LLC

Name of Limited Liability Company

SUBJECT:

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 Flotida..

Please return all correspondence concerning this matter to the following:

Tammy Smith

Name of Person

Razor Vapes

Fir/Company

8097 State Hwy 59, Ste B

Address

Foley, AL 36535

City/State and Zip Code

razorvapesi3@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tammy Smith 280 374-2773

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O $i25.00 Filing Fee OO $130.00 FilingFee & () $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1, Razor Vapes, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,
Razor Vaper, LLC

*LL.C.," or “LLC.")
{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The aiternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)
» Arkansas ; 46-3390146
(lurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
4 May 1, 2015 —. =3
Date first transacted business in Florida, if prior ta registration.) =~ A
{See sections 605.0904 & 605.0905, F.S. 1o determine penalty liability) s >
=i Tg
s 4623 E. McCain Bivd. St
St md
: Ll O
North Little Rock, AR 72117 o
(Street Address of Principal Office) —rD o ;
— 3
¢. 8097 State Hwy 59, Ste B. S= o
T
>
Foley, AL 36535
{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

Tammy L. Smith, Owner, 652 Parish Lakes Dr., Foley, AL 36535

Robert C. Smith, Owner, 652 Parish Lakes Dr., Foley, AL 36535

8. Attached is 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 certificate under oath of the translator
must be submitted)

—imng_ . I

ature of an authorized person
(in sccordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the peualties of perjury that the facts stated herein are true. |
am aware that any false information subm:ttcd in a document to the Depariment of State constitutes a third degree felony a8 provided for in 5.817.155, F.8.)

Tammy L. Smith

Typed or printed name of signee

i
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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;

Razor Vapes, LLC

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

Razor Vaper, LLC

2

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

Terryl D. Bowen

{(Name)

210 S. Kings Ave, Unit J

Flonda Street Address (P.O. Box NOT ACCEPTABLE)

Brandon FL 33511

City/State/Zip

Having been named as registered agent and to accept service of process jor the above staied limited
liability company at the place designated in this certificate, I hereby accept the appoiniment s
registered agent and agree 1o 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 famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, Florida

Starutes.

(Signarure)

$100.00 Filing Fee for Application

5§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {(optional)

$ 5.00 Certificate of Status (optional)
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Arkansas Secretary of State
Mark Martin

State Capitol Building # Little Rock, Arkansas 722(1-1094 # 501-682-3409

Certificate of Good Standing

1, Mark Martin, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

RAZOR VAPES, L.L.C.

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office August 13, 2013,

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualtfied to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the

City of Little Rock, this 13th day of April 2015,

Mark Martin
éﬁﬁﬁgtégxiﬂga%%&horization Code: Oce58082172b74b

To verify the Authorization Code, visit sos.arkansas.gov




