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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: WANSAS CITY VAPES LLC

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..

Please return all correspondence concerning this matter to the foliowing:

DERRICK WOODS

Name of Person

KANSAS CITY VAPES LLC

Firm/Company

805 N MEADOWBROOK DRIVE

Address

OLATHE, KS 660862

City/Siate and Zip Code

dwoods@kansascityvapes.com
E-mail address: (to be used for furure annual report notification)

For further information concerning this matter, please call:

Larry Shaw at( 913 y 839-8973

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 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
(A $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & T 5$160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|. KANSAS CITY VAPES, LLC
(Name of Foreign Limited Liability Company: must include "Limited Ligbility Company.” "L.L..C.." or “LLC."}
KC VAPES, LLC
(If name unavailable, enter alternate name adopled for the purpase of transacting business in Florida. The alternate name must include *Limited
Liability Campany,” “L.1.C," or “LLC.")

7. KANSAS 3. 46-2817608

(Jurisdiction under the tuw of which foreign Timited hability (FET number, il appiicable)
company is organized)

(Date first transacted business in Florida, if prior to registration.}
(See sections 605.0904 & 605.0905, F 8. ta determine penalty liability)

5. 18 BLANDING BLVD

ORANGE PARK, FL 32073-2202
(Street Address of Principal Office)

6. B0OS N MEADOWBROOK DRIVE

OLATHE, KS 66062

{(Mailing Address)

7. Name and street pddress of Florida registered agent: (P.0, Box NOT acceplable)

Name: REGISTERED AGENTS INC,

Office Address: 3030 N ROCKY POINT DRIVE, STE 1504

TAMPA Florida 33607 S

(City) (Zip cude) e
Registered agent’s acceptance: s Txn
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

desighated in this application, I hereby accept the appointment as reglstered agent and agree to act in this capacity. ;ffdflher@;gree :

= ia

to complywith the provisions of all statutes relative to the proper an e performance of my duties, and I am fumiliar with and *-
uccept the obligations of my position as registered agent. o -l Her ’
A 2
(Registered agent’s signature) g"‘
]

8. The name, title or capacity and address of the person{s) whe has/have authority 1o manage isfare:

DERRICK WQODS, MANAGER
805 N MEADOWBROOK DRIVE
OLATHE, K8 66062

9. Artached is a 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. (If the centificatefs Jn a foreign language, = translation of the certificate under cath
of the transtator must be submited) :

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

DERRICK WOODS

Typed or printed name of signee
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- STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W, KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 4719381

Entity Name: KANSAS CITY VAPES, LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: KKT CORPORATE SERVICES, INC.

Registered Office: 7450 W, 130TH ST. SUITE 140, OVERLAND PARK, KS 66213

was filed in this office on May 20, 2013, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of March 14, 2017

i 2 AR

KRIS W. KOBACH
SECRETARY OF STATE

-

Certificate ID: 924712 - To verify the validity of this certificate please visit
https://www.kansas. gov/bess/flow/validate and enter the certificate 1D number.




