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COVFER LETTER

TO: , Registration Section
Division of Corporations

Tobacco Road Whaolesale, LILC
SUBRIECT:

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 submitied to register the above referenced foreign lunited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amanda Rackiett

Namece of Person

Tobacco Road Wholesale, LLLC

Firm/Company

4743 NE Ist Street

Address

Pryor. Oklahoma 74361

City/State and Zip Code

amanda @tobaccoroadwholesale.com

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

For further information concerning this matter, please call:

Amanda Racklett 91y 824-0300
at{ )

Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, IFL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

Enclosed is o check for the following amount:
B $123.00 Filing Fee 0O $130.00 Filing Yee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Cenificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION S05.0002, FLORIOA STATUTES. THE FOILLOWING (S SUBMITTED T0 RIGISTFR A FORFIGN LIMITED LI4BILITY
COMPANTTD TRANSACT BUSINESS IN THE STATEOF FLORIM:

1. Tobacco Road Wholesale, LIL.C
{Name of Fareign Limned Liability Company, must inefude “Limricd Liabifity Company, " L L C .Tor "LILT)

{f naine wasalable, enter alietnate name adopted for the purpoae of tramocting Business i Florids  The abiemase nmine et inciude *Lirmsied Liababity Compary,” =1 L.C." or "I 0.7}

5 OKahoma 3. 22-3881514
T Tomdton wndc the law of whch Toscign lmited Tability company 13 oganized ) (FET nunber 1T applicable)
4. N/A
{Dz1e first ramncted business e Flooda 17 prior 19 egistation )
(Se¢ srction 603 0904 & 603.090%, F 5. 1o detennine penalty hability}
5. 4743 NE 1st S 6. 4743 NE IstSL
(Sueer Addren of Principal Qfface) [Mailing Address} . —
Prvor, Oklahoma 74361 Pryor, Oklahoma 74361 .- —~
L2l [
==
I 4]
ot . - 2 Ry -
7. Namc and strect address of Florida registered ageni: (P.O. Box NOT acceptable) o
. I .
Name:® Corporation Service Company o c g
s
Office Address: | 201 Hays Street - )
Tallahassee Florida 32301 o
{Ciy) (Zip code}

Registered agent’s acceptance:

Having been named ay regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the pravisions of all statutes relative to the praper and complete performance of my duties, and | am familiar with

and accept the abligations of my position as registered agent.
Sovgorptio Sr;vd'tu%grrg P .
G oo D2 s S s
{Regat + NgUanine)

8. The name, title or capacity and address of the person{s) who hasfhave authority to manage isfare:
Name and Addresy:

‘Tl'itle or Capacity: Name and Address: Title or Capacity:

Member/Manager Lee [ Levinson
! Tobaceo Road
Prvor, OK 74361
Member/Manager Bruce M. Taylor
! Tebacco Hoad

Pryor, OK 74361

(Usc attachments if necessary)
9. Anached is a 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 organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be sybmitted}
10. This document is executed in accordance with section $05.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Dgpartment of State constitutes a third degree felony as provided for in 5.817.155, F.S.
Sigmarure of o rhonzed person

Amanda Rackleff

Typed or printed name of ugnee



OFFICE OF THE SECRETARY OF STATE
. ,_./_"__,; — .. - -

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I. THE UNDERSIGNED, Secretary of Swite of the State of Oklahoma, do
hereby certify thar am, by the laws of said state, the custdian of the records of the
stafe of Oklafioma relating 1o the right of certain business entities 1o transact
business in this state and am the proper officer to exceute this certificate.

I FURTHER CERTIFY that 1TOBACCO ROAD WHOLESALL, 1. L.C. whose
registered agemt is BRUCE M TAVLOR, with its registered office at ONE
TOBACCO RD_PRYOR 74361 USA Oklahoma is a Domestic Limited Liabiliry
Company duly organized and existing under and by virtme of the laws of the stare of
Oklahonie and is in good standing according 1o the records of this office. This
certificate is not (o be construed as an endorsement, recommendation or notice of

approval of the entity's financial condition or business activities and practices. Such
information is not available from this office.

IN TESTIMONY WHEREOF, I hercunro
sel v fund and afficed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 20th, dayv of July,

.

A, P
; 7

Secretary Of State
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COVER LETTER

TO:  Registration Section
Division of Corporations

. N — s
SUBJECT: Pu#fuq The Feses /aqaﬂcr, Loa.

~ Name of corporation - must {hclude suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florda,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

ﬂr‘-r‘j RoﬁAa LA

Name of Person

puﬁlb\j The plé-ces Toselher  Tae .

Firm/ Company{

/[7“/ £ [A_)A'Teh st.

Address

5+m,hp L OR 923#3

City/Stare and Zip code
Troshawu & gahsos . com

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

For further information concerning this matter, please call:

//';Fr‘r*q /?a.s}'\au 31(63) DL - A 00

Namd of Persan Area Code Davtime Telephene Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Excecutive Center Circle Tallahassec, FL 32314

Tallahassec. FL 32301
Enclosed is a check for the following amount:
0 §70.00 Filing Fee O $§78.75 Filing Fee & O 578.75 Filing Fee & )3; $87.50 Filing Fee.

Certificate ol Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
4 BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Puttivg The Peces Together | I oo

(Enter name of corporation: must include “INCORPORATED. YCOMPANY " "CORPORATION,”
“Inc.,” "Cu.." "Corp." "Inc.” "Co."” or "Corp.™)

CS. d’or/)>
I/usp/'raaz A/u?"f‘i'hbu (ﬁub OBA)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

OREGON

2. 3
(State or country under the law of which it is incorporated} (FEI number, if applicable)

4. 2005 5

{Date of incorporation)

{Daic of duration, if other than perpetual}
6. /V/A (Not dond M(—7L¢'—'ol f)uté/ Vess o etf )

(Date first transacted business in Florida, if prior to rq:lslm(on)
(SEE SECTIONS 607.1501 & 607.1302, F 8., 10 determine penaley Lability)

7. S Florevee Coyv= Kb St ﬁu;m.(?’“n()e, '/:1\320?2

{Principal otfice address)

(4N £ Water S~ StayTop OR 90383

(Current ?ﬁailing address, if ditferent) r_"
. . r .
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Y

Name: ﬁf‘f‘lf ;\)05}44 i CA&ME .ﬂ%(c )
Office Address: $59s F/&’I“&Jﬂt‘.’ &Uﬂ KA/ ?‘

ff AM? ) 5“/‘74—‘5 . Florida S20 2 2
(City)

(Zip code)

AN

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Ty Sorsdse ——

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prier to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



] i. Names and business addresses of otficers and/or directors:

A. DIRECTORS

—
Chairman: /EPF‘L{ gﬂ_{;}’ld_u
-
Address: g T F/&F‘*EAJCQ CO(): EJ

5+ /Jruau:;v[v'uwe r,/:Z 32092
Vice Chairman: K au77m4 /?DSLICAL&
Address: F/ﬂf\'—‘-ﬂtf—f— (o ve Rl

St Augushoe | F 32002

Director:

Address:

Director:

Address:

B. OFFICERS
President: ﬁ‘p:}, /\Jp.s/na L
Address: 58S Flopreras
s+ Auﬁ ustr e _FL 32092

Vice President:

Address:

Secretary: Kanq /205 L\oLL(_
Address: {S'gg—' F_/ﬁf‘wdé da’l/ﬁ EJ 572-A~V~(4M;]LNJ@ /:2320?.2

Treasurer:

Address:

NOTE: If nccessary»ou may ajtach ap addendum to the application listing additional officers and/or directors.
12. ﬂ:\,’; -

ﬂ Signature of Director or Officer

The officer or direcidr$igning this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false informaton submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.5.

13, Iﬂms}ol-ao"('

{Typed or printed name and capacity of person signing application)




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 881Q165HS8

[ DENNIS RICHARDSON, SECRETARY OF STATE, and Custodian of the Seal of said

Stuate, do hereby certify:

PUTTING THE PIECES TOGETHER, INC.
is
Incorporated
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof. | have hereunto set
my hand and affixed hereto the Seal of the
Srate of Oregon.

Mol

DENNIS RICHARDSON, SECRETARY OF STATE

6/9/2017



