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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 823026 4342486
AUTHORIZATION - IN,,
C }Zf/(../

COST LIMIT : 125.00
e =
ORDER DATE : September 19, 2017
ORDER TIME : 10:09 AM
ORDER NO. : 823026-005
CUSTOMER NO: 4342486

FORETIGN FILINGS

NAME : RJR VAPOR CO., LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

RJIR Vapor Co., LLC
SUBJECT:

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 correspendence concerning this matter to the following:

Juiie Barwick

Name of Person

RAI Services Company

Firm/Company

40| North Main Strect

Address

Winston-Salem, NC 27101

City/State and Zip Code

barwicj@rjrt.com

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

For [urther information concerning this matter, please call:

Julie Barwick 336 741-1657
at{ ) -

Name of Contact Person Area Code Draytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section -
P.O. Box 6327 Clifton Ruilding -
Tallahassee, F1. 32314 2061 Exccutive Center Circle

Tallahassce, FL 3230t

Enciosed is a check for the following amount: .-
1 £125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



.

AP[I’I_,ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SHCTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATEOF FLORIDA

1 RJR Vapor Co., LLC
{Name of Foreign Limned Liasbility Company, must include "Limited Liabilny Company,”™ "L C.."or "LLC.™)

(I nane unavailable, enter alienate name adopied for the purpose of transocting business in Florida. The alternate nzme must include “Lanited Liability Company,” “L.L C,” o “[LLC7)

2 North Carolina 3. 82-1881404
(Jurisdsction undes Lthe taw of which foreiga Irmuted hability corpany 1s oegarared (FEI nuinber, if applicable)
4 10-1-2017

{[ate first transacted business in Flonda, »f pnee to regisration
{Sec sections 605 0904 & 605.0905, F.S. 10 determine penafty Lability)

5 401 North Main Street 6. 401 North Main Street
(Streer Address of Principal Oftice) (Mailing Addreas)
Winston-Salem, NC 2710} Winston-Salem, NC 27101

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee Florida 32301

{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited linbility company af the place
designated in this application, I hereby accept the uppoimtment as registered agent and agree to act in this capacity, f further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with

and accept the obligations of my position as registered agent. . or
Corporation Service Company ?W MChb.S‘[ Zenq
By: L nada Asst, Vice President
(Registered sgent’s sfatwe)

8. The name. title or capacity and address of the person(s) who has/have authorily to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager McDara P. Folan, 11 Manager Brian J. Stcbbins
401 North Main Strecet 401 North Main Strcet
Winston-Salem, NC 27101 Wington-Salem, NC 27101
Manager Carolyn C. Hanigan

401 North Main Street
Winston-Salem, NC 27101

(Use attachments if necessary)

9. Aliached 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 certificate is in a foreign language. a translation of the certificate under oath
af the translator must be submitied)

'0. This document is exceuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
ubmitted in 2 document 1o the Dcﬁlmm of State constitutes a third degree felony as provided for in s.817.155, F.S,

547‘(24; nAoricd.

Signature of an authonzed person

Patrick Z. Messick, Assistant Secretary

Typed o panted name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

i, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

RIJR VAPOR CO., LLC

1s a limited hiability company duly formed under the laws of the State of North
Carolina, having been formed on the 16th day of June, 2017, with its period of duration
being Perpetual.

I FURTHER certify that the said himited liability company's articles of organization
re not suspended for failure to comply with the Revenue Act of the State of North
“arolina; that the said limited liability company is not administratively dissolved for
aiture to comply with the provisions of the North Carolina Limited Liability Company

\ct; and that the said limited liability company has not filed articles of dissolution as of
his date of this centificate.

—h
-

IN WITNESS WHEREOF, | have hercunto set

B RsE my hand and affixed my official scal at the City
R A e ol Raleigh. this 19th day of Scptember, 2017,
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