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

ACCOUNT NO. : TI20000000195
REFERENCE - 993%3F2¢7 4802844
AUTHORIZATION
COST LIMIT : $ 125.00

ORDER DATE : January 3, 2018
ORDER TIME : 9:52 AM
ORDER NO. : 993933-005
CUSTOMER NO: 4802844

FOREIGN FILINGS

NAME : NJOY, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH

EXAMINER:




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

IN COMPLANCE RIIT1 SECTION 6050902, FLORID STATUTES. THE FOLLOWING IS SUBMIITEL TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS I THE STATE OF FLORIDA:
1. NJOY,LLC

(Name of Fareign Limited Liability Company. must iclude ~Lunited Liability Company,” L L.C "o “"LLC.%)
NIYY Yaper Froducts, £L¢€
2. Defaware

{If name 1narailabilz, enter shemale name adopied For the purpose o rantacting oincss in Florda The aliemate name must inchude ~Lindicd Lialulity Congany,” LG or “LLC.T)

3

TTariadiction wader the Iw of whech forcign tinaed RabiTiry company 1s argaaeed)

(FET sumber, af apphcshic}

{Datc Byt trunsacecd busiacss n Flonda, i pror 1o segrsratien. )
(Sec socticru 505.0904 & 603,090, F.5. 10 detenning poenalry Habikity)
5 7047 East Greenway Parkway

g. 7047 East Greenway Parkway
{Sroet Addren of Prurcipal Lihee)
Suite 250

TMarlug Addrews)
Suite 250
Scottsdale, AZ 85254 Scottsdale, AZ 85254 o, =
7. Name and jtreet adgdress of Florida registered ageni: (P.O. Box NOT ncceprablc) ’ : E;; j‘_
ame: Lorporation Service (Compan Lo
Name: r E ra F g = 1
—
Office Address:; 120 - HA—\/ S STiieer . Zz (-
TALLAHASSEE , Florida jéﬂzl TR -
{Ciry} {Zip code) - L |
Reglstered ygent’s aceeplance: T o)
Having been named us regisiered agent and to accept service of process for the above stated limited liubllity company at the place
designated in this application, [ lrereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree
1o comply with the provislons of all statutes relaiive
and accept the obligations of my positio,

h the proper and complete performance of my duttes, and I am familiar with
By:

Lydia Cohen
[

Asst. Vice president
(Regricred agent's spiate)

§. The name, title or capacity and address of the person(s) who has'have authority to manage isfare:
Title or Capacity:

Name and Address:
Member NIQY Holdings, Tne.

7047 E, Greenway Pkwy -
Sie. 250 Scottsdele. AZ 85254

Title or Capacity:

Name and Address:

(Use attachments if necessary)

of the translator must be submitied)

9. Arached is a certificate of existence, no more than 90 days old, duly suthenticated 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, o transtation of the certificate under oath

10. This document is exeeuted in accorgance wilh section 605.9203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Depanment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

T~ e T

Signanse of sn swhanzed privon

Douglas Teitelbaum

Fyped or panted name of sigiee
FLO37 - HYI0L T Wellits X)wwar Unie



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NJOY, LLC" IS DULY FOERMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NJOY, LLC'" WAS
FORMED ON THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

I

Authentication: 201914767
Date: 01-03-18

6192575 8300
SR# 20180052672

You may verify this certificate online at coip.delaware.gov/authver.shtml




