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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)

1.

1. Name of limited liability Company as it appears on the records of the Florida Department oi

¥,
State: VAPOR SHTE,RE.'_LLC

Cnter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST QFFICE BOX)

—

U r~s

TS

[ [ mem. §
2. The Florida document number of this limited liability company is: ML3000000663 T ) —
T @
3. Jurisdiction of its organization: ] o) T
4. Date authorized to do business in Floridu: 0171872018 :11; iy
SECTION Ll (5-9 complete only the applicable changes) B i D

TPB SHARK, LLC O

5, New pame of the fimited liability company:

(must contain “Limited Liability Company, = “L.L.C..)" or “LLCT

(1f name unavailable, enter alternate name adopted for the purposc of transacting business in Florida and attach a
copy of the written cansent of the managers or managing members adopting the alternate name. The alternate name

imust comain “Limited Liability Company,” *L.L.C.” or “LLC.”)

6. I mnending the registered agent and/or registered officer address on our records, enter the namg of the new
regisiered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office A 5!
Frier Florida Street Address

, Florida
Ciry Zip Cade

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree to aci in this capaviny. I further agree to comply with
the provisions of all statutes relative to the proper and complete perjormance af my duties, and [ am familiar with
and accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.5. Or, if this
doctument is being filed to merely reflect a change in the registered office address, | herehy confirm that the limired

tiability company has been nutified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3
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7. 1f the amendment changes the jurisdiction of orgenization, indicate new jurisdiction:

8. [f the amendment changes person, title or capacity in accordance with 6050902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action

JAdd

ORemove

CAdd

CRemove

Cadd

TJRemove

OAdd

ORemove

OAdd

ClRemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized,

¢

ignature of the authorized representative

Mariem B. Harris

Typed or printed name of signee

Flling Fee: $25.00
4
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE CERTIFICATE OF MERGER WHICH
MERGES :

"VAPOR ACQUISITIONS COMPANY, LLC", A DELAWARE LIMITED
LIABILITY COMPANY,

WITH AND INTQ "VAPOR SHARK, LLC" UNDER THE NAME OF °“TPB
SHARK, LLC®, A LIMITED LIABILITY COMPANY ORGANIZED AND EXISTING
UNDER THE LAWS OF THE STATE OF DELAWARE, WAS RECEIVED AND FILED
IN THIS OFFICE THE TWENTIETH DAY OF DECEMBER, A.D. 2018, AT 3:40
O 'CLOCK P .M.

AND' I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY SHALL BE GOVERNED BY THE LAWS OF THE STATE COF
DELAWARE .

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF MERGER IS THE THIRTY-FIRST DAY OF

DECEMBER, A.D. 20189.

YUES

qu W Auliocd, Seteatary #f e

Authentication: 202408854
Date: 02-18-20

6468130 8330
SR# 20201214770

You may verify this certificate online at corp.delaware.gov/authver.shiml




