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Taylor Seay 80043236132

COVER LETTER

TO: Registration Section
Diviglon of Corporations

Crossfire Cigars, LLC
SUBJECT:

Jv3/05) 04/09/2018 03:00:24 55'%80001118?7 3

Name of Limited Liability Company

The enclosed " Application by Poreign Limited Liability Corupany for Authorization to Transact Buginess in Florida," Certificate of
Existence, and check are submitied to register the above referenced forcign limifed linbility company to transact busincss in Florida.

Il Bettcher

Name of Person

Frost Drown Todd, LLC

Firm/Company

400 West Market Sirect

Adldress

Louisville, KY 40202

City/State and Zip Code

joattcher@fbtlaw.com

E-mail addres; (o be used for futurc anpual report notfication)
For further information concerning this matter, please call:

Jill Bancher 502- 779-8725
at ( )

Wame of Contact Person Arca Codeg, Daytime Telephone Number

MAILING ADDR H s ATRENT ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallohassee, FL 32314

Division of Corporations
Registration Section

Cliftan Building

'2661 Executive Center Circle
Tallzhassee, FL 32301

Enclosed is o check for the following mmount:
0J $125.00 Filing Fee O $130.00 Flilng Fee & O $155.00 Fillng Fee & Q!’SIGD,OO Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



Taylor Seay BQJ43236212 (04/05) 04/05/2018 03:C0:52 Pnfli1800011187?3

’

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOT-AUTHORIZATION TO TRANSACT BUSINESS
IN FLORID A ’

N COMPLIANCE WITH SECTION 60507, FLORIDA STATUTES, THE FOLLDWING I8 SUBMITTED TO REGISTER A FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

3, Crossfire Cigars, LLC
{Name of Forcign Limitcd Liabliity Company: must Include " Limited Lisbllity Company,™ L.1.C..” or "LLC.T)

I

(1f roma unavailable, aoter slornate name sdopied for the purpoaa of traneacting bustness in Florida. The aermats :mxy nizst Inchods “Limited Lubity Company,” "LL.C* or *11C.7)

4. Kentucky 3
Yurirdiohon wnder (be law af which foreign [erird Esbilty compeny b arganirad)

(Fal cumber, F apphioebls)

e fDu!: Trat lramnctod Dowiness o Flonida, I prior t regigribion,)
den seerdons 603 G904 8 605 0903, F 9. to determine penalty Liskitity)
s, 15662 Lemon Fish Dr. . 15662 Lemon Fish Dr. =
irot Addiens of Princpsl 1 9fice) (Malling Address) -
Bradeaton, FL 34202 Bradenton, FL 34202 . - i
.
7. Name and street pddress of Florida registered sgent: (P.0. Hox NOT eccepieble) i i
Name: " Ryan Sudsherry =
Office Address: 15662 Leman Pish Dr. Y
Bmadenton, PR L Florida 34202
1City} ’ (Zip code

Reglstered agent’s acceptance:

Raving been numed as registered agent and to accept service of process for the above srated limked liability company ot the place
designated In this application, T hereby accept the appolniment as registered cgent and agree to act in this capacly. I further agree
tu comply with ire provistons of all statuves velative fo the proper and complete perforniance of my dutles, and I am familiar with

and accept the obligations of my poyured He—~,
_,'——”"-I'-_’-.—' .
-

L ‘;"'"/C (R:d}tmf agrnt’s signatue) T
8. The name, title or capacity and address of the person(s) who has/have authe, ty to inanage ig/are:

Title or Capacity: : Title or Capacity: Nnnme and Address:
Owner Scott Menefee . Manager Jerry Woodcex

1 ive O} [ 51 i te, 1:
Memher Ryan Sudsberry

15662 E. ish Dr

Hradenton, FL. 34202

{Use attachments if necessary)

6. Attached is 8 certificate of existance, no more than 90 days old, duly autheaticated by the official having custody of records in the
Jurisdiction under the law of which it Is organized. (If the certificate fa in a foreign langunge, a trensiation of the certiffeate under oath
of the transiator must be submiticd)

10. This document is executed in accordunce with section 605,0203 (1) (b), Florua. Statutes. | am aware that anry false information

suubmitted in & document to the Department of State constitutes a third depree felay as provided for ins.817.155,F5.
)
*‘—/fﬁ/gj

Cnanre of sa mthorized §zpon |V

Jerry Woodcox, Mannger

Typed o pintcd saze of dgnee

H18000111877 3
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secrotary of State
P. O Box 718
Frankfort, KY 40602-0718
{602) 564-3490
TRty TAMww S0s Ky gov

Certificate of Existence

L TYT™

Authentcation number: 201258 o EES
Visit hitps/app.scs.ky.ooviishowlcegyalldate aspx to authenticate thiz centificats.

L . [ .
{, Alison Lundergan Grimes, Secrelary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

CROSSFIRE CIGARS, LLC s

is a limited liability company duly organized and exis: ng under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is July 22, 201 0 and whose period of
duration is perpetual. . e S

| further centify that all fees and pené‘llt‘ies‘"owed to the Secretary of Sta';fa have been
paid; that articles of dissolution have not been filed; and that the mostrecent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of. State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 9" day of April, 2018, in the 226" year of the
Commonwealth.

Alison Lundergan Grimes
Secretary of State
Commonwealth of Kentucky
201258/0767586

H18000111877 3



