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

I CYMNPLANCE HITH SECTION GD.URE, FLORIEM STATUIRS mmﬂhﬁ'ﬂ'm{ﬂﬂw T REGISTER A FOREX Y LIMITED LIARILITY
CTAACANY TO TRANSHCT BUEINESY INTHE STHTEAF FLORIA:
international Vape! Group, LLG

TRiine of Foitign Lenmad Uabilty Company, mott mcids "Lmited 11abilty Compry, L L G of “LLE.7)
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Delaware
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14300 Comimerce Way 5201 Interchange Way
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o STew Adds of PreED OMer) T ¢ i Wil Rdavees) T T T T
Miami Lakes, FL 33018 Lauisvilie, K7 40229
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7. Name snd giyeel address of Floridn registerad ugent: (P.O. Box NQT acreptable; : 0 1
i - .
) =
CTC orpnrarucm System :' .
Nanie: e o e e R - :
. (%)
1200 South Pine Istand Road o
Office Address: -
Plantation 3374
Y
(("tl“l \iLag Godke ;

Registered sgeat's aceaplance:
Huving been nomed as registared ngent and to accept service of process for the abave stated limited Bability company of the place
devignaied in chiv applicadon, T bereby accept the appolrunent a3 registered ageni and agree to gct in this copacity. 1 further agrea
o comply with the provisions of sl statates refative to the proper and completz performance of wy duties, and I am fomifiar with
and oocept the obligations of my posttlon as régistered ageat
C't Corporntion System
By

e e e

James M. Halpin
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&, For inilia) indexing purpases, list namss, title or capacity and uddressea of ihe primary members/managers or persons suthorized o
manags [up o six {6) total}:

Title or Capucity: N aod Address: Jitle or Capygite: Namg and Adileens;

[JMuager Name: _‘r_x'xj-.r\ing Poirit Brands, LLC ] Managsr Name: Rabert Lavan .
A tember address: 5201 !ntercl"tar?ge Phwy [] Member Address: _5331 Interdwa__r?: X‘iaf,mﬂ
[Autborized Louisvills, KY 40229 [ Authorized l.nuiwille. KY 40299‘ .

Person rson [ SR
Elowe Jother____ Wﬂ_cfi__.__.._._ Oother ... ._._ .
Chger o P00 D e S
(JManber Address. 9201 Interchange Way £ Member Address: 5201 Inle:ttflango Yay
[Jauthorized Lauigville, KY 40299 e (] Authorlzed Louiavilla, KY 40293,*

Person Persan et =t e = e e e e o st 5m
Wowes 0 Wowmer oY _ Wowner - T 1o0<e Bower 10
[(IManeger Name:s [) Manager Name: _ S -
[Cinember Address: [ Member Address:

[Claudhorized N - i) Authorized e e vt o ot e e

Person Pardon e e e ¢ e
Clober_ Clower_ Clower Cother__

[mportant Notce; Use an atischment to report more than six {6). The attachiment will be bnaged lor reponting purpases only. Non-
Indesed individuals mey be added W tha index when filing your Florda Departmant of State Annumt Report form.

9, Atiached Is o vertificaie of €xislence, nu more than 90 days old, duly authenticated by the official having custody of revurds in the
jurisdiction under the 1aw of which it s organized. (I7the certificate is in o forcign langusge, a tranylation of the certlficsie under cath
of the translator must be submitted)

10. This docurnent I3 exccuted in eccordance with section 605.6203 (1) {b), Floride Siotutes, | o aware thot eny false intbnnetdon
submitted in a docurmnent to Lhe Departiment of State ?mﬁmu:_a third gegree felomy as provided far in 1,817,155, F S,

_ﬁéwﬁé/ff{_ N

Brian Wigginton

Topad o preed niti OF Fgate
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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

"INTERNATIONAL VAPCOR GROUFP, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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QMW, w Puduce, Recoitary of Bate

Authentication: 203499977

5235582 8300
SRH 20196786729

. Date: 08-29-19
You may verify this certificate online at carp.delaware.gov/authver.shtml




