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

IN COMPLIANCE WITH SECTION 6650002 FLORIDA SEATUIES. THE FOLLOWING IS SUBMITTELD 10 REGISTER A FOREIGN  LIMITED LLIBILITY
COMPANY FO TRANSACT BUSINESY INTHE STATEOF FLORIDA:
. Muitiverse Cigars LLC

{Name of Foreign Limited Liabiliy Companys must anctude "Lasited Liabilsy Company.” "L1LC

.or TLLET

U mame wavnlable, ente? allcmale name adopied ior e piarpuse of transacting business in Flkda The ahemate name must inclede =~ Liemted Liabiliny Comguny,” L L C7 o “LEC ™

,Delaware , 47-3817467

(Fursahelen under the baw af whwh forgign mucd lubilny conmpany is organizedy

(FE] suenbee, 1l applicebic}

Daie firs transacied businzss in Florda, st prior by regiatration )
(Se¢ sectons A0 OO0 & B80S 0E, F S 1o deiermine peraliy lmbtity!

. 300 SE 2nd Street . 300 SE 2nd Street

(Strect Addiess ut Pringapal Otfice)

iNaibay Addicas)

Suite 600 Suite 600
Ft. Lauderdale FL 33301 Ft. Lauderdale FL 33301

7. Namce and strees addeess of Florida egistered agent: (P.O. Box NOT acceptablel

e Northwest Registered Agent LLC . % :
Ottice Address: 7901 4th St N STE 300 i i--} i;_
St. Petersburg e 33702 _ : -

Registered agent’s acceptance:
Huving been named ux registered agent and to accept service of process for the ahove stuted limited liahility company at the place
designared in this application. | hereby accept the appointment ax registered agent and ugree to act in this capacity. I further agree

1o comply with the provisions of all statures relative to the praper and complete performance of my duties, and I am famifiar with
und accept the obligations of my position as registered agent,

T _ ™ 4



8. Forinitial indexing purposes, list names, tile or capacity and addresses of the privnary members/managers or persons authorized o
manage [up to six (6) total):

Title or Capacity: Name and Address:

Title or Capacitv: Name and Address:
K]l\-[anagcr Name: Raymond William Brown | Manager Name:
CIMember Address: 32 Papile Lane Unit 4 [ Member Address:
M Authosized Quincy MA 02169 [ Authorized
Person Person
Clother Cother Cother Oother
OJManager Name: ] Manager Name:
[(IMember Address: ] Member Address:
CJAuthorived (7] Authorized
Person Person =2
(Joher Clother CJother [ Jother :fj\ -
; o -
(OManager Name: [ Manager Name: Iy :
OMember Address: 0 Member Address; _: B
[TAuthorized (1 Authorized [:3)
Person Person
Coster Clother CJother Oonhker

Imperiant Motice; Use an altachmen! 1o report more than six (6). The atiachment will be imaged for reporiing purposes only. Non-
indexed mdividuals nay be added o the index when filing your Floruda Department of State Annual Report form.

of the translator must be submiticed)

9. Attached is a certificute of existence, no more than 90 davs old, duly authenticated by the ufficiat having custedy of records in the
Jurisdiction under the lew of which it is organized. (I the certificate is in a foreign language, a translation of the centificate under cath

J4). This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infornation
submitted in a document to the Department of Statc constitutes a third degree feleny as provided for in 8,817,135, F.8.

mﬂy-*%

vSngn.muc of un anthonized person
Morgan Noble

Ty ped or printead name of sigrice



Delaware

The First State

Page 1l

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“MULTIVERSE CIGARS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELARARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF OCTOBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MULTIVERSE

CIGARS LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF APRIL, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

06101

P

62 1Y a1l

W s
Q.nﬂml W. Dol h, Seciwany of Sise 3

Authentication: 203787039

5734879 8300

SR# 20197532871

’ Date: 10-14-19
You may verify this certificate ontine at corp.detaware.gov/authver. shtmt



