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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL

32301
Phone:

850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE 149381 7107991
AUTHORIZATION
COST LIMIT : $ 125%00

ORDER DATE January 22, 2020

ORDER TIME

11:12 AM
ORDER NO. 149381-035
CUSTOMER NO: 7107991

FORETGN FILINGS

-

=

NAME : ALTADIS U.S.A. LLC <
-

[O%]

=

XXXX QUALIFICATION  (TYPE: LL) -

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER :




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

IN COMPLIANCE WITT SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWRNG IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABUITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OFF FLORIDA;
| Alladis USA.LLC

{Name of Foretgn Limited Liability Company; must include "Limited Liabihty Company,” "L.L.C.." or “L.L.C.™)

DE

-[lfn:.me unavailsble, crier khmare zame adopted for the puose of transacting busingss in Florida. The altemare npme must inelde ~ Limited Liability Cetpany,” “IL.L C” o "LLLC.D)
2,

_ 84-3556022
(Tansdiciron utder the Eiw of whick foreign lImied HADHY comprmy 15 Organized)

{FEI rmmber, 1f applicablc)
i
i
Dtz first transacicd busincss m Flonda, 16 mior fo registrafion,
{See sections 6050904 & ¢05.0905, F 5. to determine penyiny kabikty)

5900 N. Federal Highway, Suite 600

714 Green Valley Road
6.
(Street Address of Pnncipal Ofhice) '

Fort Lauderdale, FL 33309

[Muriling Addrecc)

Greensbaoro, NC 27408

~—2
[=r
[oiet)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %:':_
o
(%
Corporation Service Company

Name: =z
-
1201 Hays Street . e
Office Address: . )
™~

Tallahassee 3230

, Florida
{City)
Registered agent’s acceptance:

(Lip code)

Having been named as registered agent and 1o accept service of process for the above stated limited Habifity company ut the place
.designated in this application, I hereby accept the appaintment as repistered agent and agree to act in this capacity. T further agree

to comply with the provisions of all stetutes refative Io the proper and complete performance of my dutles, and I am famitiar with
and accept the obligations of my position as registered agent

Kadesha Roberson

Asst. Vice Pregident

T (Registered agear's sigusture)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mangge [up 1o six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Altadis US.A. Inc.
DManagcr Name: acs e I:] Manager Name:
714 Green Valley Road
b<Pricmber Address: Green Valley Rou D Metmber Address:
‘ D.f\uthorizcd D Authorized
Greensboro, NC 27408
Person f*erson
_D_Olhcr Cosher DOlher Flother
D.\danagcr Name: D Manager Name:
DMcmbur Address: D Member Address:
DAuthorizcd D Authorized
Person Person
DOLhcr Clother D()Lhcr DOlhcr
2
[ et |
-—
_DManager Name: D Manager Name: =
DMembcr Address: D Member Address: I
%]
[
DAuihorizcd D Authorized
=
Person Person -
DOlhcr COther D()lhcr Clother ~J
1S
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a centificate of existence, no more than 90 days old, duly autheniicated 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, a transtation of the certificate under cath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am awarc that any false information
submitied in 2@ document 1o the Department of State gonstitutes a third degree felony as provided for in 5.817.155, F.8.

Siyu?ﬁn authorize person
Roger Gebhard

Typed or geinted namo of signce




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ALTADIS U.S.A. LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTADIS U.S.A.
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF OCTOBER, A.D. 2018%5.

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

)

Lomdiy
[ S

=y

AL

7677868 8300

SR# 20200474485

Authentication: 202237043
You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 01-22-20



