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COVER LETTER " ot

T(:  Replstration Sectlon
Divislon of Covporatlony

SUNIECT: " TPB Beast LLC

Name of Limited Linbility Company

The enclosed *Applientlon by Foreign Limfied Liability Comprny for Authurkation to Transacl Business In Floride," Cerlificate of
Rxisience, and cheok are submitied to rogister the nbove rufbronced Toreign hnited linbility compnny to transact business In Florlda,

Plenso relurn atl carrespondence conoernlng this maiter to the following:

Marlem Harris

MNumo of Persan

Turning Point Brands LLC

Flrm/Company

6201 Inlerchange Way

Address

Loutsville, KY 40220-2184

Clty/State anel Zip Coule

mharrie@tpbl.com

E-mnlT address: {ia be used for fiiure il repor noilfication)

For fitrther Informution concernling this muuer, please call;

Marlem Harrla 682 208-0693
at( )

Name of Contnel Person Aren Code Dayilme Telephoiss Mumber
MATLING ADBDRESS; STREET ADDRIZSS:
Diviston of Corpomtions Division of Corporaiions
Roglstration Seotion Rogistration Scellon
P.O. Box 6327 Clifton Bullding
Tallohussee, PL 32314 2661 Exeeutlve Centor Clrolo

Tulluhasses, FL 32301

Enclosed s a olicok for the followlng amount;
Ploase make cheok payable t0; FLORIDA DEPARTMENT OF STATE

O'si2s.00 tiingree M. $130.00 Piting vec e [ $155.00 Fiting Fec & 1 $160.00 Piling Pec, Certificate
Cortlfionle of Stafus Certified Copy of Stalus & Certified Copy
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APPLICATION BY FOREIGN LAMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLEANCE VAT SECITON G03.0902, #LORIDA SIATUTES, 1TIE FOLLOWING 18 SUBMITITZD TO REGISTER A FOREION LIMTIED LLABILITY
COMPANY TO TRANSACT IUSINESS IN THE STATEOR FLORIDA:

i, __TPR _Beast LI
TNemo of Farelgn Limiied LGITTiy Compory, must nalids “Limited Liobity Company,” "LLC o "LICH

(il nama uonyaileblo, anter alicmnle name adopied for th pieposs of tresocting budness i Florda. The allennilo reune aast ficlads "Linlicd ListAly Company,” "LL.C," o "LLC."}

Dalaware 82-2789462
3. -
(edudkciion undes the Taw ol wiikl Torokes Beiied Hablty company I3 erganizzd) (FHT numbe r, Topplleable)
NA
4,
Tk Tt bavaeted Brwtacas T Harida, I piior 15 egieton]
e tections 603, £ §03.0505, F.5. (o defenming penalty babfiy)
6201 Interchange Way 5201 interchange Way
6.
(Sures] Addrent of Trinchpal Gike) —(Malllog Addrss)
Louisvlile, KY 40229-2184 Loudsville, KY 40228-2184

7. Nume and girgo! pddress of Plorlda regisiered ogent: (P.O. Box NQT nccopinble)

CT Corporation Syslem

HName:; -
e B
1200 S Plne {sland Rd [~ =

Office Address: b ..T,l
DL =
Plantation 33324 ol

, Florlda o™ f
Chy) (dpcote) v, r‘f__i
Lo b

Roglsiered agent’s aceeplance:
Having beent nanied as raglsiored ageitt and to aceopt sorviee of prooast for the nbove stated limited Halxﬂlly campany ut tha place

designuted hn this application, I heraby nccept the appofnutment ax sagiviared agent and ugrea io act In this mpmlqb I fuvther agree
1o eoniply with the previsians of all statiutes refative to the proper and complote performiance f my ﬂ’uﬂu, and I agrfmnitiar with

and aceept tha abllgations of 1y pesition as registared agent.

WL_____&' Tracy Kellner/Assistant Secretary

{Regittorcd myent's signatom)
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8. For hiitinl indexing pumposes, st smes, [Hle or copacity and nddresses of the primary members/manngers or persons nuthorized (o
manage [up to six (6) total];

Title or Coppebly: Nonte and Adiresst Ti{ls or Capaclty: Namo nnd Address;
[W}Mnnager Name: Robert Levan ] Munogor Name: :.Jamas Dobbins
CMember Address: 5201 Interchangs Way R [C1 Member Addross; 5201 interchango Way
D Authortzed Loulsville, KY 40229 0] Authorized Loulsvills, KY 40229
Persun *erson
Clomer__ Ooiher _ Joiher e Cower_
Mnnngcr Numo; Brian Wiggln[on — I:] Munnger Nrme; .
MMenbor Address; EEO:“M?":_M_"EGW%!___ ] Memher Addrosn:
[ClAuthorlzed Loulsville, KY 40220 ] Autharized
Person e Person
Clother CJother Jower____ Clomer _ e
OiMonnger Nitie: [ Manager Nume:
CIMember Address: [J Membor Address:
[TJAuthorized ] Autharlzed
Person Person .
CJother Cloiher . Clother e Cother____
Dmportnt Nolico; Uso an elfnchment to report more than gix (6). The atlaciment will be knaged for reporting purposes enly. Noun-

indexed individuals may bo added to the Index when flling your Florida Depnrimend of Stulo Anmual Report form,

9, Atlached {5 n cortilivate of oxlstence, no mere than $0 days ald, duly authentlcated by tho offiolal having cusiody of records in the
Jurlsdiction suindor the Jaw of whioh [t is orgamized, (ITthe certificale is In & foroipn languege, o lrunslatlon of the certificate under ontl
oCthe translntor must be submitted)

10, This document fs exceuled in accordatice wilh seetion 605.0203 (1) (b), Flosida Stotulus. 1 wm aware thal any false lnformatlon

submlited In n dovament to the Deparinent of Staic conslitulus 8 (hi

/B

rd depreo felony as provided for in .817.155, 115,

r

{ oy

L’/',ﬂwtam afan wlmi:ed.l;nm

Brian Wigginton, Vice President Finance & Chief Accounting Ctficer

Typed or printed namse of ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TPE BEAST LLC" I5 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 dF

THE SIXTH DAY OF JANUARY, A.D. 2020.

WL

Authentication: 202129031
Date: 01-06-20

£543354 8300

SRH# 20200075161 p
You may verlfy this certificate online at corp.delaware gov/authver.shtmi




