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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING I3 SUBMITTED TU REGISTER A FOREIGN [INITED LL4BILTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Streamline Vape Co LLC

TName of Foreign Limied bty Company; must include “Tenuted Trabity Company,” 1.LC.7 ot "LLCT)

{If name unavalable, cater alierale name adopted for the purpuse of tmsacting busitess in Flwida, The altcrnate eoune mont include ~ Lirited Liability Company.” "L.LE™ or "LLC™)

_Nevada | 474444768 |

(ardichon under the law of which forcign limned labdiry company 1 erganised)

|FET rumber, 17 apphcabley

1,
I B s So0v & whb DS F5 1 aeermn perals el
_ 7901 4th St N 7901 4th StN
(Sticel Address of Principal COtfice) (Maihing Addross)
STE 300 STE 300 |
St. Petersburg FL 33702 St. Petersburg FL 33702
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
-— Registered Agents Inc. w3 0
=5 4L 0T
. 7901 4th St N STE 300 o< 2 om
ice Address: rr_a:n I G
St. Petersburg 33702 g ®
e _ nnca_lWr—Fr_{ p

Registered apent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepi the appointnient as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my pesition us registered agent.

B‘LTI

{Registered agent’s signature)




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

Title ar Capacity:

M:mugcr

DMcmbcr

CJAutherized
I'erson

Clowher

CIstanager
CJnMtember
CJAuthorized

Person

[:]Olhcr

L__lManagcr

CIMember

[(JAuthorized
P'erson

(Jother

{important Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purpases only. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form,

Name and Address:

PATRICK MULCAHY

Name:

7901 4th St N STE 300
Address;

St. Petersburg, FL 33702

Oother
Name:
Address:

[Conher
Name:
Address:

[:]O(hcr

Title or Capacity;

(] Manager

D Member

[ Authurized
Person

CJother

1 Manager
(] Member
] Authorized

Person

Clother

] Manager
(] Member
(] Authorized

Person

[TJother

Name and Address:

Noame:

Address:

[ Other

Name;

Address:

Cother

wame:

Address:

[Josher

9. Attached is a certificate of existerce, no more than 90 days old, duly authenticated by the official having custody of records infthe
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a ranslation of the certificate underjoath
ol the nanslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1} (b, Florida Statutes. | am aware that any falsc information
cubmitted in 2 document to the Department of State constitutes a third degree felony as provided forins 817155 F.5

Rl TRh

Signature of an asthonsed persen

Riley Park

Typed ar prived name ol ugnee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
[ am, by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations. corporations sole, limited-liability companies. limited partnerships. limited-liability

partnerships and business trusts pursuant to Tide 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 an
am the proper officer to execute this certificate.

o

I further certify that the records of the Nevada Secretary of State, al the date of this certificate.
evidence, STREAMLINE VAPE CO LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the kaws of the State of
Nevada since 07/17/2017. and is in good standing in this state.

IN WITNESS WHEREQF. | have hereunta set my
hand and affixed the Great Seal of State, at my
office on 04/01/2021.

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B202104011561464 Secretary of State

You may verify this certificaic

onling al hip//www.nvsos, gov




