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COVYER LETTER

TO: istration Section -

- Division of Corporations

SURIECT: White Horse Vapaor Stores LL.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company te transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Dino Baccari

Name of Person

White Horse Vapor Stores LLC
Finm/Company

1483 Mineral Spring Ave
Address

North Providence, Rhode Island 02904
City/State and Zip Code

exchange@whitchorsevapor.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dino Baccari at{__ 561 } 271-6270
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (] $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenrtitied Copy



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

IN COMPLANCE WITH SECTTON GB.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTITED 10 REGISTER A FOREKGN  LIMITED LIABILTY

COMPANYTO TRANSACT BLNINESS INTHE STATE OF FLORIDA:
WHITE HURSE VAPOR STORES LLC

1.
(Nume of Forergn Limned 1abality Compiny. must mclude “Limited Tabefity Company.™ L.LC. " or " LLC.

21-2369872

(If rame unavailable. eoter alternale name adopied tor the purposc «f tmnsacting business in Florida The alternate name must include “Limited Lability Compam,” *1.L.C." or *LLC.7)
(FEI number. 1 applicable)

(S )

2. RHODE ISLAND
Junsdiction under the Taw o which forergn Tiied Tabnlty company 1 orgamzeds

4, Apni 151 2021
Date first runaacted husiness in Flonda, 1€ prior t registration
{See sections 6050904 & 605.0905, F.S to determine penalty liabality)
5 1433 MINERAL SPRING AVE 6 HR3 MINERAL SPRING AVE
(Strect Address of Prncipal Office) (Mailing Address)
NORTH PROVIDENCE

NORTH PROVIDENCE
RIODE [SLAND, 02904

RHODE 1SLAND, 02904

7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: 1o Baccan T —
P ro
jo N
Oflice Address; 1295 Via De Fosw =
p ————
— ]
1 e
I ]
Hoynton Beach Florida 33426 i
(Ciry) (Zip code) - i m
=y " :
. v
o= O
T e l\?

Having been named as registered agent and to accept service of process for the above stated limited Ii&bilir};gi';nbun )l the place
%urrher agree

Registered agent’s acceptance:
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity.
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | um fumiliar with

and accept the obligations of my pasition as registered age

(Regisibecd aerr s 98




8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:

W Manager Name: DINU BACCAR] O\ anager Name:
[OMember Address: 75 COTIRELL HOAD iMember Address:
G Authorized SAUNDERSTOWN C Authorized
Person RHODE ISEAND, 02874 Person
COther OOther OOther OOther
OManager Name: (IManager Name:
O Member Address: OMember Address:
[JAuthorized [J Authorized
Person Person
OOther OOther O0Other OOther
OIManager Name: O Manager Name:
Ontember Address: OMember Address:
OAuthorized O Authorized
Person Person
C0ther, CiOther ClOther OOther

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 1o the index when filing vour Florida Department of State Annuat Repont form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a forcign language. a translation of the cerntificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Flerida Statutes. | am aware that any false information

submitted in a document to the Department of State constitug

as provided for in s.817.155, F.S,

J—_
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DINO BAUCARE
Typed or printed name ol signec




State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

[. Nellic M. Gorbea, Secrctary of State and custodian of the seal and corporate records of the

State of Rhode Istand. hercby ceruty that:

White Horse Vapor Stores LLC

is a Rhode Island Limited Liability Company organized on April 20, 2016.
I further certify that revocation proceedings are not pending: articles of dissolution
have not been filed;  all annual reports are of record and the company is active and 1n good

standimg with this office.

This certificate 15 not 1o be considered as a notice of the company's tax status. financial
pany

condition or business practices; such information is not available tfrom this oftice.

SIGNED and SEALED on

April 15,2021

Secretary of State

Certificate Number: 21040139860
Verify this Certificate au hup:/business.sos.ri. gov/CorpWeb/Certificates/Verifv.aspx

Processed by: dantonelli



