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COVER LETTER
TO: Registration Section
Division of Corporations

Flavor Vapors [.LC
SUBJECT:

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 to register the above referenced foreign limited liability company to transact business in Flonda.
Piease return all correspondence conceming this matier o the following:

Brandi Mazzola

Name of Person
Flavor Vapors LLC

Firm/Company
3650 North Rancho Drive #111 =
- -

Address 17N R

] G .
" = e
Las Vegas NV, 89130 o= T
City/State and Zip Code R ,;q
E R -
mobliquid@gmail.com iss -

£-mail address: (to be used for future annual repont notification) ﬁ:_; f\';
For further information concerning this matter, please call:
Brandi Mazzola 702 5305052
at ( )
Name of Contact Person Area 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
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
m $125.00 Filing Fee

O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLLORIDA

IN COMPLIANCE WITH SECTION G502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTFR A FORFIGN LIMITEI) LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y Flavor Vapor, LLC

| {Namxc of Forcign Limited Liability Company, must include “Cimited Lizbility Company,” "L L.C.."or "LLL.%)

{If mine umavailabic. enger aliermte name adopted for the parpuse of mantactiag businexs in Flocida. The alcrmte mame awst include “Limited Liabilny Company,™ “L.1.C," or “LLL™Y
Nevada 46-3219865
2. 3.
(hasdiction under the bw of winch Torcign lamicd fability company & organtaed)

{FET number, i applicable)
T 7 (Date first pansacted bsiness in Florda, 1T prior ©
(Scc sectioms 605 (904 & 605.090

3650 N Ranche Dr. #111
5

ion )
5. F.S to dererune penalty labiiity)
{Street Address of Principal Offec)

3650 N Rancho Dr. #111
6.
Las Vegas NV, 89130

(Miiling Address?

Las Vegas NV, 89130
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) IR ﬁiv?”:

HAIP I — -
R
Matthew Salter T ™
Name:
11614 Clear Creek Dr
Office Address:
Pensacola 32514
. Florida
1y}

Registered ugent’s acceptance:

{Zip cnde}

and accept the obligations of my position as registered agent.

Having been named as registered agent and to accept service of process Jor the above stated limited liability company at the place
ro comply with the ﬁmvisfons of all statutes relative to the proper and complete performance of my duties, and | am familiar with

dexignated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further apree

{Registered agent’s sigmature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons zuthorized to
manage [up to six (6) 1otal]:
Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Brandi M |
COManager Name: _ oo V2208 OManager Name:
8308 Deer Spri W
EMember Address: v oprings Way COMember Address:
Las V NV, 89149 .
O Authorized S VeBas B O Authonzed
Person Person
OOther OOther O0Other OOther
CIManager Name: OManager Name:
CIMember Address: COMember Address:
OAuthonzed ClAuthorized
Person Person
o3
X =
[Other OOther OOther OOther_ =
N . mie )
+ ., = g
FLa e
bk, — PRT o
SR '
OManager Narme: (Manager Name: - = o
I
[CIMember Address: CiMember Address:; P o E
VE -
OAuthorized O Authorized Tu ™
Person Person
OCther BOOther ClOther

OOther

Importam Nolice: Use an attachment to repont 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. Attached is a centificaic of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjunisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. I amn aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

(= 2.

‘;gpnftur: of an authorized person

Brandi Mazzola

Typed ur printed nume of vignes
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SECRETARY OF ST TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

{, Barbara K. Cegavske, the duly qualified and clected Nevada Sccretary of State, do hereby certify that
I am, by thc 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 Title 7 of the Nevada Revised Statutes which are either
presently 1n a status of good standing or werc in good standing for a time period subsequent 0{5976 and
am the proper officer to excceute this certificate. " =

Loz 8
| turther certify that the records of the Nevada Secretary of State, at the date of this anﬁcale, R

cvidence, FLAVOR VAPORS, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY‘(SG)

¥
duly organized under the laws of Nevada and existing under and by virtue of the laws of ﬁlc Slal@ "i
Nevada since 07/17/2013, and 1s in good standing in this state. .\;-.:‘ ___,
e ;:'
g ~3

IN WITNESS WHEREOF, | have hercunto set my
hand and affixed the Great Seal of State, at my
officc on 04/18/2021.

MK-%

BARBARA K. CEGAVSKE
Certificate Number: 8202104 181600948 Sccretary of State

You may verify this certificate

onling at hitp:/www.nvsos.gov




