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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2021

FAUSTA KANDRA
2601 SUMMERS ST NW STE 210
KENNESAW, GA 30144

SUBJECT: CLOUD 9 SMOKE CO 26, LLC
Ref. Number: W21000117996

We have received your document for CLOUD 9 SMOKE CO 26, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depantment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist If Letter Number: 721A00020752

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE WITH SECTION 60505902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFEIGN LIMITD LIARIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Cloud 9 Smoke Co 26. LLC
. (Namwe uf Foreign Lumited Ciability Company. must melude “Limned Liabihity Company.” "LL.C or "LLCT)

(1 name unavailable, enter altemate name adopted for the purpose ol Iransacting business in Florida. The alternate name must toctode “Limated Liabilny Company.” "L.4L.C."or "LLC)

N Georgla 5 80-3132515
tJurisdxction under the law of which loretgn imuted habiality company 15 arganizedt . (FET number_ 1f applicabie)
4 04/08/202

{Date first trunsacted business i Flonda, 11 prior to egistration. |
{See sections 605.0904 & 605 0905, F.5. 10 determmne penzliy habibiy)

2601 Summers Street, NW - Suite 210

PO Box 2
5. 3 X 2630
(Sireet Address ot Principal Oftice) IMailing Address)
Kennesaw/GA 30144 Kennesaw, GA 30156
7. Namwe and street address of Florida registered agent: (P.O. Box NOT aceeptable) -
B S—
. m -
S 2 TS
. o=
Name: Khalil Amor - =
: i
-~ =)
i 9954 Hutchinson Blvd S= ()
Office Address: IR
Panama City Beach T o
- (e8]
. Floridu
(Caly) (Zip code)
Registered ugent’s acceptancs:

Having been named as registered agent and to accept service of process for the above stated {imited lability company at the pluce
designated in this application, { hiereby accept the appointment as registered agent and weree to act in this capacity. 1 further agree

to coniply with the provisions of alf statutes refative v the preper and complete performance of my duties, and { am fumiliar with
and uccept the ohligations of my pasition ax registered agent.

{Repstered agent’s ;lgmlurc;

o



8. Forinitial indexing =wrens Yo e gitle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) 1

Title or Capacity: d Address: Tithe or Capacity: Nume and Address:
DM anager Nuame: Khalil Amor O Manager Nuame:
I’ Box 2630
M icmber Address: OMember Address;
Kennesaw, GA 30136
O Authorized OAuthorized
Person Person
OOther COiher Ouher OOther
Onfanager Name: O Manager Namw:
O Member Address: Civember Address:
O aAauthunzed OAuthorized
Person Person
O Osher TOther OOher ClOher
O M fanager Name: O Manager Name:
Onlember Address: CIMember Address:
i Authorized CAuthorized
Person Person
O hher CIOther OOher OOther

hporiant Notice: Use an attachment o repurt more than six (6}, The altachment wall be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repori furm,

9. Auached is a certificate uf existence, no more than 90 days old, duly authentivaied by the official having custody of records in the
jurisdiction under the law o which it is organized. {If the cerificate 13 in a foreign langoage. a transkation of the certificate under vath
of the transtator must be subnuned)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florda Swtutes. 1 wm aware that any fulse information
submited in a document to the Departiment pf State constituies a third degree felony as provided for in s 817,135, F 8,
. «¢ added to the index wiien 114,

— A | — ; -
sigroture ol an authorired person

Khalil Amor
‘Typed or prinicd name of signee




Control Number @ 21043049

STATE OF GEORGIA

Secretary of State
Corporations DDivision
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

t. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certily under the seal ol
my ottice that

Cloud 9 Smoke Co 26, LLL.C

i Domestic Limited Liability Compuny

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions ol
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certiticate relates only o the legal existence of the above-named entity as of the date issued. It docs
not certily whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceeratary of State.

This certiticate is issucd pursuant 1o Title 14 of the Ofticial Code of Georgia Annotated and is prima-facice
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;22086440
Date Inc/Auth/Fited: 04082021

Jurisdiction : Georgia
Prim Date S EEAIW202]
Form Number 21

Bt Pty gz

Brad Raflensperper
Secretary of Stale




