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-~ annual report mailings. Enter only one email address please,**
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COVER LETTER

TO:  Registration Seclivn
Division of Corporations

Smokeless Nieotine Products, LLC
SUBJECT:

Namns of Limited Lisbility Company

The enclosed “Application by Foreign Limited Lisbility Company for Authorization to Transoct Business in Florida,” Certificate of
Fxistence, and check ore submittcd o register the above referenced foveign limited Hability company to transuct business in Flosida,

Please return i correspondsncs concerning this matter to the folowing:

Keith €. Durkin

Mame of Person

Baker & Hostetler, LLP

Firm/Compeny

400 South Orange Avenus, Suite 2300

Address

Orlands, Flotids 3280

City/State nd Zip Codé

kaiva béiZgmail.com

Eomail address: (o be wsed for futurs wrsoal report notification)

¥or further information concerning this matter, please calt:

Keith C. Dutkin 407 G49-4 005
at{ }
Mame of Coniact Person area Code Daytime Telephone Nentber
jling Addiress: Sirest Addresi;
Registration Section Registration Section
Division of Carporations Division of Corpotations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 818

Fallahussee, Fi. 32303

Erclosed fs 4 check for the fatiowing amaunt:

Please make sheck pryuble o FLORIDA DEPARTMENT QF STATE

$125.00 Filing Fee CI%I30.00 Filing Fee & 1 $155.0¢ Filing Fee & ] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Statuy & Cestified Copy
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY EOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE, 1F1IT SECTION GLONE, FLORIOA STATLTES THE FOLLORRG K SLBAATTED TU REGISTER A FOREIGN LIATTED LIABHITY
COMPANY TEI TRANSACT BLOINESS INTHE SEATROF FLORIDA:
| Smoketess Niootine Products, (1.8
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7. Nante and sireet address of Florida segistered ngent: (0.0 Box MOT seceptubie) I "z_g i
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200 South Ovange Avenue, Suile 2300 o T. g

Dffice Address:

Onfandn 12801
e e e e JEtorida o
AT} (7i endinj

Reglstared agent’s arceptnnee:
Hving been named a8 regisierad ugens sid io accept service gf process for the above stojed imtted lighlilty company ot the place
desiganied it this applicarion, I herehy accept the appeinfn oy registered agent and agree 1o nef #n this capactry, [ further agree
to comply with the provisions of all stafrtes relntive to the proper amd complese peeformance of my dutles, und [ am familtar with
pud accept tie abligntions of Ay pm?'jmr as repistered agent.
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8. For initia} indexing purposes, list names, Title or capacity and uddiesses of the primary members/manegers o persos authorized to
manage [up to six {8} lotal]: ’

Title or Capacity: Name and Address: Title gr Capneliy: Name amd Address;
B Manager Name: Varun Peted [IMenuger Mame:
CiMember Address: 200 South Grange Aveares [IMember Address:
) Authorized Suite 2300, Orlondo, Florida 32401 DiAuthorized
Pergon - Person
OOther oo Clother LOwer, o e . ClOther
{IManages Name: (inanager Name:
Dstembor Address: o {Iviember Address:
MJAunthorized . O Auvthocized _
Person Person
C(ther O0ther_ e Dloter OOther_ o
CiManuger Name: CIManager Name:
OMember Address: ~ OMember Address:
) Authorized ) {2 Asthorized
Pecson Person
Clother e CIOther e OO ClO0ther

[mponant Notice; Use an atactuneit to roport mane thaa Six (&), The anachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filiag your Floridn Departitent of State Aunual Report form.

9, Attached is a centificate of existence, ne more than 90 days old, duly authenticated by the officiel having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate iz ina foreign tanguage, « translatidn of the certificate under oath

of the traushater must be submitted)

16. This document is cxecuted in accordance with sceilon 605.0203 (1) (b}, Fiorids Stanwes. | am swars that any false information

supbinitted in & document fo the gﬂ,’ﬁtﬂﬂ“ of State constitutes a thisd degres felony as provided for in5.817.155, F.3,
it :

A EUNED.

Sigmms of an athar e d partem -

Varun Patel

Tyl o¢ prinmiod name of dgax
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hareby certify that accarding to the records of this office,

Smokeless Nicotine Products, {LC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 12, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpefual. This entity has been
assigned entity identification number 2021-001052208.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid alt annual license taxes to date, or is not yet required to file such annugl reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wioming and duly generatad, executed,

authenticated, issued, delivered and communicatad this official certificate at Cheysnne, Wyoming
on this 25th day of February, 2022 at 8:07 AM. This ceriificate is assigned |D Number 050170818.

W}.M\

Secretary of State

Nolica: A corfificate issued eisctronically from the Wyoming Secretary of State's wab site |s immediately valid and
offactive. The validity of a certificate may be ostablished by viswing the Gertificats Confirmation screen of the
Secrotary of State's wabslle hitps ifwyoblz.wya.gov end following the instructions displayed under Validale Cerlificate,




