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

INCONPLIANCE WM XECTNON &G.0X02 FTORIY SEATUTRS THE ROLCM NG IS SUBNTETED 1O REGISTYR A FORFXN LR LABILITY
COMPANY PO TR ANSACT RUNINISS INTVHE SEHEOFFLORI G

! Vector Tobacco 110

tName of Fonergn Lunited Thiliy Comgany. manst vclnde 1 annted Liabilay Company ™ T.T.T Tor T

(It ranse unanaslabic, uiter alieinats wnny shopred T the pun prase f ansacting usme - blinia Fhe adtomate mune mstoclude “Lannded Dbty Compgay ™ 70 135700 LEE ™

Virginta 341814147
2 3.

Cunadiclien under e e of which tareren Timited by companyt i~ crganized TEDmanher, (Capplaabic

4,
1Mt Dirct iransled rdmesd an Flharsda f poes fo regislialion |
[See accioan 393 LRUT & 605 0093, F e dewer mite penadry leabeliy )
3¥00 Paramount Phwy, Ste 250 PO Box 2010, Attn: Legal Dept,
5. G
(Street Adddress ol [rmipal TTe ) Adaline Addreass
Maotnsville, NC 275610-695 1 Mocrisville, N 27360-2010
R ~3
: Foaa S
= P~
e Y D
. el ] Y B ——
7. Name and street address of Flonida registered agent. (PO, Box NOT acceplable) s = .
) - R
- —_ e
. ~, -_—]
C T Corporation System o
Name, . g
1200 South Pine 1sland Road T n
Orffice Addsuss. e £~
I —J
Plantanan RERRS
, Flanda
Wy D ale)

Registered npent’s neceptance:
Heuving been mumed as registered aggeut amd to aoceplt seevice of procesy for the above stated limited labilin: compuny uaf the pluce
dexignated in thiv application, I hereby accept the appointment oy registered agent and ugree to get in this capacity. I further agrec
1o comply with the provisiony of all setutey relative (o the proper und complete performance of my duties, und | am familiar with
and uccept the vhligations of v pasition ay registered agent,
C T Corporation System 27 i) N7
By :7’}1,, LdsYed— Lisa DuBois, Assistant Secretary

{Registered agoal’s iigndiue)

FINS™ 121 2020 A dtens Khesss fnlae
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§, For mitial mndexing purposes, bst names. ttle or capacety and addiesses of the pimary members/managers ar persons authonized to
manage [up ta six (3) ol

Name and Address:

Title or Capaciry;

Marc N, T3¢l

Title nr Capagify:

Name anit Address:

Florevard M. Lorber

T Munager Namwe. 2 Manager Name:
_ 4400 Riscayne Blvd - 4400 Hiscayne Blvd
IMenbes Address: — Nember Address:
_— 10th Flou _ . 10th Floor
— Authonized — Autharized
. Miami, VL 33137-3212 Miami, FL 32137-3212
Perzon Perzon
— Other — Other Jnher — Other
_ i Carol Hazlewond — .
— Manager Name: — Manager Name:
- 3800 Paramount Mewy —_
_ Member Address: _Member Address: .
— Ste 250 _ ]
& Autherized . Authenzed
Marnisville, NC 27300-69351
Person Person
— Oiher Z Other d0kher Z (xther
— Manager Name: — Nanages Name.
Zikfember Address: ~ Nember Address:
Z Authotized ZAuthorized
Person Person
“inher - (nher —itther “nher

Imporiant Notice_Use an attachment te report more than six (61, The attachment will be imaged for repuning purposes only. Non-
mdexed individuals may be added 10 the index when Giling your Florida Department of State Annual Repoit form,

4. Attached is a cernticate of existence, no more than 990 days old, duly authenneaied by the oficial baving custody of records “n the
qurisdiction under the law al which it is wrganized (10 the certiticate is in a foreign language, a tanslation of the cerbficate under oath
ot the ranslaer must be submined)

10 Flus document 13 excented in aceordance wath seetion (03 0203 (11 (), Florida Statutes | am avare that any false infermation
submitted 10 a document to the Department of State constritutes a third degree felany as provided for in s XIT7 155 F 5,

M

Sagnateie ol at aathonized s

Mare N, Hell, Manager

1y pod v pinted mame of ugnee

FLOS7 12201020 % otz Ky Phalie
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State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following front the Records of the Commission:

Thal Vector Tobacco LLC is c{u[_y orgamized as a Limited Liabifi[y Compan_y under the
law of the Commonwealth of Virginia;

That the Limited Liability Company was formee on July 30. 1996: and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as ofihe dale sctfort h below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

April 15, 2022

ﬂ:«-—«aﬁ%v

Bernard |, Logan, Clerk of%hc Commission

CERTIFICATE NUMBER : 202204151717520%



