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COVER LETTER

TO: Registration Section
Divisien of Corporations

Cavalier Premium Cigars VSA LLC
SUBIECT:

Name of Limited Liability Company

The enclosed " Applicauon by Foreign Limited Liability Company tor Authorization to Fransact Business in Florida,” Certificate of
Existence, and check are submitied w register the above referenced foreign limited liability compuany to transact business in Florida

Please return all correspondence concerning this matter to the following:

Schastien Decoppet

Name of Person

Cavalier Premivm Cigars USA LLC

Firm/Company

329 1 Colorado Bivd

Address

Dallas. Texas 75203

City/State and Zap Code

schustienmdecoppet{@eavalier-vigars . com

12-mail address: (to be used for future annual report notification)

For further information concerning this matter, picase call:

Schastien Decoppet 214 A0 4669
at }

Name of Contact Person Area Code Navtime Telephone Nummber
Mailing Address: Sirect Addriss:
Registration Section Registration Section
Division of Corporations Division of Corporations
2.0, Box 6327 The Centre of Tallahassce
Taltahassee, FL 32314 2415 N, Monroe Street, Suite 810

Talahassee, FL 32303

Enclosed s u check for the following amouant:
Mease make check pavable o FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTHON G30K2, FLORIDA STATUTIES, THE FOLLOWING IS SUBMITTID TO REGINTER A FORIIGN  TIMITED HABILITY
COMPANY TO TRANSACTBUNINESS INTHIE STATE OF FLORH A:

Cavalier Premium Cigars USA LLC

I,
{Name of Foreign Limined Ciahility Company: must melude “Limited Lnbthty Company.™ "L C.7or “LLCT

CiC USA LLC

(I nanw uarailable. enter aliermate name adopted for the purpose of transacting business in Florda, The alicrate name must inchade “Limited Liabilaty Conpany,” "L L7 or “LLCTY

Texas 83-1367924
3.

b

(FET number, 1T apphcabhe)

Durealiction under the Taw of which Toroign liniied abilny company » organcsed)

N/a

{Datc fira ramacied business m Florda, i prior o regastranon )
[See seetinny 605403 & 605 0905, F.5. o determine penalty liability)

504 N Bishop Ave 329 E Colorado Blvd

)
=

Street Address of Principat tfice) tMailing Address)

Dailas. Texas 75208 Dallas, TX 75203

™D

USA =

!

USA

£

1
]

7. Name and street address of Florida registered agent: {100 Box NOT acceptable)

i3rian Motola
Name:

LO:N Hd 9~ AN

2762 SW 132nd C1
Office Address:

33185

Miami
. Flarida

LIRS 171p condet

Registered agent’s acceptance:

Huaving been named as registered apent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appuintment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligationy of my position as regiviered-agent” -

AT
—

IRegistesed agent’s signadure)




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

manage [up to six (6) total|:

litle or Capacity:

Name and Address:

Schasticn Decoppet

Title ur Capacity:

OManager Numw:
= Member Address: 329 Colorado Bivd
M Authorized Dadlas, Texas 735203
Person
OOther, COOther
CIManager Name:
OMember Address:
Ol Authorized
Person
CiOther ClOxher
CiManager Name:
CiMember Address:
O Auwthorized
Person
ClOther L Other

CManager

CIMember

OAuthorized
Person

Onher

CIManager

CIMember

O Authorized
Person

[COther

CIManager
OMember
OAuthorized

Person

OOther

Name and Address:

MName:
Address:

ClOther
Name:
Address:

Choxther
Name:
Address:

ClOther

Impuortant Notice: Use an attachment to report more than six {61, The atachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added to the index when filing vour Flonida Department of State Annual Report form.

7. 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 Lew of which it is organized. (11 the centificate is o 2 foreign langoage, a translation of the cenificate under vath
of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s. 817,155 F.S.

Schastien Decoppet

Signature « an authonized persan



John B. Scott
Secretary of Staic

Corparations Scction
P.O.Box L3697
Ausnn, Texas T¥71L-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of’ Staie of Texas, does hereby certify that the document, Centificate of
Formation for CAVALIER PREMIUM CIGARS USA LLC (file number 803058839). a Domestic
Limited Liability Company (LLLC), was filed in this office on June 22, 2018,

It is further centified that the entity status in Texas 1s 1n existence.

In testimony whereot, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on November 04,
2022

John B. Scott
Secretary ot State
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