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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 2/8/2023

NAME: KINGMAKERS CIGARS. LL.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Kingmakers Cigars, LLC

Name of Limited Liabidity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificat
Existence, and cheek are submitied to register the above referenced {oreign limaed liability company 1o transact business in Flet

Please return all correspondence concerning this matter o the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

Eemail address: (1o be used for future annual report notificanon)

For further tnformation concerning this matter, please call:

at{ }
Name ol Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Reygistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahussee
Tallahassee. FLL 32314 2415 N, Monroe Street, Sutte 810

Tallahassee, FL 32303

Enclosed is a cheek fur the following amount:

Please make cheek payable o FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee O 813000 Filing Fee & 0O $135.00 Filing Fee & O $160.00 Filing Fee. Certificale
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSL
IN FLLORIDA

IN COMPLIANCE WITH SECTION &O05.0X02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN UMD LL
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. _Kingmakers Cigars, LLC

{Name of Foraign Limited Liability Company: must include “Tamited Tiabifity Company,™ LG o "LECT)

Kingmakers Ventures, LLC

{1t name unavanlable, enter aiternate name adepted for the purpose of tansaching busingss in Florda, The alternate maume inust inchude “Limited Liabihey Company,”™ *LL.C 7 or "LLCT

2. Delaware 3. 92-1027446

turisdiction under the law of which foresgn honted Tmability company is arganized)

(FEF number, if apphicable}

(13ate fimt ransacted business in Florda. 11 prior to registralion. )
Lsee seclions (O3 0904 & o5 0005, F 5w detennine peralty labihity)

5. 37 Shy Creek Road 6. 37 Shy Creek Road

tSireet Addreas of Piincipal Olliee)

idMahing Adidress)

Pittstown, NJ 08867 Pittstown, NJ 08867

7. Nume and street address of Florida registered agent: (P.OL Box NOT acceptable)

Name: . Registered Agents Legal Services, LLC

— ad

Office Address: 155 Office Plaza Drive, Suite A -

Tallahassee . Florida 32301

1y (Zip conded

Registered agent’s acceptance:

Having been numed as registered agent and (o accept service of process fur the above stated Hmited lability company at the pluce
designated in this application, I herehy accept the appointment as regisiered agent and agree to act in this capacity, | further agree

to comply with the provisions of all stawutes relasive to the proper and complere performance of my duties, and Tam familiar with
and accept the obligations of my pusition ay registered agent.

/s/ Celeste Tate

tRegntered agent’s vignature )




¥. For initinl indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons awmhor
manage [up 1o six {6) total ]

Title or Capacily:

CManager

Cinember

& Authorized
Person

COther

Name and Address:

Name: Christopher Heath

Address: 37 Shy Creek Road

Pittstown, NJ 08867

CiManager

CiMember

O Authorized
Person

O Other

Name:

O Other

Address:

CiManager

CiMember

CiAuthorized
Person

COther

Name:

O Other

Address:

OOiher

Title or Capacity:

Name and Address:

O lanager Name: _Claudio Torres
XMember Address: 37 Shy Creek Road
O Authorized Pittstown, NJ 08867
Puerson
O Other OOther
DiManager Name:
DMember Address:
O Authorized
Person
D Other Cother
OManager Namwe:
{IMlember Address:
O Authorized
Person
TIOther CIOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes oniy, Non-
mdexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificare of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jusisdiction under the law of which it is organized. (1t the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for ins.817.1535, F.S,

s/ Christopher Heath

Signature ol an autharized person

Christopher Heath

'yt o pranied name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KINGMAKERS CIGARS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS
COF THE SECOND DAY OF FEBRUARY, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "KINGMAKERS
CIGARS, LLC" WAS FORMED ON THE TENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N5

Authentication: 202631238
Date: 02-02-23

7132480 8300
SRR 20230352163

You may verify this certificate online at corp.delaware.gov/authver.shtml




