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COVER LETTER

TO: Registration Section
Division of Corporations

Vape Daddy L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificaie of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Yogey Shvo

Name of Person

Vape Daddy LLC

Firm/Company

31389 Sheridan Street Sutte 196

Address

Hollywood, Florida 33021

Citv/State and Zip Code

yogev{@qr-joy.com

E-mait address: (to be used tor future annual report notification)

For turther intormation concerning this matier, please call;

Yogev Shvo at ( P O c’ ) 8:&7 - 800 q

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee (J S130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Cenificate of Status Centified Copy of Status & Certified Copyv



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

IN COMPLIANCE WITH SECTION 030402, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COVPANY TO TRANSHCT BUSINESS INTFHE STATE OF FLORIDA:

Vape Daddy LLC
{Name of Foreign Limited Liabdity Company: imust include "Limited Lisbility Company.” L.L.C..- ur "LLC.)

l.
tlt name unaf‘allnblc, crer aitermate name adopted for the purpuse of amacting business in Flonda " he alteenate name must mclude *Limited Liabiiiy Company,” 1L L.C." or “LLC.T)
Wyoming Secretary of State 92-3721618
LN
tJunssdiction under the law of which foreiga Timited Tiabslity company s orgamred) {FEI number, ot applicable)
.

4,
{Nate first fransacted business in Flonda, 1if pnior 1a regisiation )
15cc sectians 6051904 & 6OFO0M5, F.S 1o detennine penalty linbiliey)
338%9 Sheridan Street Suite 196
3. 6.
{Street Address of Princapal Otfice) (Mailing Address)
Hollywood. FI. 33021
7. Name and street address of Florida registered agent: (IO, Box NOT acceptable)
- ~
Yogev Shvo ~
T = £40
Name: -
. T
3389 Sheridan Street Suite 196 v
Office Addross: 3
Hallywood 33021 =
. Flonda .-
ey (L cxley o
- _r L)
- fo gl

Registered agent’s acceptance:
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
fo comply with the provisions of all statutes retative to the proper and complete performance of my duties, and | am Samiliar with

/ (Reyisiered agent's signuatune}



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

manage |up 1o six (6) total]: . .
Title or Capacity: Namge and Address: Title or Capacity: Name and Address:
= Manager Name: Yogev Shvo OManager Name:
Idember Address: 3389 Sheridan Strect Suite 196 Odfember Address:
T Authorized Hollywood. F1 33021 D Authorized
Person Person
JOther Onher COther C10ther
0 Manager Name: Onfanager Name:
CiMember Address: OMembuer Address:
] Authorized O Authorized
Person I’cr.\‘nn‘
iJOther OOnher L Onher OOther
IMarager Name: DIManager Name:
CMember Address: OMember Address:
D Auwhorized OAuthorized
Person Person
TJOther Onher OOther OOther

Important' Notice: Use an attachment 1o report wore than six (6). The attachment will be imaged tor reporting purposces only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

Y. Attached is u certificate of existence, no more than Y0 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate 15 in a foreign language, a translation ol the eenificate under vaih
of the translator must be submiitted)

10, This document is exceuted inaccordance with section 605.0203 (1) (b), Florida Stattes. I am aware that any false infonmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/ Hig;i’imr(’ufan autherized person

[yped o7 printed name of signee



. Wyoming Secretary of State For Office Use Only

”%/ Herschler Bldg East. Ste.100 & 101 WY Secretary of State

FILED: Apr 24 2023 12:43PM
Cheyenne, WY 82002-0020 Criginal 1D: 2023-001258464

Secretary of State Ph. 307-777-7311

Limited Liability Company

Articles of Organization

l. The name of the limited liability company is:
VAPE DADDY LLC

Il.  The name and physical address of the registered agent of the limited liability company is:

Registered Agents Inc
30 N Gould 5t Ste R
Sheridan, WY 82801

Il The maiiing address of the limited liability company is:
230 N Could St Ste R
Sheridan. WY 82801

IV. The principal office address of the limited liability company is:
30 N Gould 5t Ste R
Sheridan, WY 82801

V. The organizer of the limited liability company is:
Registered Agents inc
30 N Gould St Ste R Sheridan, WY 82801

Signature: Robin Jones Date:
Print Name; Robin Jones

Title: Authorized Individual

Email: support@registeredagentsinc.com

Al

Daytime Phone #. (307) 200-2803

04/24/2022
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’ Wyoming Secretary of State
”%/ Herschler Bidg East. Ste.100 & 101

Cheyenne, WY 82002-0020
Secretary of State Ph. 307-777-7311

| am the person whose signature appears on the filng, that | am authorized ta file these documents on behalf of the
business entity to which they pertain; and that the information 1 am submitting is true and correct tc the best of my
knowledge.

[} i am filing in accordance with the provisions of the Wyoming Limited Liability Company Act, {W.S. 17-28-101 through
17-29-1105) and Registered Offices and Agents Act (W.S. 17-2B-101 through 17-28-111).

[¥] 1 understand that the information submitted electronically by me will be used to generate Articles of Organization that
will be filed vith the Wyoming Secretary of State.

t'intend and agree that the electronic submission of the information set forth herein constitutes my signature for this
filing.
} have conducted the appropriate name searches to ensure compliance with W.S. 17-16-401,

I consent on behalf of the business entity to accept electronic service of process at the email address provided with
Article IV, Principai Office Address, under the circumstances specified in W.S. 17-28-104(e).

Notice Regarding False Filings: Filing a false document c<.)uld result in criminal penalty and
prosecution pursuant to W.5. 6-5-308.

W.S. 6-5-308. Penalty for filing false document.

(#) A person commits o feloay punishable by imprisonment for not more than two (2) vears. a fine
of not more than two thousand dollars ($2.000.00Y. or both. if he files with the sec retary of state
and willfully or knowinglyv:

(1) Falsifies. conceals or covers up by any trick. scheme or device a material tact;

(i1) Makes any materially false, fictitious or traudulent statement or representation: or

(i) Makes or uses any false writing or document knowing the same o contain any materially
false. fictitious or fraudulent statement or entry.

‘|

| acknowledge having read W.S. 6-5-308,

Fileris: [ An Individuat An Organization

The Wyoming Secretary of State requires a natural person 1o sign on behalf of a business entity acting as an
incorporator, organizer, or partner. The following individual is signing on kehalf of all Organizers, Incorporators. or *
Partners.,

Filer Information:

By submitting this form | agree and accept this electronic filing as legal submission of my Articles of
Organization.

Signature: Robin Jones Date: 04/24/2023
Print Name: Robin Jones

Title: Authorized Individual

Email; support@registeredagentsinc.com

Daytime Phone #:  (307) 200-2803
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et

Secretary of State

Wyoming Secretary of State
Herschler Bldg East. Ste.100 & 101

Cheyenne, WY 82002-0020
Ph. 307-777-7311

Consent to Appointment by Registered Agent

Registered Agents Inc, whose registered office is located at 30 N Gould 5t Ste R,
Sheridan, WY 82801, voluntarily consented to serve as the registered agent for VAPE DADDY LLC
and has certified they are in compliance with the requirements of W.S. 17-28-101 through W.S. 17-

28-111.

| have obtained a signed and dated statement by the registered agent in which they
voluntarily consent to appointment for this entity.

Signature:
Print f‘\lame'

Title:

Email:

Daytime Phone #:

Robin Jones

Robin Jones
Authorized Individual
support@registeredagentsinc.com

(307) 200-2803

Date: 04/24/2023
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that the filing
requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION
VAPE DADDY LLC

| have affixed hereto the Great Seal of the State of Wycming and duly executed this official
certificate at Cheyenne, Wyoming on this 24th day of April, 2023 at 12:43 PM.

- P
-

Remainder intentionally left blank.

(k) |

Secretary of State

Filed Online By:

Robin Junes

Filed Date: 04/24/2023

on 04/24/2023
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