IM2300000680r

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phane #)

D PICK-UP [] warr [] ma

(Business Entity Name)

{(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

000408462060

155/ 33--01024-~028 4 150,10
f ~
[ et
—
- [ 2N
y ac s
- p !
o=
U
- wn :
. - LEi
X ronaz)
c h
’ wn
o




COVER LETTER

TO: Registration Section
Division of Corporations

Rapture Vapor LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida," Centificate of
Existence, and check are submitted to rewster the above referenced foreign limited liability company 1o transact business in Flonda.

Please return all correspondence conceming this matter to the following:

Tim Lyons

Name of Person

Rapture Vapor L1LC

Firm/Company

1733 E. State Rd 60

Address

Valrceo, FL. 33594

City/State and Zip Code

raplurevupar@ gmail.com

E-mail address: (to be used for future annual report notificaton)

For further information concerning this matter, please call:

Tim Lyvons 216 496-2375
at( )

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

Tallahassee, IFLL 32303

Enclosed 1s a check for the following amount:

Please make check payable to. FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee [J $130.00 Filing Fee & [J $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COVIPLLANCTE WITH SFCTION 63,0902, FLORIDA STATUTEY, THES FOLLOWING IS SURMITTFD 10O RECASTER A FORFIGN  TIMITED HABILTTY
COMPANY 10O TRANNACTTBUSINESS INTHE STATROF FTORIDA:

| Rapture Vapar LLLC

(Name of Forergn Tinuted Tiability Company: must include “Timated Liability Company,” TLI1.C or "TLCT
Rupture Vapor und Smoke LLC

{I1 name unavuilable, enter allernate name wlopted lor the purpose ot runsaciing business in Florida, The wicrmute nume must include “Limited Liabilite Company

R P P S S
Ohio 47-1613911
2. 1
tTunsdictian under the Tow of which foreign Timited Tiahility compuny 15 organired) {FTT number. T applicable)
We have not transacted business in Florida but plan 1o by 6/1/2023
4.
(Date first transacted business in Flonda, 1T prioe To registration. |
(Sce sections H05.0904 & 605.0005, F.8. to determine pemalty Liabiline)
1733 E. Sune Rd 60 Valrico, FLL 33594 1733 E. Stte Rd 60 Valrico, FLL 33594
5. 6.
thtrect Address of Primczpat Ohlice) (Mating Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' =
- E
= o
. - > i}
Tim Lyons - R
Name: = — R
P o i
2 J—
1733 E. Swate Rd 60 e o I ]
Office Address: . ]
Valrico, FL 33594 =T en
. Floarida o
1Civ) (Z.ip code

Registered agent’s acceptance:
Having been named us registered agent and to accept service of procesy for the above stated limited liability company at the place
designated in this upplication, | herchy accept the appointment as registered ugent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered agent.

Lo e
e

(Registcred agent’s signatune )



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) 1otal];

Title or Capacity:

O Manager
= Member
OAuthorized

Person

{JOther

Name and Address:

Tim Lyvons
Name:

TFitle or Capacity:

12967 Wilkdflower Meadow Dr
Address:

Riverview, FLL 33579

CManager
Ohember
O Authorized

Person

CiOther

OManager
CIMember
[ Authorized

Person

O0Other,

OOther
Name;
Address:

O Other
Name:
Address:

O Other

CIManager
= Member
O Authorized

Person

OOther

Name and Address:

Nola [yons
Name:

12967 WildNower Meadow Dr
Address:

Riverview, FLL 33579

UManager
CIMember
UJ Authorized

Person

O Other

CiManager
OMember
O Authorized

Person

OOther

O0ther
Name;
Address:

B 0Other
Name:
Address:

O0Other

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged tor reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the cfficial having custody of records in the
junisdiction under the Jaw of which it is organized. (If 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 1n accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s 817.155 F.5.

T s

Sigml}uﬂffun authorized person

T /M7 Lrons

Typed or printed rame of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

. Frank LaRose. do hereby certifv that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custodv
of the records of Ohio and Foreign business entities; that said records show
RAPTURE VAPOR, LLC. an Ohio Limited Liability Company, Registration
Number 2312244, was organized in the State of Ohio on Julv 20, 2014, is
currently in FULL FORCE AND EFFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 9th day of Mav, 4.D. 2023.

SEL e

Ohio Secretary of State




