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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LAAITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| TVG VAPE DESIGN LLC
(Namc of Fereign Limiied Liability Company; must inchude “Timited Liability Company,” "L LC." or "LLCT)

{1f ovme usAvaiisile, cnier slienals rame sdopied for the purpose of ansaaing busioess in Florics, The sikmmic rame must snchade “Limicd Lisbitity Compacy.” L L.27 et “LLETY

[

DELAWARE
3
k FE number, 1l appacaklc)

(Fundxcucn wrdet the Tow oI whach Torzign Timaled Tietality cooipary B organ:2ed)

4.
?h:c Turst trzrsacked business in Flonda, 17 pror to segisiaion.)
See secrions $05.0904 & 605 0905, F.5. to datermine penity hasilily)

3050 Biscayne Boulevard 3050 Biscayne Boulevard

{Mating Address)

3,
{Suc el Adrase of Fracipal Olfice)
Suite 700

Suite 700

Miami, FL 33137 Miami, FL 33137
., P

— s.,9
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) TalT L&;’J
Pl
— [
e X
C1' Corporation System - :‘ — 4
Name: - L2 B
i o
1200 South Pine Istard Road ek - M
Office Address: - om O
Plantation 33324 =m0
, Florida S e
{Cryt (F1p eoce) e : m ~i

Registered apent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited lizbility company at the place
designated in this application, I hereby accept ihe appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the abligations of my position as registered agent.

4 K

'
P b, t LS \

e (Megolered kgent’s sigmlure)
Madonna Cuddihy, Assistant Secretary
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8. For inttial m.dcxmg purpuses, list names, Litic or capacity and addresses of the primary membersananagers or porsons wuthoriad o
manage [up w sin (6) totalj:

Title or Capacity: Nawe and Address: Name and Adedress:

Title ar Capadcity:

_Jan Verleur

B Manager Namne U Manager Name:
LIMember Address; 3030 Bisayme B_()L',:Ii:va';d OMemier Address:
LI Authorized Suite 700 LA hocisedd
Person Miaini, Fiorida 33137 Person
DOther O0ther LiQher_ —_— Cother_ e
LManager Nuinc: LiManuger Name:
Uinember Address: LINcmber Address: .
Clacthorized UAuthorized _
Person _ ) PPeraon -
D0ther___ o _Other LiOdher e i _
Untanager MNamw: UManager Namwe:
EMenber Address: I Mamber Address:
(3 Autherized Ul Authorived
Person PPerson
LICaber LIQther _ Ul Gther Oower

Imnurianl Nolice: Use an attachment to report more thin six (6). The atackment will be imaged for reporting purposes coiy. Non-

)

indexcd individuals may by added e the index when Rling your Florida Deparniment of Slate Annual Repuor form,

9. Anachud is a cortificate of exisienge, no more than 9U days oki, July authenticated by the oficial baving custody of sveords tthe
jurisdiction under ihe Jaw of which it is organized. (I the certificale isin a foreign language. o wunsluton of the certificae wsder vath
of the transtawor muost be subanitied)

300, This document ix executed in accordance with section 6030203 (1) (h). Florida Stnutes, Vamaware thut any faise mfomaiio:
subnitied in o document to the Deparument uf State consitates aghind degree felony as pravided foran» 81 TASSFSR

Jan Verlan

L
S?ﬁml We md an Juihoreed prran

Tyoed sz printed nan nl sigese
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TVG VAPE DESIGN LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

\(ﬂ%&
{ ~ ’
\)Aﬂnyw,sm-.mmusm 2

Authentication: 203419584
Date: 05-25-23

7474310 8300
SR# 20232371025

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