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

IN COMPLIANCE WITH SECTION #0.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN LINMITED [ IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| Joe Coal Cigar LLC

(Name of Foreign Limued TizdiTiy Company; must mclude “Limited LiabiTny Company.™ "L.L.C

Tar "LICT}

(01 e upavalable, eater ahernate name adoptad for the parpote of transacting busiaes in Floeida. The aliermare rame must include "Licuted Liabihty Company.
, Nevada

LG o “LLET)
3.
Turtsdwciron under the Taw ot which foreign Tinitied Tability company 1+ organzed)

1FEY numoer, 1 applrcahle)

(Date irst imnsacted business in Flands, 11 pnor 1o regitaen }
(See sections 6{15.0904 & 605.0905, F.5. w determing penalty habiliry)
297 Kingshury Grade SUITE 1014

(Street Address of Prmcipal Office}

6 304 Blooming Sage Way
).
Stateline, NV 89449

{Mailing Addrexs)

Sparks, NV 89441

7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable}

. Registered Agents Inc
Name:
z B
7901 4th SUN STE 300 o e
Office Address: FrAL E-{
- \::' < i
i N = )
51 Petersbur ., 33702 Zine = ﬁ
g . Florida 337 U mo ;
(i) {Z1p codde)} ',/ -5 m
AU -
ey o1 4
Registered agent's acceptance: A r~. o @
Having been named as registered agent and 1o accept service of process for the above stated limited Lability r.ampam,tur theplace
designated in thiv application, | hereby accept the appointment as registered agent and agree (v act in this Lupacu)' I furihdt,
to comply with the provisions of all statutey relative to the proper and complete performance of my duties, and { am ﬁmulmr with
and accept the obligations of my position as registered agent.

agree
Do dets

(Regisiered agenl's signature}




8. 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 ur Capacity: Name and Address:

Chyistopher Gaile
¥ Manager Name; P Y

Title or Capacity: Name and Address:

OMember Address:

. 7901 4th StN STE 300
O Authorized

St. Pelershurg FL 33702

Person
OOther C1Other
OManager Name:
OMember Address:

O Authorized

Person

CIGther C0ther

O Manager Name:

O Member Address:

CIAuthorized

Person

O0Other OOther

OManager Name:
O Member Address:
O Authorized
Person
dOther__ CiOther
O Manager Name:
OMember Address:

O Authorized

Person
O Other OOwer
O Manager Name:
O Member Address:
O Authorized
Person
COther O10ther

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cerntificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the cenificate under oath

of the translator must be submited)

10. This document is executed in accordance with section 6035.0203 {1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.155, F.5.

- ”
n’? [ :
i, N - .
[iodoy ani- NS
y ¥

Robin Jones

Sigrature of an sutherized peston

Typed ar printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR, the duly gualified and clected Nevada Secretary of Sate, do
hereby certify that [ am. by the laws of said State. the custodian of the records relating to filings
by corporations. non-profit corporations, corporations sole, limited-lability companies. limited
parinerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing vr were in good standing for a time period |
subsequent of 1976 and am the proper officer 10 exccute this certificate.

1]

I further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence. JOE COOL CIGAR LLC, us a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 12/08/2022, and is in good standing in this state.

IN WITNESS WHEREQF. | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 06/09/2023.

TN

FRANCISCO V. AGUILAR
Certificate Number: B202306093716328 Secretary of State
You may verify this certificate

onling at hup//fwww.nvsos.eov




