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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: L0UD9 SMOKE cOo. 471,LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

TANLOR AMOR  ESQ .

Name of Person

AMpPR AW

Firm/Company

243D TDNNE  LACE Py SULTE 1O
Address

WOk . A S018A9
City/State and Zip Code

TAYLOR

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

For further information concerning this matier, please call:

TAMLWE AMER a( 430y 115 2931
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the tollowing amount:

Please make check pavable 1o, FLORIDA DEPARTMENT OF STATE

i 8125.00 Filing Fee E-/S’IBO.{](] Filing Fee & [0 $135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certiited Copy



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

IN COMPLIANCE WTH SECTION 803.0002. FLORIDA STATUTES THE FOLLOWING S SUBMITTED TV REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
CLoun 4 SmoexE CO. 47, tLC - _
. o N At .. H - _-"‘ w N _A(_'_'" or "L ‘L‘_"}

1.
tName of Toreign Linited Liabiliy Company: must include “Linuted Lability Company

"L LC o TLLET)

{11 name unasvailable, enter aliernase name adopted tor the purpose of Iransacting business in Flanda. The alternate name must include “Limited Liabihity Company

949 - 094 35% 9

(FEF number, if applicabley

[F]

GLEORGIA

Tunsdicion under the Taw of which forcagn Tontied Tiabiliny company 15 organired)

(8]

4. NiA
) (Txare fisl mansacted business 10 Flarsda, 1f priar 1o segistzation )
{See aections 605 0904 & 605 905, F S, to determine penalty liabihes b

5. 14394 4SS 9% 6. ,‘?,:P;\E’O)“ 2030

J.
KenNNeESP , CR 301S(

1Strees Address of Pnncipal Office)

SUITeE H

MIRAMPAR BeR(H  FL 31550

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
o

Name: TANLOR AMOR C_E‘ § -T?

Office Address: 11394 US 9% StE _H i

’ r‘i' R0

1 I *

=y

k

MIRAMAR BERCH . Florida 32_550 T3 LS B
{Z1p code} ™~
I""‘. D

{Cuy)

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of pracess for the above stated limited liahility company wl the place
desipnated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am familiar with

and gecept the obligations of my position as registered ugent

‘)\cw\/{f\O(/W'/}
7

[Registered n;.tnt s slgnature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
%agcr Name: Sﬁmm\; AMAK CiManager Name:
CiMember Address: 11394 S 9% STE H CidMember Address:
O Authorized PMAEANPE BemcH  FL 32590  Diauhorized
Person Person
OOther CiOther COther OOther
CIManager Name: CiManager Name:
CiMember Address: Cidember Address:
C Authorized O Authorized
Person Person
OO1her CiOther, OOther JOther
O Manager Name: OManager Name:
OMember Address: O Member Address:
CJAuthorized OAuthorized
Person Person
T Other O Other OOther T Other

Important Notice: Use an attachment to report more than six (6). The aitachment will be inaged 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 centificate of existence. no mure than 90 davs old. duly authenticated by the official having cusiedy of records in the
jurisdiction under the law ot which it is organized. (If the certificate is in a foreign language, a translation ol the certificate under oath

of the transtator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153. F.S.

A A QL
7

Signature of an authornzed person

TAN (PR AMQpR  ATTOENEY IN FACT

Typed or printed name of signee




Control Number @ 23237532

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Cloud 9 Smoke Co. 47, LLLC

@ Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relaies only to the legal exisience of the above-named entity us of the date issued. It does
not certily whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authonzed 1o transact business in this state.

Docket Number @ 265492106
Dute Inc/Auth/Filed: 11/08/2023

lurisdiction : Georgin
Print Date 1 0172672024
Form Number $ 211

Bt Fotigmapisfo

Brad Raffensperger
Secretary of State




