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COVER LETTER

TO: Registration Section
Division of Corporations

HIS AND HERS CIGARS LILC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Fxistence, and check are submitted 10 register the above referenced foreign limised lability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

FARAH CRUZ

wame of Person

FALL SAFE ACCOUNTING LLC

Firm/Company

205 ROSE AVE STE 4

Address

KISSIMMEE., FL 34741

Citv/State and Zip Code
INFO@FAILSAFETAN.COM

iZ-mail address: (1o be used for future annual report notification)

For further infarmation concerning this matter. please calk:

FARAH CRUZ 407 201-7988
at{ )

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

Tallahassee. F1. 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA BEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



IN FLORIDA
COMPANY TOTRAANSACT BUSINERY INTHE ST OF FLORIDA:
i HIS AND HERS CIGARS LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COVPLINCE WHTSECTION 65002 FLORIDA STAUTEY THE FOLLEWING I SUBMNITTED 10 RICGINIER A FOREIGN TINITED LABITT

HIS AND TIERS CIGAR

{Name of Forergn Timited Liability Company: must include “Limted Liabslity Company,” "L C

LOUNGE LLC

o orLLCT)
PENNSYLVANIA
2

LY name unas aalable. enter alteenare wanme adopted Jur the purpose of tansacting businews in Flonda The alternate nune st inciude “Lonited Liability Company,”™ *L1LC™ o "LLC ™)
87-1207296
-
S,
tunsdiction undes the law of w huch 1oreign himited hability compam 15 organized) (EE] number. 11 applcable;
06725/2024
ER
1Date first transacied business in Flonda, i peiot to registratioi )
(See sections 6050904 & 605.0% 5 F 8§ 1o detenmine penalty Hability)
S47S12TH ST APT 2
($treet Addrewa of Prncipal Dffice)

S47 S I2TH ST APT 2
6.
ALLENTOWN, PA 185103

(Mading Addressy
o

ALLENTOWN, PA 18103 ™ <
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =5

AN 4%

e 27

FAIL SAFE ACCOUNTING LLC AT
Name:
20 S ROSE AVE SUITE 4
Office Address:
KISSIMMEE 34741
. Florida
1y )
Registered agent’s acceptance:

{Zip cude)
Huving been momed as registered agent amd to aoeept service of process for the above stated Himited liabitity company at the place
dexignated in this application, I hereby accept the appoiniment us registered agent and agree to aet in this capacity. I further ugree
and accept the obligations of my position us registered agent,

to comply with the provisions of all statites relative to the proper and complete performance of my duties, and [ am fumifiar with

Fanah (neey

tRegistered agent’s signatire|




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up o six (6) total]:

Name and Address:

Title or Capacity:
CARMEN RIVERA

Title or Capacity:

= Manager Naine: OManager
CIMember Address: $A75 12T ST DM fember
T Authorized AT 2 O Authorized
Person ALLENTOWN, PA 18103 Person
{dOther O Other ClOmher
CiManager Name: OManager
M lember Address: CMember
O Authorized O] Authorized
Person Person
O Other TOther COther
T Manager Name: JManager
OMember Address: O Member
3 Authorized [ Authorized
Person Person
JOther ClOther OOther

Name and Address:

Name:
Address:

CiOther
Name;
Address:

O0ther
Name:
Address:

COther

Lmponant Notice: Use an attachment 1o 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 your Florida Depanment of State Annual Report form.

9. Aunached is a certiticate ol existence, no more than 90 davs old, duly awhenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a toreign language. a translation of the centificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s. 817135, F.S.

Caniman Birara

CARMEN RIVERA

Signature of an authonised persan

Tuped or printed name of signee



Pennsylvania Department of State
Bureau of Corporations and Charitabie Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
das.pa.gov/BusinessCharities

Regarding: His and Hers Cigars LLC
Request Type: Subsistence Certificate Issuance Date: June 25, 2024
Request No.: 038274033 File No.: 0007296039
Receipt No.: 001107306
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: May 17, 2021
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

His and Hers Cigars LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

WM

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qov




