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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

09/30/2024

Acc#l20160000072

Name: Shaner Cigars LLC
Document #:
Order #: 15887760

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

By nn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Email Address for Annual Report Notificalions:

Availability

Document __
Examiner

Updater

Verifier

W.P, Verifier
Ref#

Amount: 5

155.00




COVLER LETTER

RS E Registeation Scction
Division of Corporations

Shaner Cigars [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida," Certificate of
Existence, and check are submitted 10 1egister the above referenced foreign limited Liability company to transact business in Floruda.

Please return alt correspondence concerning this matter to the following:

G € ORl D V\[ﬂvfé

Name of Person

B\ﬂor{deﬁ

Firm/Compaity

105 Woppe Roab

Addiess

Ctnre Couete , Por. 620

City/State and Zip Code
3\,\/0]& (@ Shanercorp. com

E-mal address: (1o be used Tor future annaal report notification)

For further inforimation concerning this inatter, please call:

Gaeorge P \olbe o 8l , 278-7307F

Name of Contact Person Area Code Daytime Teleplione Number
Mailing Address: Styeet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
11O, Box 6327 The Centre of Tallahassce
Tallahassee, L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a ¢heck for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee (11 $130.00 Filing Fee &  {J $155.00 Filing Fee & O $160.00 Filing Fee, Cerlificate
Certificate of Stixius Certificd Copy of Status & Certified Copy

FLO3? - 177172020 Wolters K huw oz Onliwe



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

N COMPLIANCE THIT SECTION 6050902 FEORIDA STATUTES, 1HE FOLLOWING IS SUBMITTRLD TO REGISIER A FOREIGN LIMITED LIABILTY

COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:

Shaner Cigars [LILC
(Name of Foreign Limated Liabilily Company; must inctude ~Linuted Liability Company,” "L.L T Wor "LLET

l

{IF name wwavnibsble, ewer alteniate aame adopted for the pwiposc of transacting business in Florida. The aliematle panie niust mctude “Linuted Liability Camnpany,” “L.1.C," or "LLC.")

Delawae
3.
urisdicnon undes the law of wluch foreign Nmited liabality company is orgnaized) (FEN aumber, (T apphcable)
4,
sDalt. fitst trmngacicd business in Flanda, if pricr 1o fegisimijon.}
Sec sections 605 0904 & 603.0703, F 5. to datenuine penalty liability)
1965 Waddle Road 1965 Waddle Road
5. 6.
(51ecel Address of Mriagipat Oftice) Thiziling Address)
State College, Pennsylvania 16803 State College, Pennsylvania 16803
7. Name and stieet address of Florida registered agent: (1.0, Box NOT acceplable) =2
~a
er
- . =
C 7T Corporation System . ol
Name: w e
fam U
1200 South Pine Island Road . o
Office Address: -_‘2 ”
Plantation 33324 7
_ , Flarida -
(Cay) {Zip code) Lo

Registered agent’s acceptance:
Having been uamed s registered agemt and to accept service of process for the above stated lhmited liabitity company at the place

designated in this application, T herely occept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply witl the provisions of all statties relative 1o the proper and complete performuance of my thuties, and I am fmifiar with
aird accepd the obligations ¢f my position as registered agent.

C T Corporalion Systen i ,;{ L Wﬁ"‘?—

By: Stephanie Hencz, Assistant Secretary

(ftegistered agent’s signature)

TLO8) - 172142020 Walkrs Khewer Onbre




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

Titke or Capacity: Name and Address: Tite or Capacity: Name and Address:
OManager Name: Justin L. Shaner O Manager Name:
Glhviember Address: 1965 Waddic Road OMember Address:
ClA uthorized State College, Pennsylvania 16803 O Auhorized
Person Person
OOther OOther OOther C10ther
OManager Name: OManager Name:
Civember Address: OMember Address:
OAuthorized OAuthorized
Person Person
COther CIOther CIOter (CJOther
OManage: Name: OManager Name:
O nMember Address: OMember Addiess:
OAuthorized O Awthorized
PPerson Person
CI0ther O 0Ozher COOther C1Other

pupotlant MNotice: Use an attachment ta report more than six {(6). The attachinent will be imaged for 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 certificate of existence, 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 certificaie is in a foreign language, a translation of the certificate under oath

af the translator must be submitted)

10. This decument is execuied in accordance with section 605.0203 (1) (b), Florida Statutes, | am awarc that any false inforination
submitted in a document to the Department of St Tslitytes a third degree felony as provid rins.Bl7.155,FS.

< Ao Planen

Biguaturs of an thaMzed person

Q_%T.d L gfffﬁmfcf&

‘Typed or pricied name of signee

1'LGYT- 172147020 Welters Kluwer Onling




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHANER CIGARS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204508645
Date: 09-30-24

5248943 8300

SRH 20243815044
You may verify this certificate online at corp.delaware.gov/authver.shtml




