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Pursuant to the provisions of RIGL 7-16-49, the undersigned foreign limited fiability company hereby
applies for a Certificate of Registration to transact business in the State of Rhode lIsland, and for that |
purpose submits the following statement:

1. The name of the limited liability company is:

My Vape Bar LLC

Is this company organized in its state or country of formation as a low-profit limited liability company?  Yes —D No m
The name, if different, under which it proposes to register and transact business in Rhode Island is:

2, The LLC is organized under the laws of: Georgia

3. The date of its organization is: 03/28/2014

And the period of its duration is; CHECK ONE BOX ONLY
m Perpetual (on-going)

D Date certain for dissolution

4. The name and address of the resident agent/office in Rhode Island is:
Agent Name

Incorp Services Inc

Street Address {NOT a P.O. Box) 992 Jefferson Blvd Suite 200

City/Town ' State

7
Warwick Ip Code

RHODE ISLAND 02888

5. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:
Wholesale/Shipping of vape related products to businesses in Rhode Island

Check the box to indicate an attachment D
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6. The RI Department of State is appointed the agent of the foreign limited liability company for service of process if, at

any time, there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable
diligence.

7. The address of the office required to be maintained in the state or country of its organization by the laws of that state or,
if not so required, of the principal office of the foreign limited liability company is:

102 Greystone Power Blvd, Dallas, GA, 30157

8. The mailing address for the limited liabifity company is:
102 Greystone Power Blvd, Dallas, GA, 30157

8. Management of the Limited Liability Company:

The Limited Liability Company is to be managed by: CHECK ONLY ONE BOX
] By its members (If you have checked this box, go to Section 9. (DO NOT fill out the chart below.)

[]Byone (1) or more managers (List managers below)
MANAGER ADDRESS

10. This application must be accompanied by a Certificate of Good Standing/tetter of Status from the state or country of
formation dated within 60 days of the date of filing.

11. Date when this application for Certificate of Registration will be effective: CHECK ONE BOX ONLY
[f] Date received (Upon filing)

[] Later effective date (Date must be no more than 90 days from the date of filing)

Under penalty of perjury, | declare and affirm that | have examined this Application for Registration, including any
accompanying aftachments, and that all statements contained herein are true and correct.

Type or Print Name of LLC Date
My Vape Bar LLC 7 03/24/2021

if you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. FORM 450 - Revised: 08/2020




Control Number ; 14033258

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secrctary,offSTatc-o,%ﬂqE’State=of;@eongia do hereby certify under the seal of

my office that @ ]b G @
@@@@@@@o

@ @T\/lerape':EBar > ‘C@ (3)

a,Domes/ﬁ: lelted blablhtv Gompan);
e / / \/f“ e

was formed in the Juﬁsdlctlonﬁcs\lated-belowwr‘waS—authonzed—-—fo~transact bisiness, in Georgla on the
below date. Said entlf’;,“r‘r is m“'comphan ‘_;.fwnh thecﬁ‘pp“ cable’[fg,m'ﬁﬁnd annua]ﬁregl‘sr ation provisions of
Title 14 of the OffiCigl Code of Georgia~ Annotated and—hasmot f' ]ed artxcles of dlSSOlUtIOﬂ certificate of

cancellation or any bibled-similar doﬁiﬁén‘\t“wlth‘the_ofﬁce of hESEER retaryj of State

@ l
This certificate relatﬂ on]){’t\o the,]cgaDexlstence of the above nam?:“d ntlty;as':t)?'\lh date issued. 1t does
not certify whether orn: not a noticesof intent to dlssolvclan apphcatlonqor wnthdrawal a statement of
commencement of winding up ¢ . any_-other similar=c docum\ent been filed ore it pending with the

Secretary of State. ‘6 | D I l U | @
i |

©

This certificate is issued pgrsuanbto ~Titlegl4-of-the- foiclal-Go(de -of-Georgia Aggotated and is prima-facie
evidence that said entity is in Sxistence or is authonzed to transact business jri«his state.
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* Docket Number -: 20577858
Date Inc/Amh/Filed: 03/28/2014

Jurisdiction : Georgia
Print Date : 03/23/2021
Form Number 2 211

Bowst Rogmappsfe

Brad Raffensperger
Secretary of State
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State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

March 30, 2021 12:40 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State




