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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

ARTICLES OF AMENDMENT
Read the Instructions LO15(

1. ENTITY NAME - give the exact name of the LLC as currently shown in A.C.C. records:
WICKED WIZARD E-JUICE, LLC

2.  A.C.C. FILE NUMBER: L-2044135-9
Find the A.C.C. file number on the upper corner of filed documents OR on aur webslte at: hitp://www.azce.gov/Divisions/Corporations

CHECK THE BOX NEXT TO EACH CHANGE BEING MADE AND
COMPLETE THE REQUESTED INFORMATION FOR THAT CHANGE.

3. E] ENTITY NAME CHANGE - type or print the exact NEW name of the LLC in the space below:

4. MEMBERS CHANGE {CHANGE IN MEMBERS) ~ s2e [nstructions L0115/ — Use one block per person - FOR MEMBERS
CURRENTLY SHOWN IN A.C.C. RECORDS - list the name of each member being changed, and below that provide any new
information for that member (new name and/or address), then check all boxes that apply to indicate the change being made for
that member., FOR NEW MEMBERS - in a separate block, list the name in the NEW Name blank and give the address, and check
the appropriate box. If more space Is needed, complete and attach the Amendmanpt Attachment for Members form L0444,

-
Name currently shown in ACC records Name currently shown in ACC records
CARLA LANCASTER
Btk
NEW Name "’ NEW Natne
411 E. RAY ROAD
Address 1 Address 1
&ddress 2 (optional) Address 2 (optighal)y
CHANDLER AZ 85225
City © State oF —Zip City State oF Zlp
. Provl ! Prowv)
UNITED STATES | ™o i
Country Country

[} Address change Add as 20% or more member (] Addresschange {_] Add as 20% or mare member
[} Name change ] Add as less than 20% member [] Name change {73 Add as tess than 20% member

] remove memiber 7] remove member J

Name currently shown in ACC records Name currently shown in ACC records |
| B E—
NEW Hame NEW Name J
Address 1 Address 1
Address 2 {aptional} ' Address Z {optional) J
Clty State or Zip Clty 7 State or Zip
I Province I : Pravince

“Country T T Country T

D Address change [:l Add as 20% or more member [:] Address change D Add as 20% or more member
[:I Name change [_—_l Add as less than 20% member [___I Narne change [ ] Add as less than 20% member
’ " [J Remove member J ] Remove member

L015.004 Arizona Sarporation Commission - Corporations Division
Rev: 2010 Page 1 of 3
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5. D MANAGERS CHANGE {CHANGE IN MANAGERS) ~ Use one black per parson - FOR MANAGERS CURRENTLY SHOWN
. IN A.C.C. RECORDS - list the name of each manager being changed, and beiow that provide any new information for
that manager {new name and/or address), then check all boxes that apply to Indicate the change being made for that manager.
FOR NEW MANAGERS - in a separate block, list the name in the NEW Name blank and give the address, and check the
approptiate box. I more space is needed, complete and attach the smendment Attachment for Managers form L0D43,

Mame currently shown in ACC records Name currently shown in ACC records
NEW Name MNEW Name
Address 1 Address 1
‘Address 2 [optional) Address 2 (optional}
Clty State or Zip City v State or Zip
[ Province I . Province
o = e b
Country Country
(O] Address change [} Add as manager [ Address change {1 Add as manager
f:] Name change D Remove manager D Name change ]:] Remove manager

6. D MANAGEMENT STRUCTURE CHANGE - see [nstructions £015/ - check only one box below and follow
instructions:
D CHANGING TO MANAGER-MANAGED LLE ~ complete and attach the Manager Structure Attachment
form L040. The filing will be rejected if it is submitted without the attachment.
CHANGING TO MEMBER-MANAGED LLC - complete and attach the Member Structure Attachment form LO41.
The filing will be rejected if it is submitted without the attachment,

7. {] STATUTORY AGENT CHANGE - NEW AGENT APPOINTED - see Instructions L015i:

7.1 REQUIRED - give the namae (can be an individua) 7.2 OPTIONAL - maiiing address in Arizana of
or an entity) and physicafl or street address NEW Statutory Agent (can be a P.O. Box}):
(not 2 P.O. Box)} in Arizona of the NEW statutory
agent.

Statutory Agent Name {required)

Attention (optional) Aktention (optional}
Address 1 Address 1
Address 2 (optional) Address 2 (optional)
City tate 2ip City State Zip
7.3  REQUIRED - the Statutory Agent Acceptance form MOGZ must be submitted along with these Articles of
Amendment.

B. D STATUTORY AGENT ADDRESS CHANGE - ADDRESS OF CURRENT STATUTORY AGENT - complete 8.1

andfor 8.2;
B.1 NEW physical or street address 8.2 NEW maﬁing address in Arizona of the existing
{not a P, 0. Box) in Arizona of the existing statutory agent {can be a P.O. Box):

statutory agent:

Attention (optionat} Attention (optional}

Address 1 Address 1

Adgrass 2{optional) Address 2 (aptiohal}

City ' : Gtate Zip City [State Zip

LO165.001 Arizona Cowporation GCammisaion - Comrorations Division
Rev: 2010 . Page 2013






9. L—_] ARIZONA KNOWN PLACE OF BUSINESS ADDRESS CHANGE:
) 9.1 Isthe NEW Arizena known place of business address the same as the street address of the statutory agent?

{T] Yes ~ go to number 10 and continue
No - goto number 9.2 and continue

9.2 if you answered “Ng" to number 9.1, give the NEW physical or street address (not a P.0Q. Box) of the known
place of business of the LLC in Arizona:

Attention (optional)

411 E. RAY ROAD

Address 1
Address 2 (optional)
CHANDLER AZ 185225
i State or i
™ |UNITED STATES | SN
Country O SO

10. D DURATION CHANGE - check one to indicate the NEW duration or life period of the LLC:

[:] Perpetual
[:] The LLC’s life period will end on this date: {enter a date - mm/dd/yy)
D The LLC's life period will end upon the occurrence of this event:

{describe an event)

11. D ENTITY TYPE CHANGE -~ if changing entity type, check one and follow instructions:

D Changing to a PROFESSIONAL LLC - number 12 must also be completed,
[:I Changing to a NON-PROFESSIONAL LLC (professional LLC becoming a regular LLC).

12, [:] PROFESSIONAL SERVICES CHANGE - describe the NEW type of professional services the professional LLC will
render:

13. D OTHER AMENDMENT - if an amendment was made that was not addressed by the check boxes on this form, then
you must attach to these Articles of Amendment a complete copy of the LLC's written amendment.

SIGNATURE: By checking the box marked “I accept” below, I acknowledge under penalty of perjury that this document
together with any attachments is submitted in compliance with Arizona law.

‘ 1 ACCEPT
£ /3,4 'f CLEOTHPUS D HARRIS 03/25/2016
Sighature e Printed Name Date {mm/dd/yy)

REQUIRED - check only one and fill in the corresponding blank if signing for an entity:

D This is a manager-managed LLC and I am signing This is a member-managed LLC and I am signing
individually as a manager or [ am signing for an entity Individually as a member ot I am signing for an entity
manager named: member named.

Filing Fee: $25.00 {regular processing) Mail:  Arizona Corperation Commission - Corporate Filings Section
Expedited processing ~ add $35.00 to filing fee. 1300 W. Washington St., Phoenix, Arizona 85007
All fees are nonrefundable - see Instructions. Fax. 602-542-4100

Please be advised that A.C.C. forms refiect only the minimlm pravisions required by statute. You should seek privata legal counsel for thage matters that rmay pertain
to the individual needs of your business.

All documents filed with the Arizona Corporation Cormmission are public record and are open for public inspection.

If you have questions after réading the Instructions, please call 602-542-3026 or (within Arizona only] 800-345-5815.

L015.001 Avizona Corporation Commission - Corparations Division
Rev: 2010 Page 3of 3
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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY,

ARTICLES OF AMENDMENT
Read the Instructions LO15i

1.  ENTITY NAME - give the exact hame of the LLC as currently shown in A.C.C: records:-

WICKED WIZARD E-JUICE, LLC

2. ACC. FILE NUMBER; -C20441359

Find the A.C.C. file number on the upper corner of filed documents OR on our wehsite at: httg;[;ww.w.azcc.gw{Ofvisions;{Co@graﬁons7_ :

CHECK THE BOX NEXT TO EACH CHANGE BEING MADE AND
COMPLETE THE REQUESTED INFORMATION FOR THAT CHANGE.

3. [] ENTITY NAME CHANGE - type or print the exact NEW name of the LLT In the space below:

4. MEMBERS CHANGE {CHANGE IN MEMBERS) ~ see Instructions LOLSi - Use ane block per person - FOR MEMBERS

CURRENTLY SHOWN IN A.C.C. RECORDS - iist the name of aach member being changed, and below that provide any new -
information for that member {new name and/or address), then check all boxes that apply to indicate the ¢hange being made for
that member. FOR NEW MEMBERS - in & separate block, list the narme in the NEW Name blank and give the address, and check

the appropriate box. If more space is needed, complete a.nd attach the Amendment Attachment for Members form LD44.

" Fame currently shown in ACL records

Name currenfly shom_w in ACT records

[} Address change Add as 20% or more member
[[] Namechange [T Add as iess than 20% member
. : [} Remove member

CARLA LANCASTER . : |
[ FEW Name ] NEW Rome
411 E.RAY ROAD o
Address 1 Adadress i
Address 2 {optional] ‘ Addregs 2 (pptional)
CHANDLER - |AZ 85225 |
Ty ! Siate or ap ity e —— — SEAYE OF Zip
UNITED STATES | Province : ‘ f Provines
SNy T Country

{7} Address change -{_} Add as 20% or more member
[] nNamechange  [T] Add as less than 20% member
- ]:] Remove member

™ {"Name currantly shown I ACL records

Hame currently showr It ACC reconds

NEW ﬂame HEW Name
Aodrees T S R ‘ " :
Address Z (optional) Address 2 joptional) l
ity State or AT Gty Zip
Province T
- — e ees e w2 o

(] Addresschange [ ] Add as 20% or more member
[} Nameghange [} Add as less than 20% memober
: [(] remove member

[ address change [] Add as 20% or more member
[7) Namechange [ ] Add as less than 20% member

] Remove member

La15.001
Ry 201D
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s. D MANAGERS CHANGE (CHANGE IN MANAGERS) ~ Use one block por parson - FOR MANAGERS CURRENTLY SHOWN
IN A.C.C. RECORDS - {ist the name of each manager being changed, and below that provide any new-information for o
that manager (new name and/or address), then check all boxes that apply to indicate the change baing made for that manaqgear,
FOR NEW MANAGERS - in B separate block, list the name In the NEW Name blank and give the address, and check the '

Amendment Attachment for Mapagers

appropriste box, If more space Is needed, complate and attach the

form L1043,

FName curmently shown In ACC records

Name cyrnently shown tn ACT TECordS

[T} Address change { ] Add as manager

[[] wame change [} Remove manager

NEW Name e
Pkddress 1 Address 1 -
Address 2 (optonal) Address 2 {optanal) ] —‘{.
City Slate of Zip Gty ] te or. Zp
E Province l { Province
t i
Lountry Country

[} Address change [_] Add as manager
1 name change

. D Remove rmanager

6. I:_] MANAGEMENT STRUCTURE CHANGE ~ seq Jnstructions L0115/ - check only one bex below and foliow

instructions:

] CHANGING TO MANAGER-MANAGED LLC ~ compiete and attach the Manager Structure Attachment
form LG40, The filing will be rejected if it Is submitted without the attachment.

[(] CHANGING TO MEMBER-MANAGED LLC - complete and attach the Member. Struciure Attachment form L041.
The filing will be rejected if it is submitted without the attachment. . ..~ ~ _

7. [] STATUTORY AGENT CHANGE - NEW AGENT APPOINTED - see Instructions LOJSi:

7.1 REQUIRED - give the name (can be an individual
or an entity} and physical or street address
(not a P.0. Box) in Arizona of the NEW statutory

7.2 OPTIONAL - mailing address in Arizona of
NEW Statutory Agent (can be a P.G. Box):

agent:
" Statutory Agent Name (requirad)
Attantion [optonan Attention {optional)
A T Airess 1
Fress T (GpEonaT Feldrees S TorEREy
Gy ]  lstate Zp oy State p -

Amendment.

2.3 REQUIRED - the Statutory Agent Acceotance form MOO2 must he submitted along with these Articles ¢

andfor 8.2:

8. D STATUTORY AGENT ADDRESS CHANGE - ADORESS OF CURRENT ST_%TUTOR‘I AGENT ~ complete 8.1

‘ 8.1 NEW physical or streat addmsé .
(nat a P. 0. Box) in Arizona of the existing

statutory agent:

B2 NEW mailing address In Arizona of the existing
statutory agent {can be a P.O. Box}:

Aftentorn (opacnal) Attenbion [optional}

Address 1 Address 1

Address 2(optional) Address 2 (optional)

City ' ' Late Zip City tate ZIp

LD1S.001 Arizona Corporation Somvmission - Carporations Divish

Ren: 2010
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. to the indivigual needs of your business,

9. EI ARIZONA KNOWN PLACE OF BUSINESS ADDRESS CHANGE: -
8,1 1s the NEW Arizona known place of business address the same 5 the street address of the statutory agent?
(J Yes - go to number 10 and continue o
No - o to number 9.2 and continue

9.2 If you answered "No” t¢ number 5.1, gl#e the NEW physical of street address (not a P.0. Box) of the known
place of business of the LLC in Arizona: o .

Cleothpus Hartis

v .
Attention {optional)

411 E. Ray Road

" Adidress 1
Adarass  (Gptional) :
Chandles | |az 85225
[of r

" [UNITED STATES i Ha L
Cagmtl B L T .

10. [:] DURATION CHANGE - check one to Indicate the NEW duration ar life geriad of the LLCY

D Perpetual ‘
(] The LLC's life period will end on this date: (enter a date - mm/jdd/yy)
D The LLC's life period will end upon the occurrence of this event:

{describe an event)

11. [] ENTITY TYPE CHANGE - If changing entity type, check one and follow instructions:

[T] Changing to a PROFESSIONAL LLC - number 12 must also be completed.
[7] changing to a NON-PROFESSIONAL LLC {professional LLC becoming a regular LLC).

112, E] PROFESSIONAL SERVICES CHANGE - describe the NEW type of professional services the professional LLC will
render: o ' o '

13. [:] OTHER AMENDMENT ~ if an amendment was made that was not addressed by the check boxes on this form, then
you must attach to these Articles of Amendment a complete copy of the LLC's written amenoment,

SIGNATURE: 8y checking the box marked "1 accept” below, [ acknuwledge.under penalty of perjury that this dotument
together with any attachments is submitted in compliance with Arizona law.
Cleothpus Harris _ : 01/22/2016

ﬁr\e nted Name ‘Date {mm/xijvy)

REQUIRED - check only one and fill in the corresponding blenk if signing for an entity:

D This Is 2 manager-managed LLE and 1 am signing This is & member-managed LLC and I am slgning
ingdividually as a manager or I am signing for an entity individually as a member or I am signing for an entity

manager named: : member named;

1 ACCEPT

Arizona Corporation Commission - Corporate Filings Section !
1300 W, Washington. St., Phoealx, Arizena 85007
Fax: 6(2-542-4100

d 2gal cOUNSE] for those matters that may pertdin

Fiting Fee: $25.00 (regular processing) Mail:
Expeadited processing ~ add $35.00 to filing fee.
All fees are nonrefundable - see Instructions. :
Please be advised that A.C.C. forns efect only the minimum provisions raquired by statute. Yol shou

251 documents fied with the Arlzoha Corporation Commission are pubfic record and are apen for public Inspection.
It you have questions after reading the Instructions, please call 602-542-3026 or {(within Asizona only) 800-245-5819.

1015004 Artzona Corporation Gommission - Comorabians Diviskan
Rav: 2010 Page 3o 3
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DO NOT WRITE ABOVE THIS LINE; RESERVED FGR ACC USE ONLY. .

STATUTORY AGENT ACCEPTANCE

Please read Instructions MOQ2i

1. ENTITY NAME - give the exact name in Arizona of the corporaﬂoﬁ or LLC that has appointed the
Statutory Agent (this must match exactly the name as listed on the document appointing the.
statutory agent, e.g., Articles of Organization or Article of Incprpora;(on):

WICKED WIZARD E-JUICE, LLC

2. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed in number 1 above (this will be either an Individual or an entity). NOTE - the name
must match exactly the statutory agent name as listed in the document that appoints the
statutory agent (e.g. Articles of Incorporation or Articles of Organization), including any middle
initial or suffix: '

CLEOTHPUS HARRIS

3. STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named in number 2 above

accepts the appointment as statutory agent for the entity named in number 1 above, and
acknowledges that the appointment is effective untll the appointing entity replaces the statutory
agent or the statutory agent resigns, whichever occurs first.

The person signing below declares and certifies under penaity of peijui'y that the information
contained within this document together with any attachments is true and correct, and is
submitted in compliance with Arizona law. ' ‘

{0 % 75, / -+ ' CLEOTHPUS HARRIS. L ez
nature ' - Printed Narng - j o R i “Date

REQUIRED - check anly one:

W) Individual as statutory agent: Iam 10 Entity as statutory agent: I am signing on
signing on behalf of myself as the individual behalf of the entity named as statutory agent,
{natural person} named as statutory agent. ~and I am authorized to act for that entity. '

Filing Fee: none (regular processing) Mail:  Arizona Corporation Commisslon - Corporate Filings Section
Expedited processing — not applicable. : 1300 W, Washington St., Phoenix, Arizona 85007
All faes are nonrefundable - see Instructions. - | Fax: 602-542-4100 o )

Plaase be advised that A.C.C. forms refléct only the minimum provisions required by statute, You should seex private legal counsel for those matters that may pertain

ta the individyal needs of your business.
Al documents filed with the Arizona Corporation Commission are pubitic recond and are open for public inspectian.
If you have questions after reading the Instructions, please cail 602-542-3026 or [within Arizons only) 800-345-5819.

MD02.003 . Arizona Comoration Commision ~ Corporations Division
Rew: 912014 ] Pags 1o}






JODI JERICH

COMMISSIONERS
DOUG UITTLE - Chairman Executiva Dirsctor

BOR STUMP

808 BURNS ;

TOM FORESE PATRICIA L. BARFIELD

ANDY TOBIN Diractor

Corporations Division
ARIZONA CORPORATION COMMISSION
RECEIVED
APR 04 201

WICKED WIZARD E-JUICE, LLC : ARIZONA CORP, COMMISSION
4055 E CAMING ST ' CORPORATIONS DIVISION
MESA, AZ 85205 Effective Date: 03/18/2016

File No: L-2044135-9

We have received a document submission for the above-referenced
entity. If an acceptable form of payment for the correct filing fee
was received, it has been deposited and is nonrefundable pursuant to
statute, unless otherwise noted below. The document is REJECTED and
being returned for the following reasons:

The Statutory Agent Acceptance is only regquired when article 7
is completed to change existing statutory agent. However if
included the statutory agent name must be consistent with
existing statutory agent on record.

Remove or correct the file number provided in article 2.

IMPORTANT INFORMATION:
Follow the instructions below to resubmit your document. If you
originally paid for expedited processing, the resubmitted document
will ke preocessed within the current posted expedited time frame after
we receive the resubmission, and no additional fees are owed. If you
originally paid for regular procesging time, the resubmitted document
will be processed within the current posted regular time frame after
we receive the resubmission, and no additional fees are owed. If you
want to upgrade from regular processing to expedited processing, then
you can pay the $35.00 expedite fee when you resubmit the document.

Please Note: Limited Liability Companies must return the corrected
document within thirty (30) calendar days of the rejection date to
retain the original file date.

Return the following information to the Corporations Division:
1. A copy of this letter and all pages of the rejected document.
2. The corrected document, NEW Cover Sheet, plus any additional
paperwork or filing fees, as requested within this letter.

If you do not owe any additional fees or are paying by MOD account
you can email your resubmission packet as a pdf document attachment

1300 WEST WASHINGTON, PHOENIX, ARIZONA B5007-2929 / 400 WEST CONGRESS STREET, SUITE.#221, TUCSON, ARIZONA 857011247
ww.Race.gov - 602-542-3026






te documentintake@azcc.gov.

If you have'any questions, please feelhfréelto contact the-Customer
Service Call Center at 602-542-3026, or Arlzcna residents only may use
the toll free number 800-345-5819. : : :

TO SUBSCRIBE TO THE ANNUAL REPORT EMAIL REMINDER SERVICE, GO ONLINE
TO http://ecorp.azcc.gov. USE THE SERVICE FEATURE AND SELECT
"SUBSCRIBE TO EMAIL REMINDER TO FILE ANNUAL REPORT." YOU CAN ALSQ
SUBSCRIBE USING THE SEARCH FEATURE TO FIND YOUR CORPORATION'S RECORD,
THEN CLICK ON THE BUTTON FOR "ANNUAL REPORT EMAIL REMINDERS." IF YOQOU
CHOOSE NOT TO SUBSCRIBE, YOU WILIL NOT RECEIVE ANY REMINDER AT ALL
FROM THE COMMISSICON. '

Tell us how we are doing. Take the online customer service survey at
www.azce.gov/divisions/Corporations.

CF:08
REV. 1272012






Document filing fee (fees are fisted on the bottom of the form or on the fee schedule) Subtotal:| $25.00 |
Do you want EXPEDITED processing? Dves f7ino If YES, add $35.06 Subtotal:] - $0.00 .-
! _E;l Corporation certified copies § 5.00 each x (enter number of coples requested)  Subtotal: J /€7\
: LLC certified coples " $10.00eachx 1  (enter humber of coples requested)  Subtotalyl / $10.00
—[j Certificate of Good Standing $10.00 each x {enter number of coples requested) Subtotal: ‘
TOTAL YOUR AMOUNT OWED ' TOTAL AMOUNT DU $35.08 ]

(RRGEIVED 'RECEIVED
JAN 2 6 2016

APR 0 4 2016
ANTONA CORE: COMMIBIION ot
CORPORATIONS DMIBION  Axi20NA CORP. COMMISSION

%

DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

- COVER SHEET

u T OR EACH DOCUMENT

1. WHAT ARE YOU FILING?

[] New Entity  {7] Change to existing entity [ Re-submission/Correction

2. ENTITY NAME:
WICKED WIZARD E-JUICE, LLC

3. CALCULATE YOUR FEES (copies, tertificate of good standing and expedited processing are alf optional): '\

4. PAYMENT METHOD:

| | MOD Account__# , i
Cash - do not mail cash. Cash may be used only for in-person submittals. ' ' ' L
Checks or money orders - must be made payabie to "Arizona Corparation Commission,” with all words spelled out and no
abbreviations. Checks must be completedy and properly fitled out, including the amount sections. UNACCEPTABLE CHECKS
include: no impeinted or preprinted name and address of the account holder; no imprinted or preprinted check number;

handwritten or stampad names, addresses, or check numbers; temporary thecks (new accounts).
Credit cards - may be used for In-person submittals, and for online corporation anhual reports, online name reservations, or

enline certificates of good standing. We accept only Visa, MasterCard, and American Express.

5. REQUIRED - RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY and setect only ONE):
D Email Emall address:

] Pick up | vame: T ' ' : | enone

(7] Mall wame: D.CLEOTHPUS HARRIS \ -

. aacress: 4055 E, CAMING STREET : : ‘
orv: MESA - swte: AZ zp: 85205
prone:  602-396-6602 _ - L

DOCUMENTS WILL BE MATLED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER (APPROXIMATELY ONE WEEK)

SORATION COMMISSION USE ONLY’

DATE:

View current processing times at: ‘ I - ing-ti
Ar2ora c«wmn Commisqim - Capor;thm Dhvision
. Page ol 1

GFCVLN REV BN







RECEIVED
. APR 04 2016

ARIZONA CORP. COMMISSION
CORPORATIONS DIVISION

— P e e — e
OO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

L

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

USE A SEPA E COVER SHEET FOR EACH DOCUMEN

1, WHAT ARE YOU FILING?
{1 New Entity  [T] Change to existing entity Re-submission/Correction

2. ENTITY NAME:
WICKED WIZARD E-JUICE, LLC

3. CALCULATE YOUR FEES (copies, certificate of good standing and expedited processing are all optional):

Document filing fee (fees are listed on the bottom of the form or on the fee schedule) Subtotal: $25.00
Do you want EXPEDITED processing? [ves [wno If YES, add $35.00  Subtotal:
] Corporation certifled copies $ 5.00 each x (enter number of copies requested)  Subtotal:
LLC certified copies $10.00 each x 1  (enter number of copies requested)  Subtotal: $10.00
[] Certificate of Good Standing $10.00 each x (enter number of copies requested)  Subtotal:
TOTAL YOUR AMOUNT OWED TOTAL AMOUNT DUE: $35.00

4. PAYMENT METHOD:

[] MOD Account #

Cash - do not mail cash, Cash rmay be used only for In-person submittals.

Checks or money ovders - must be made payable to "Arizona Corporation Commission," with all words speiled out and no
abbreviations. Checks must be completely and properly filled out, including the amount sections, UNACCEPTABLE CHECKS
include: no Imprinted or preprinted name and address of the account holder; no imprinted or preprinted check number;
handwrltten ar stamped names, addresses, ar check numbers; temporary checks (new accounts).

Credit cards - may be used for in-person submittals, and for online corporation annual reports, online name reservations, or
online certificates of good standing. We accept only Visa, MasterCard, and American Express.

5. REQUIRED - RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY and select oniy ONE):

D Email Ernail address:

D Pick up Name: Phone:

Mail wame: D. CLEQTHPUS HARRIS
adgress: 4055 E. CAMING ST.
cty: MESA State: AZ Zlp: 85205
prone:  602-396-6602

DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER (APPROXIMATELY ONE WEEK)

_FOR ARIZONA CORPORATION COMMISSION USE ONLY

View current processing times at: www,azcc.gov/Divisions/Corporations/document-processing-times

Arizona Corporation Commiaséon ~ Gorporations Division

CFOVLA REV 032015
Page 1 of 1






