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COVER LETTER

TO: New Filing Section
Division of Corporations

supsgcr: __TOM GAR CORP

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

GARY GFIMER (ow»m

Name of Person

Firm/Company

ToM GAR EoRP.

00 Box 940654

M A LAA/DC“S“"E"ZZ"’%Z 794

E-mall (t be used for future annual

rl?ort notification)
o MEAR CELRR eom
For further information concernmg lS maj

, please cal

LA RS w321,3039695

—
w
—
=z
Name of Person Area Code & Daytime Telephone Number 3
-
=
STREET/COURIER ADDRESS: MAILING ADDRESS: A
New Filing Section New Filing Section cD
Division of Corporations Division of Corporations —1
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301

Enclosed is & check for the following amount:

0.00 Filing Fee $78.75 Filing Fee & $78.75 Filing Fee &
O

[[]$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

g3atd



TOMGAR CORPORATION
P. 0. BOX 940636
MALTLAND, FL 32794

DEAR SIR;
THIS IS TOLET VOU KNOW THAT THE DATE 1982 ON LINE 6 WAS PUT

THERE IN ERROR.

THANKS,
GARY GETMER



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2012

GARY GEIMER
TOMGAR CORP

PO BOX 940636
MAITLAND, FL 32794

SUBJECT: TOMGAR CORPORATION
Ref. Number: W12000061898

We have received your document for TOMGAR CORPORATION and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of incorporation listed in number four of your form must match the date
listed on the cenrificate of status from your state. You can only have one
registered agent listed for the corporation. The registered agent must have a
registered Florida street address.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $3,626.25.

The document must contain both the street address of the principal office and the
mailing address of the entity.

If you.have any questions concerning the filing of your document, please call
(850) 245-6052.

Ruby Dunlap
Regulatory Specialist || Letter Number: 212A00029564

www.sunbiz.org

TY Y PV mimmaimbtimemr D OODAOAY 000 M NNcrbhrmrmmrmsr 1w’ d s 3QO1 A




1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

L _TOMEAR CoRPORATION

(Enter name of corporation; must include *INCORPORATED,” “COMPANY,"” “CORPORATION
"lnc.," "CO.," 'COI‘p,' "lnc," "CO,“ or .'Cﬂl'p.')

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 _WISCONSIN

1 3916646082
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
o _Fomletorgy 0], 2004 s DERDETVAL

(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual™)
6. 1987

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty llablllty)

7. \A\0 Qaxonican  N.

clpal office address)

Poﬁmmwé% MAIELRN D, Fl 327%’

{Current mailing addrms)

8.

SALES v PURCHASES 0F Co/NS 2w
(Purpose(s) of corporation authorized in homs state or country to be carried owt in state of Florida)
9, Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

A RY éff//%“/z
Name:  T0AL VAV HERN — mm b EROWIAL T
Office Address: 1] [ 7 bﬁ@

L0 1 Hd 2-WF el
ERIE

MAYTLAY B, FL 3175
MAZ 1T W\ . sHTT
/ (City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I kereby accept the appoiniment as registered agent and agree to act in this capacity. |

Jfurther agree ta camply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and acceps the obligations of my position as registered agent.

%’W %/ 1A

Reglstemd agcnt’s s:gna:ure)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




.12. Names and business addresses of officers and/or directors:
A. DIRECTORS

i GARY GEIYER (popER)
aiares: 0 6L QY0450
MAITLANVD Fr 31794

Vice Chairman:

Address:

Director:

Address:

Dircctor:

Address;

B. OFFICERS

President:

Address:

- NYF E)

SENIE

g
Vice President:

Address: -

{041 HE &

=
Secretary:

Address:

Treasurer:

Address:

NOTEW Wh an addendum to the application listing additional officers and/or directors.
M

"¢ Signature of Director or Officer
The officer or dJrector signing this document (and who is listed in sumber 12 above) affirms that the facts stated herein

are true and that he or she is aware that faise information submitted in a document to the Department of State constitutes a
third dcgme/aloﬁ as pmvnded forin 5.817.15

" GEMEN (v wyer)

(Typed or printed name and capacity of person signing application)




L DOM United States of America

180 181 183
: State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, PAUL M. HOLZEM, Administrator, Division of Corporate and Consumer Services, do hereby certify
that

TOMGAR, CORP.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is October 1, 2004.

I further certify that said corporation or limited liability company has, within its most recently completed
report year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120, Wis. Stats.,
and that it has not filed articles of dissolution.

| "IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed the official seal
of the Department on December 5, 2012,

W
PAUL M. HOLZEM, Admimistiatds
Division of Corporate and Consum@r Sefices
Department of Financial Instjtutiors>
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Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State.



