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Division of Corporations

March 23, 2019

CHRISTINA PANTIN
4972 SHORELINE CIR
SANFORD, FL 32771

SUBJECT: TOOT YOUR HORN, LLC
Ref. Number: W19000028620

We have received your document for TOOT YOUR HORN, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Octavia L Simmons
Regulatory Specialist 11l Letter Number: 819A00005761

RECEIVED
APR 29 108
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7007 Your HORN_ LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CHRISTINA  PANTIN

Name of Person

Firm/Company

4412 SHORELINE (RCLE
Address

SEoRD FL 227171
/ City/State and Zip Code

DaNHaChnstina @, amAl . fowm
V' E-mail address: (to be used forduture annual report notification)

For further information concerning this matter, please call:

CHRISTiNR _ PANTIN a__A0&, Ea| é594b
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divasion of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s.00 Fiting Fee [ 5130.00 Fiting Fee &~ [ $155.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTFS. THE FOLLOWING IS SUBMITTIZ) TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. (007 Youg Horw LLC
(Name of Foreign Limited Liability Company; must include “Limited Liahility Compuny.” "1.L.C.. or "LLC.")

(Lf name unavailabte, enter akernate mime adopied for the purpose of transacting business in Florida, The alternate name must include “Limited Eiability Company,™ "L.L.C." or “1L.C.7)

2. NEW YoRrK STATE 3.
tJunsdiction under the law of which foreign limited hability company is orgamzed) {FEI number, if applicabiet
4, Yec. 20 208

{Date dirst transacted business in Flands, 1f pnor to registrution, )
(See sections 605.0904 & 605.0905, F.S. 10 determine peraley tiability)

s, 43712 SHoreline CiRCLE 6. SAme

(Sireet Address of Principal Otfice) (Marling Address) -

SAues b ,_Ft 2277

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Name: CH{Q.ST:N& PrNTin

Office Address: 4‘\' 12 SerELINE CiReLg

SANE DD . Florida 'FL 22717

(Cirty) (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, und | am familiar with
and accep! the obligations of my position as registered agent.

Vo =

(Registered agent’s signature)




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

Title or Capacity:

AManager

CIMember

JAuthorized
Person

DOthcr

[ IManager

DMcmbcr

[JAuthorized
Person

(Jother

{ IManager

DMcmbcr

{:]Authorizcd
Person

Cother

Name and Address:

Name: _CHRISTing PAN T

Address: 49712 SHpRE L INE-

CiRrLLE SHANEDR D
EL _3277])
Clother
Name:
Address:
[CJother
Name:
Address:

[Cother

Title or Capacity:

] Manager

] Member

[ Authorized
Person

DOlhcr

O Manager

(] Member

l:] Authorized
Person

(Clother

(] Manager

(] Member

[J Authorized
Person

{Jother

Natne and Address:

Name:

Address:

{other

Name:

Address:

Name:

Address:

Important Notice: Use an attachment to 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 Department of State Annual Report form.

9. Attached 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 certificate is in a foreign Janguage. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constitutes a third

pree felony as provided for ins 817,155, F .S,

Signature ¢ an authorized person

CHR1 S Tou - PanTin

Typed or prinied na of signee



State of New York

SS:
Department of State ;

I hereby certify, that TOOT YOUR HORN LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 04/04/2016, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 26th day of Felrnary two
thousand and nineteen.

Whitney Clark
Deputy Secretary of State



