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COVER LETTER

TO:  Registyation Section N - ; .,

Division of Corporations

Pavlinko's Proshops LL.C
SUBJEET: -~ “

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cleniﬁca(e of
Existence, and check are submiited to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Angela Pavlinko

Name of Person

Pavlinko's Proshops L1.C

Firm/Company
20 Diane court
Address
Sewell Nj 08080
City/State and Zip Code

angelpav 1013@aol.com

E-mail address: (to be used for future annual repott notification)

For further information conceming this matter, please call:

Angela Pavlinko 609 605-9738
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee BB $130.00 Filing Fee & L1 $155.00 Filing Fee & ] $160.00 Filing Fee. Certificate
g 1
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2021

ANGELA PAVLINKO
20 IANECT
SEWELL, NJ 08080

SUBJECT: PAVLINKO'S PROSHOPS LLC
Ref. Number: W21000042032

We have received your document for PAVLINKO'S PROSHOPS 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 221A00006619

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
l Pavlinko's Proshops LI.C

{Name of Forcign Limited Liability Company. must include “Limited Ligbility Company,” ~L.1_.C." or "LLC.™)

emer aternate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limized Liability Company,™ “L.L.C;" or “LLC.")

20-5247593

{If name inavailoble,

New Jersey
2. 3.
Thunstiction urder the law of which Toreign linuted habihity company 1s organuzed)

(FEI number, if applicable)

"~ V(Date first trandcted business m Flonds, if prior to regstration. )
(See sections 505.0004 & 605 0905, F.S to determine penahty ltability)

20 Diane court 20 Diane court

{(Marling Address)

(Street Address of Pnincipal Office)

sewell NJ 08080 Sewell Nj 08080

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

Angela Pavlinko

Name:
8525 Radio Lane 2 o
Office Address: [N -—a]
Naples alo4 0 T BI’ .
CFlorida _____ ~ . % Ry =
(ciy) G o —
SRRHE T
A ;gl &

Registered agent’s acceptance: . T
Having been named as registered agent and to accept service of process for the above stated limited nagwi){ company af the place

designated in this application, I hereby accept the appoiniment as registered agent and agree (o act in ihiscapgcity. I further agree
to comply with the provisions of all statutes relative lo the proper and complete performance of my du{f_es, and-d-am familiar with

and accept the obligations of my position as regisrerec/i/a}ent.
i

[ Loyl %mj(a
ERAP

Registered agent’s signaturc)
/ y




8. 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: Name and Address: Title or Capacity: Name and Address:
Stephen Pavlinko Sr. Angela Pavlinko
DManager Name: (] Manager Name:
20 Diane court 20 diane court
W Member Address: (W] Member Address:
Sewell Nj 08080 Sewell NJ 08080
{JAuthorized [ Authorized
Person Person
[JOther DOther {JOther DOther
Stephen Pavlinko Jr. Jason Pavlinko
[@Manager Name: (W] Manager Name:
20 diane court 20 diane count
[ IMember Address: [] Member Address:
Sewell NJ 08080 Sewell NJ 08G80
[JAuthorized (] Authorized
Person Person
(Jother [Clother (CJother Cother
[@iManager Name: [} Manager Name:
[ IMember Address: [] Member Address:
[CJAuthorized ] Authorized
Person Person
(JOther other [CJother Jother

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 rlecords in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

it ol K

Signature of an authonzed person

Stephen Pavlinko 5r.

Tyvped or printed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PAVLINKO'S PROSHOPS LLC
0400397608

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 14, 2011.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agent and office are:

ANGELA PAVLINKO
20 DIANE COURT
SEWELL, NJ 08080

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
12th day of March, 2021

A

Elizabeth Maher Muoio
State Treasurer

Certificare Number ; 6116678122

¥erify this certificate online at

https:/fwwwl state.nj.us/TYTR_StandingCert/JSP/Verify_Certjsp




