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COVER LETTER
TO: Registration Section
Division of Corporations

Samantha Toemer LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilily Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited hability company to transact business in Florida.
Please returm all comespondence concerning this matler to the following:

Samantha Tomer

Name of Person

Firm/Company
. el ~2
146% Croaton Crossing ol E_-’;
Address = ;’;
S L
Mount Pleasant, SC 294606 o -
i
City/Site and Zip Code - '__f: ;‘2'."2
samantha@samanthatomer.com £ -
. - — W
E-matl address: (1o be vsed for future annual report notification) ,o@
For further information concemning this matter, please calk:
Samantha Tomer 704 T76-04958
at( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed s a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
{1 $125.00 Filing Fee = $130.00 Filing Fee & 0O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certifteate
Certificate ol Status Centified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CORPLIANCE W1 SICTXON SI5.0002 FTLORI STATUTRS THE FOLLOWING B SUBNTTTID TO RECISTFR A FOREXGN  TIITID LIARILITY
COASPANY TOTRANSACT BUNNISS INTIHE STATE OF FLORIM:
| Samantha Tomer LILC

(Same of Forergn Tamited Taabihity Companyy must include “Timited Tiahility Company™ LC. ot CIXL .

fif name wemvuiluble, enter allernale name adopted for the purposs of ransacting business in Florida The altermate name must inchude “Limed 1whitiy Compaay.” "L L 6.7 or “LLES)
Pennsyivania
2.

(Junisdiction under the Taw ol which Toreign Timited Timbility company 15 orgamzedy

(FEI number, i applicable)

(Date first uansacled business 1n Florida, i prior To registmtion
(See sections 6050904 & 605.0005, F.5 o determine penalty liability)
#1007 1844 Ridge Pike, Suite 3

J.
(Street Address ol Prinepal Office)

1468 Cronton Crossing
6.

[
(Mading Address) oL f,
Mount Pleasant, SC 29466 = -
S .
¥
Royersford, PA 19468 ' B
" ~0 -
= =
= b
7. Name and street address of Florida registered agent: (PO, Box NOT sccepisble) T W
o
Kara L. Stachel, Fsq.
Mame:
2933 W Cypress Creck Road, Suite 201
Oftice Address:
Fort Loauderdale 33309
, Flonda
(Cy)
Registered agent’s acceptance;

(Zip code)
Huving been named as registered agent and to accept service of process for the above stated limited liahility company ai the place

designated in this upplication, | hereby accept the appointment us registered agent and agree to uct in this cupucity. | further agree
and accept the obligutions of

to comply with the provisions of all statutes relutive to the proper and complete perfarmance of my duties, and I am fumilias with
T_\miﬁ‘igmregiﬂered ugent.
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manage {up to six (6) total]:

Title or Capacity:

& For initial indexing purposes, list names, (itle or capacity and addresses of the primary members/manigers oF persons authorized to

O Onher

Name and Address: Tiile or Capacity: Name and Address:
Samantha Tomer
= Manager Name: S ¢ O Manager Name:
! #1007 1844 Ridge Pike, Suite 3
" EMember Address; dge ke, Suile 2 COMember Address:
i Authorized [t Authorized
Roversford, PA 19468
Person ’ Person
r
[(dOther Other OOther OOther
{OManager Name: [OManager Name:
OMember Address: OMember Address:
OAuthonzed Tt Authenized
—
. Person Person )
- - .
{CICeher OOther OOther — O Othet: C.:
Yo oo .
. ] o
CManager Name: OManager Name: - "T; i
OMember Address: OMember Address: . ‘é,
L3
CiAuthonized O Authonzed
Person Person
QOther O nher OOiher
Important Notice: [se an attachment to report more than six (6} The aut
indexed individuals may be added to the index when {iling you

achment will be imaged for reporting purposes only. Noo-
B N Aeea Y e . . . TN e
r Florida Department of State Anaial Repart fnrm‘.

B - ety -4 1 - LY [T
9. Attached is u certificate of existence, no more than 90 days old, duly authenticated by the official having custndy of records o the
ol the translator must be submitied)
submitted in a document to the

jurisdiction under the law of which 1t is organized. {If the centificate 1s i 2 foreign language, a transtation of the certificate under oatk

BRSNS g State constitutes a thied degree fetony as provided for i s R17.135, F.8.
Samantha Tomer

30, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any fulse information
680632DBI4TDAAA. .

Signature of nn authorized person
Samantha Tomer

Typed or printed nume of signes




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

080472021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
| DO HEREBY CERTIFY THAT,

Samantha Tomer LLC
is duly registered as a Pennsylvania Limited Liabitity Cornpany under the laws of the
as of the date herein.

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not impiy that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.
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IN TESTDMONY WHEREOF, [ have hereunto set '
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day 2nd year above wnitten

Acting Seaetary of the Commonrwealth

Centification Number: TSC210804182565-1

Verify this certificate online at http /Awww_corporations.pa.gov/ordersiverity



