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COVER LETTER

TO: Registration Section
Division of Corporations

TOC Financial LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Thomas OConnor

Name of Person

TOC Financial LLC

Firm/Company

1771 Springdale Rd

Address

Cherry Hill NJ 08003

City/State and Zip Code
tom@tocfinancial.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, ptease call:

Thomas OConnor 609 410-4755
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 Clifion 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

@SQS.OOFiHnchc SIS0.00Filing,Fee& 3155.00:-‘ningpcc& Sl60.00I-'iIinche.Ceniticalc

Centiticate of Status Certified Copy of S1atus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0802. FLORIDA STATUTES, T1E FOLLOWING IS SUBMITTTD TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

TOC Financial LLC

{(Name of Foreign Limited Liability Company: must include “Timited Liability Company. L1L.C.." or "LI.C.}

I
Banco Mi Gente LLC

(' name anavinlable, enter ahermate name adopted for the purpose of transactmg busmess in Florida. The alternate name must include “Limited Liabihty Company,™ “L 1. C." or “[1.C ™)

262883513

(FEI number. 1t applicable)

L

New Jersey

9
(Junsdiction undet the law of which foreign lumited biability company 15 organized)

4,
(e first transacted business in Flonda, o prior 1o regisiranon
(See sechions 005 0904 & 605 0905 F.§ 1o determine penalty habibity)

1771 Springdale Rd 1771 Springdale Rd
6 {Maaling Addruss)

” 15ereet Address of Prnncipal Otfice)
Cherry Hill NJ 08003 Cherry Hill NJ 08003

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

Registered Agents Inc.
[ ]

Name:
Mz

7901 4th St N STE 300

Office Address:
St. Petersburg 33702 S
. Florida =
{Zip code) ‘::Eﬁ

{Civ)

d3714

LEHY 8- g3y g

Registered agent’s acceptance:

Having been named as registered agent and 1o accept 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 to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fomiliar with

and accept the obligations of my position as registered agent.

(Registered apeni’s signiture}




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:
Thomas OConnor

@\danugcr Name: .l Manager Name:

1771 Springdale Rd
gMcmhcr Address: Mcmber Address:

Cherry Hill NJ 08003
@ulhorizcd Y Authorized

Person Person

Eblhcr Q)thcr Ebther B)lhcr

E}\d anager Name: E] Manager Name:
D\Aember Address: Mcmbcr Address:
Df\uthorized Authorized

Person Person

[E]bther ﬁ)lher Ebther Dﬁ)lhcr

D\Aanagcr Name: Manager Name:

D}rlcmber Address: D Member Address:
@\ulhorizcd Authorized
Person Person

Eblhur D)lhcr D)ther @)1her

Important Notige: Use an attachiment to repoert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records 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 transtator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F S,

Signamre of at authoneed person

,f//;/m(lm/)
.~

T hopay Ol emnpr

Taped or pranted naume of sipnee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

TOC FINANCIAL LLC
0600326867

1, 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 May 29, 2008,

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.
I further certify that the registered agent and office are:

SUZANNE OCONNOR

6 SHERWOOD COURT

MEDFORD . NJ 08055

[ further certify that as of the date of this cer%fcate, the following

amendments and changes are on file in this office:
CHANGE OF AGENT AND OFFICE 05/1072013
Annual Report filing with 081172016
officer/member change
CHANGE OF AGENT AND OFFICE 08/12/2016
ALTERNATE NAME FILING (12/27/2017
Annual Report filing with 08/20/2018

officer/member change

ALTERNATE NAME FILING 0272372021



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

TOC FINANCIAL LILC
0600326867

IN TESTIMONY WHEREOF, I have
herewnto set my hand and affived
my Official Seal at Trenton, this

4th day of February, 2022

g P S

Elizabeth Maher Muoio
Stare Treasurer

Certtficate Number - 6128133421

Ferify this certiticate ondine at

https. Hwwwl st njus/TYTR_StandingCert/ ISP/ Verifi_Certjsp



