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COVER LETTER

TO:  Registration Section
Division of Carporations

PCFQ TOMAZINE, LLC
SUBJECT:

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 to register the above referenced forcign limited ligbility compeny to transact business in Florida,

Please retumn all correspondence conceming this matter to the following;

SUSAN SHANER, CPA

Name of Person

ZIMNY, RATLEDGE & SHANER LLC

Firm/Company

52 READS WAY, SUTTE 104

Address

NEW CASTLE DE 19720

City/State and Zip Code

cscarpilli@zimnyepa.com

E-mail address: (to be used for future anmual report nottlicalion)

For further information concerning this matter, please call:

Susan Shaner, CPA 302 ) 325-6900
ar(
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

01512500 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Cerlified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2022

SUSAN SHANER, CPA
92 READS WAY STE 104
NEW CASTLE, DE 198720

SUBJECT: PCFG TOMAZINE, LLC
Ref. Number: W22000106572

We have received your document for PCFG TOMAZINE, 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 cerificate 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 translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate 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 il Letter Number: 722A00018457

RECEIVED
SEp 0% 1002

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i PCFG TOMAZINE, L1.C

(Name of Foreign Limited Tiahility Company, wust include “Timited Taabiliy Company,” "LLC., o "LiLL. )

{If eame wsvaiishle, enter shemate name adopied for the purmeuss of Tmnsacting business i Floada. The alternete same mud inchude “Limited Liab#ity Company,” *L.L.C,” or "LLC.")
DELAWARE 85-4365716
3.

Junsdictzon nnder the law ol which Torcign Tunuted lability company B aganized)

(F E1 aumbet, if spplicablc)

08/01/2022
* "(s’::c ﬂtfngﬁfﬁoﬁ"ﬁ’s .lgaslﬂg'. gpfmxmmdﬂﬂiy)

8862 FALLEN OAK DRIVE 8862 FALLEN OAX DRIVE
(ST Acire s of Poncipal OFee] 6. \MzEog Addren)

CHAMPIONS GATE. FL 33896 CHAMPIONS GATE, FL 33896
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Y, oW ;
Tl o

sl =

FRANK TOMAZINE E_)t_' PO

Name: 2

==

8862 FALLEN CAK DRIVE 3 £

Office Address:
CHAMPIONS GATE 33895
, Fiorida
(Ciry} {Zip code)

Registered agent’s acceptance:

Huving been named as registered ugent and 1o aceept service of process Jor the above stated limited liability company at the place
designated in this apphication, { hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

fo comply with the provisions of all statutes relative (o the proper and compleie performance of my duties, and F am familiar with
and accept the obligations of my posifion as registered agent.

o 2

(Ragistared agemt’s rignature)




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

& Manager

BMcember

Bl Authorized
Person

ClOther

OManager
OMember
Dl Authorized

Petson

OOther

CManager
OMember
O Authorized

Person

CiOther

Imporniant Notice: Use an attachment 1o re

indexed individuals may be added to the i

9. Atlached is a certificate of existence,
Jurisdiction under the law of which it is

Name and Address:
FRANK TOMAZINE
Mame:
8862 FALLEN OAX DRIVE
Address:
CHAMPIONS GATE, FL 13896
[JOther
Name:
Address:
CIOther
NWame:
Address:
CiOther

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1} (b),
subminted in a document to the Department of State constitutes a thitd degre

:Oin? (2;) .

Title or Capacity:

B Manager
= Member
CJAuthorized

Persan

OoOther

OManeger
CIMember
CJAuthorized

Person

COther__

CiManager
OMember
OAuthorized

Person

O0Cther

Name and Address;

KAREN TOMAZINE
Name:

8862 FALLEN OAK DRIVE
Address:

CHAMPIONS GATE, FL 33895

O Other
Name:
Address:

OOther
Name:
Address:

COther

port more than six (6). The anachment will be imaged for reporting purposes only. Non-
ndex when filing your Florida Department of State Annual Repon form.

no more than 90 days oid, duly authenticated by the official having custody of records in the
organized. {If the certificate is in a foreign language, a translation of the cerlificate under oath

Florida Statctes. | am aware that any falee informaticn
e felony as provided for in s 817,155, F.S.

Segnatuze of an mahorized pacson

FRANK TOMAZINE

Typed or primdcd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PCFG TOMAZINE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2022.

NS

Ommw.mmdm >

Authentication: 204248016
Date: 08-25-22

4478342 8300
SR# 20223344200

You may verify this centificate online at corp.delaware.gov/avthver.shtm|




