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COVER LETTER

TO: Registration Section
Divisivn of Corporations

Tolainik Emerprises, L1L.C /
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

Olalekan Akinvokunbo

Name of Person

Tolainik Enterprises. LLC

Firm/Company

201 English Oak

Address

Rincon , Georgia 31326

Ciy/State and Zip Code

Lekandsnr@gdemail.com

E-mail address: (1o be used for future annual report notification)

For further infurmation concerning this mater. please call:

Tanita Akinvokunbo 912 250-9740
at ( )

Name of Contact Person Ares Code Daytime Telephone Number
Mailing Addruess: Street Address:
Registration Scction Registration Section
Divigion of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassce. FIL, 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check puyable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing I'ce = S130.00 Filing Fee & 3 S155.00 Filing Fee & O S160.00 Filing Fee., Certificate
Certificate of Status Certified Copy of Suatus & Certified Copy



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

IN COMPLLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED T0 REGISTER o FORKIGN  LIMITED HARILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE GF FLORIDA:
] Tolainik Enterprises, LLC

(~ame of Foreign Limited Liabilily Company: must include -Limited {iability Company,” "1L.E.C."ar "LLC.T)

Georgia

(1T name unavuilable, enter alternate mame adopied tor the purpose of wransacting business in Florida, The alienate same o inclusde “Limited Liahilily Company.” “LL O or "LLEC™
A

Lhsrradicton under the Tow ol whach Toreign Timited habihity company 1~ organwedy

806-2527790

3
FEL number, 1 upplicable]
2
=
UJ .
-E -;«1
) E
TDute Tirst tramsacted business m Flonda, il priof [u reglstmton ) - P
{Seu seclions 418 (K & 605 0005, F.5. o delermine penalty liability) — “
- — .
. . . . - -y
201 English Ouk 13 201 English Oak Dr o - " ha
3. 6. o = b“'l‘
(strevt Address of Principal Othiee) (Maihiag Address) .'"; E
2Py c-\ sl
Rincon, Cig Rincon. Ga ;l,: . “:J
31326 31326

7. Name and steeet address of Florida registered agent: (2.0, Box NOT accepable)

Olakekan Akinvokunbo
Name:

327 SW Lama Ave
Office Address:

Port St. Lucie

34953
. Florida
ity )
Registered agent’s acceptance:

(Zip coudeh

Huving been named us registered agent and to aceept service of provess for the above stated limited liahility company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the vbligations of my position as registered ugent
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mianage [up to six {6) tal]:

Title or Capacity: Name and Address: Title nr Capacity: Name and Address:

o Manuger Nume; ﬂ@_l_&/‘&m#&bﬂﬁ) ‘{,ﬁf_&}"ﬂ Manager Name:
ZMember Address: _Bm_éw L@Wﬁ%ﬁ, OMember Address:
ClAuthorived PGF&’ 8}7 (_f_m ‘EL OAuthoerized

Person Person
1Onher CiOnher ClOther COkher
Crdanager Name: COIManager Name:
TiMember Address; Cinember Aduress:
T Authorized O Authorized

Person Person
0nher :Jﬂlllcr' Ci0ther Oher
CManager Name: OManager Name:
T ember Address: OMember Address:
TiAuthanized O Authorized

Person Person
Ti0Other JCher COther, (Juther

Lmportant Notive: Use an attachment to report more than six (6). The attachment wilk 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,

U Anached is a certificate of existence. no more thin Y0 davs old, duly authenticated by the official having custody ol records in the
jurisdiction under the law ol which it is organized. (IF the cortificate is in a foreign language. it translation of the ceetilicate under vath

ot the transkitor must be submitted)

LU, This document is exeeuted in aceurdance with seetion 6050203 (1) (b, Florida Statutes, | am aware that any fulse information
submitted in a document w the Department of State constitutes a third degree felony as provided for in s 817055 F.5.

@:—k\( oA s il
B

Signature of 10 authonsed peoson

Olalekan Akinvokunbo

Taped o0 pranted namme ol sipne



Control Number @ 20178854

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1534

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Tolainik Enterprises, LL1L.C
a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 10 the legal existence of the above-named entity as of the date issued. Tt docs
not certity whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certiticate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facice
evidence that said entity is in existence or is authorized o transact business in this state.

Docket Number ;235174062
Date [nc/Auth/Filed: 0971042020

Jurisdiction o Georgia
Print Date - 05/09/2023
Form Number 211

Best o fopmaptron

Brad Raffensperger
Secretary of State




Division of Corporations

May 1, 2023

OLALEKAN AKINYOKUNBO
201 ENGLISH OAK
RINCON, GA 31326 US

SUBJECT: TOLAINIK ENTERPRISES, LLC
Ref. Number: W23000062961

We have received your document for TOLAINIK ENTERPRISES, 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):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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.

Sharon D Franklin
Regulatory Specialist I Letter Number: 323A00009725
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