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COVER LETTER

TO: Registration Section
‘v Division of Corporations

PK Financial Network LI1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Flonida.” Certiticate of
Existence, and check are submitted 1o register the above referenced foreign limted liahility company to transact business in Florida.

Please return all correspondence concerming this matter 10 the following:

Steve Janjic

Name of Person

PointsKash Inc

FirnvConmipany

6111 Broken Sound Parkway, Suite 380

Address

Boca Raton, FLL 33487

City/State and Zip Code

sjanjici pointskash.com

E-mail address: (1o be used tor tuture annual report notiicanion)

FFor further information concerning this matter. please call:

Jason Brown, CPA 361 371-5567
at( )
ame of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Drivision of Corporations
P.O. Box 6327 The Centre ot Talluhassee
Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810
Tallahassee, FI1L. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= S$125.00 Filing Fee 01 $130.00 Filing Fee & T S$155.00 Filing Fee & O S160.00 Filing Fee. Ceniticate
Certificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2023

STEVE JANJIC
6111 BROKEN SOUND PKWY STE 380
BOCA RATON, FL 33487

SUBJECT: PK FINANCIAL NETWORK LLC
Ref. Number: W23000101299

We have received your document for PK FINANCIAL NETWORK LLC and your
check(s) totaling $125.00. 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 translation 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 !l Letter Number; 723A00016576

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECHON G05.0002 FLORIDA STATUTER TTE FOLLOWING IS SUBVITUTTDY 10 RECGINTFR A FORFKGN LINTHDD LABILITY
COMPANYTOTRANSACTRUNINISS INTHE ST OF FLORIDA:
PK Financial Network LLC

(Nume of Forergn Linmied Liabiliy Company, must inelude “Linized Tiability Company.”

1.
TLLC . o CLLCTY

(If name unanvailable, enter alternate name adopted tor the purpose of ransacting bustiess m Flunda The allernate name must include “Lamited Linholiny Company " “LL C or "LIC ™)

Delaware
2 s
Uunisibiction under the Taw of which foreign hinuted Tabilis company & organized) (FET ousnber, 1T appheabic)
/31726023
1.
(Date first vansacted business 1 Flonda, il pooe w regisimnon
15¢e sevtions 65 (0004 & 6035 (K05, £.5 10 determane penaly linbilicy
6111 Broken Sound Parkway &111 Broken Sound Parkway
5 6.
g Address)

1Street Address ol Prmwepal Office)

Suite 380 Suite 380

Boca Raton, FL 33487 I3uca Raton, FL 33487

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

Jason Brown, CPA
Name:

i

791 Park of Commerce Blvd §TE 300

/

Office Address:

33487

Boca Raton
. Florida

S' R

(i 1Zap coxley

Registered agent’s acceptance: = -
Having been named as registered agent and to aceepe service of process for the above stated limited Imhfhn u)mpam at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucitt. | further ugree
te comply with the provisions of all stututes relative to the proper and complete performance of my dmu_.\ and I am famitiar with
~d

and accept the obligations uf my position as registered agent, A/ )

v

1Rcuistered agent’s signature )



8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up 1o six (6) total]:

Title or Capacity:

Name and Address:

Steve Janjic

Title or Capacity:

Name and Address:

Jason Brown

= Manager Name: == Manager Name:
OMember Address: 6111 Broken Sound Parkway OiMember Address: 791 Park of Cominerce Blvd
T Authorized Suite 350 ClAuthorized STE 300

Person Boca Raton. FL 33487 Person Hoca Raton, FL 33487
OOiher L Other O Other O Other
CIManager Name: {IManager Name:
O Member Address: OMuember Address:
D Authorized O Authorized

Person Person
G Gsher TOther ClOther Other
O Manager Name: D Manager Name:
CIMember Address: CMember Address:
O Authorized O Authorized

Person Person
CiOther JOther COther C10ther

Important Notice: Use an attachment to report more than sis (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 s a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of recards in the
Jurisdiction under the law of which it is organized. {If the certiticate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document i1s executed in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided torins.817.155.F .8,

3L

Signature of an authorced persen

Jason Brown

Tsped or printed rame of sighee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "PK FINANCIAL NETWORK LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE THIRTEENTH DAY OF JUNE,
A.D. 2023, AT 4:11 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TQ DATE.

e

Authentication: 204140824
Date; 09-12-23

7514701 8315
SR# 20233462874

You may verify this certificate online at corp.delaware.gov/authver.shtmi




