700000324

{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rccur [ war [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

100297899131

U150 =00 011025 B

RN

i [ie
- .._.{
.- ':': e g -

S . :

o

. "

A T
B )
e S T Cj
[ =
PR, .
[t
Smo W
= o

S Warren
APR 14 2017




COVER LETTER

TO: Registration Scction
Division of Corporations

- TIKD Sepvices LLC.

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in ¥Florida," Certificate of
Existence, and check are subniitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Christopher Riley

Name of Person

Tikad Sepvices LLC

Firm/Company

\0) ARAOON Pve

Address

Cod) Ganles, o 33134

City/State and Zip Code

cheas @ +HiKd. com

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

For further information concerning this matter, please call:

ChRistopher Riley (30D A)g- 5307

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Duvision of Corporations
Registration Section Registration Section
P.0. Box 6327 Ciifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassce, F1. 32301

Enclosed is a check for the following amount;
0 $125.00 Filing Fee J5130.00 Filing Fec & ~ W S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BTIH SECTION 605.0X)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR 4 FORFIGN LIMITED LIABIITY
COMPANYTO }'R INSACTBUNINESS INTHE STATL OF FLORIDA:

L. TIKD SQR\“(QS Le C

(I\.amc~ ol Foreign Limited Liability Company: st include “Limited Liability Company,” "LE C_ " ar “LLC.

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida The aliernate name must include “Limited
Liability Company,”™ =i..1.C.7 o7 “LILC.T)

. DRlawaRre w 2V-3195295

{Junisdiction under the Taw of which forcign hmited lability (FEI number, it applicable)
company ts organized)

. ©/nlaon

(Datc first tmnsduu business in Flonda. i prior 10 registration.) = -
{See :sLUlﬁm\ 6030904 & 6050905, F.S. to determine penalty lability) - , 4

5. 1O\ QQ\QO(\ Ave NUe f;_‘:
CoRal Gahles, FL 33134 R

‘ 0 Agadon” AeNLe Lz ©
Coral Qables. FLazsd 2

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

Name: ChRistopher  Riley
ortee daress: 10} ﬁrzaaom vl |
CORA) ~Giabl ¢S i 33134

{Ciy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fi ability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capuacity. I further agree
to caomplywith the provisions of all statutes relative to the proper and complete performance of my duties. and [ am Jumiliar with and
accept the obligations of my position as registered agent.

(Registered agent’s signature)

The name, title or capacity and address of the person(s) who has/have authority to manage 1sfare:

ChRisTopher  Riley /Founder / Hfaaqom ALe,
Cokd)__Eidled, £ 33139

9. Attached is a certificate of existence, no morc than 90 days old. duly authenticated by the official 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 centificate under oath
of the translatar must be submitted)

T e

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

ChRisto pher. Riley

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIKD SERVICES 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 TENTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIKD SERVICES
LLC" WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D. 2016.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\EAE

Jemn Vi ATulioca, SOy of Slale )

Authentication: 202349778
Date: 04-10-17

6103096 8300
SR# 20172378168

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




