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COVER LETTER

TO: Registration Section
Division of Corporations

Tiki Dreams Ventures LLC
SUBJECT:

Name of Limited Liability Company
e w-

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 toreign limited liability company to wransact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Krista Goodrich

Name of Person

Tiki Dreams Vemntures LLC

Firm/Company

1280 Bel Aire Drive

Address

Daytona Beach,FL 32118

Citv/State and Zip Code

kristadowling77 @gmail.com

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

For further information concerning this matier, please call:

Krista Goodrich 678 928-1100
at{ )

~Name of Contact Person Areda Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifion Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee, FIL. 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee {0 $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cerntified Capy
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APPL IC;\I]O\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTON GO3.0002 FLORIDA STATUTEN THE FOFLOWING IS SUBMIVITD TO RECISTER A FORFIGN LINITED [IABITTY
COMPANY TO TRANSICT BUSINESS INTTIE ST OF FLERIDA:
|. Tiki Dreams Ventures, LLC

tName of Foreign Limited Liability Company, must mclede "Timned Liabiliny Company.” L L C. " or “L1C )

{If name unavailable. enter altemate name adopted for the purpose of ransacting business in Flonda The aliemate name must inctude ~§.amited Linbility Cumpans ™ "L C.7 o "LEC 7}

» Delaware 3. 82-2144767
(Junsdiction under the L of whach foresgn imited habiliry company ts ofgamzed) (FEI nunber, 1f apphcable)
4 9/5/2018

{Date tirst ransacied business in Flonda, i pnior o reyostrazion )
See sechions 6U5 0904 & 605 04905, F 8 to determuine penaliy Jubiling

5. 1280 Bel Aire Drive . 1280 Bel Aire Drive
{Street Address of Pnincipal Gffice) {Maihag Addiess) ne - n '.-;
Daytona Beach, FL 32118 Daytona Beach, FLL 32118 v oo
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) Sl o g
—
. . N fomim
Name: Krista Goodrich " T e i
. . v "
Office Address: 2800 S. Peninsula Drive . W
Daytona Beach Florida 32118
(Cuy) (Zap conde)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liabifin company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agrev
to comply with the provisions of afl statutes refarive to the proper and complete performance of my duties, and { am _familiar with

and accept the obligations of my position as ition us re 7! melf dgent. OA
—

" v= \'/ (Hegistered agent’s signature)

The name, title or capacity and address of the person(s) who hasfhave authority 1o manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
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Wmus if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is execued m,accorddnce with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Dt.partmenlot constitutes a third degree felony as provided for in 5,817,133, F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIKI DREAMS VENTURES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, A.D. 2018.

an--v W, Uwiocy, Bacswtary of Siste )

Authentication: 203538017
Date: 10-03-18

6475965 8300
SR# 20186790799

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




