I, ' . — :. Q
Note: Please print this page and use it as a cover sheet, Typc the

ax audit num
(shown below) on the top and bouom of all pages of the document.

(((H19000334954 3)))

H19000334953328C5

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

o, =
To: e B
Division of Corporations L = :
Fax Number (850)617-6383 .t _
P
From:

Account Mame

U
: REGISTERED AGENTS INC. o i
Account Number @ T20090000081 L ——
Phone : (307)200-2803 — '
Fax Number : (855)330-1010

4
TRURE 71 A0

. . . . . =
*+Enter the email address for this business entity to be usecd for future
annual report maitings. Enter only one email address please, **
Email Address:

Foreign Limited Liability Company

. Tidal Wave Partners, LLC

o Certificate of Status I[ 0 ]
S

Te Certified Copy i 0 |
“ Page Count 04 I
- Estimated Charge $£125.00 ]

r
’

Elecuronic Filing Menu Corporate Filing Menu Help



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

IN COMPLIANCE W § SECTTON 6650002 FLORIDA STATUTES, THE FOLLOWING £5 SUBMITTED 10 REGISTER A FOREIGN LINITED LEABILTY

COMPANY TU TRANSHCT BUSINESY INTHE STATE OF FLOREDA
LG T e CLLELTY

_ Tidal Wave Partners, LLC

(Name of Foreign Linuted Laabliny Company; must inchude "Lamted Laabilay Company

T Lo RO T

11 e aganzelanke, enter sltemale nane adoplent for e purpasc of Laissc g busine .o Flonda The dherrile adme s indtudy Lamited Lisbiliey U'nmysany
, South Carolina , 27-3556416
(I ki pumber, i apphcable)

Thunsdwtion arder the M af which Torgign hmirgd habiluy company s srganieed)
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(See ety 50T 0D & oS RS F S o delemmne peraliy Badiliy ]
7901 4th St N 20366 Black Tree L

(Stect Addivo ol Ponsipal Otice)
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STE 300
Estero FL 33 8

St. Petersburg FL 33702

{P.0O. Bon NOT acceptable)

7. Name and sireet address of Florida registered agent

o Northwest Registered Agent LLC
7901 4th St N STE 300

Ofttice Address:

33702

. Florida
141p oo )

St. Petersburg

sy

Registered agent’s scceplance:
Having been named as registered agent and to aeceplt service of process for the above stated limited liuhility company ot the place
designated in this applivation, | hereby accept the appointment us registered agent and agree to act fn this capacity I further agree

ing b -d as re,
to comply with the provisions of all staruies relative o the proper and complere performance of my dutios, end §am familiar with

. 1 F ) l.‘ [ .- k A
and accept the obligationy of my position as registered agent.
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six {6} total ]:

Title or Capacily: Name and Address: Title or Capacity; Name and Address:
KM anayer Name: Thomas Stlllng (] Manager Name:
lack Tr a
Clstember Address: 20366 B ee Lane (] Memher Address:
(Jauthorieed Estero FL 33928 (] Authurized
Person Persun
(Josher CJorher DUth‘-" [Jonher
B =i
Xw =
TS
CManager Nanmwe: [ Manager Name: _:_-:’_:.:?' _g
-, - .
{vember Address: l:] Member Address: M5 —_ - .
m-i 0+ .
(CJauthorized ] Authorized e 3 N
=g :
¢ T
Person Person o S
, ~
s — Lo
[Clother [CJeother [Jother = M [Jonter
D.\-lanagcr Name: U] Manager MName:
[Istember Address: (] Member Address:
CJawhorized [ Authorized
Person Person
Cirher (JoOther Clonher Cenner

Imperiant Netice; Use an atiachment to repurt more than six (6). The attachmens will be imaged for reporting purposes only. Non-
indexed individanls may be added w the indes when filing vour Florida Department of State Annual Report form,

Y. Attached is a certificate of existence, no more than 90 Jayvs old, duly awthenticated by the official baving cusiedy of records in the
jurisdiction under the law af which it is organized, (7 the certificate is ina forgign Language, o iranslation of the certificate under eath
of the sanslator must be submiticd)

10, Fhis document is exceuted in accordance with section 6050203 (1) {b)y, Florida Statutes. 1 am aware that any false infornation
submitted in a document to the Department of Stase constitwtes a third degree felony as provided for ins.817.1535, F .5,

Segmanue of an Juthom2ed ervan

Morgan Noble
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b |, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: .~ ;§
;C | Ne -y g
5 = 2
> TIDAL WAVE PARTNERS, LLC, a limited liability company duly organizéd under th {t
i; laws of the State of South Carolina on September 20th, 2010, with a durationfthat is at fs\
e will, has as of this date filed ail reports due this office, paid all fees, taxes and ;N?:-
?,é;;e penalties owed to the State, that the Secretary of State has not mailed notice to the |
?;‘ company that it is subject to being dissolved by administrative action pursuant to S.C.
' : Code Ann. §33-44-809, and that the company has not filed articles of termination as of [;

A,‘

the date hereof.
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Given under my Hand and the Great Seal f"«%
s of the State of South Carolina this 14th day %
i of November, 2019. 5
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