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COVER LETTER

T Registration Section
Division of Corporations

TK WORLDWIDE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence, and check are submitted 1o register the shove referenced forcign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter o the followimng:

TIM KLOEKER

Name of Person

TK WORLDWIDIEE LLLC

Firm/Company

1469 ATLANTA CT #103

Address

FLORENCE, KY 41042

Citv/State and Zip Code

TRLOEKER@GMAIL.COmM

E-mail address: (1o be used for Future annual report notification}

For further information concerning this matter, please cail:

TIM KLOEKER 839 V925936
a1 ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Yee O $130.00 Filing Fee & O $155.00 Filing Fee & m 316000 Filing Fee, Certiticate
Ceruficare of Status Certitied Copy of Suatus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2021

TIM KLOEKER
1469 ATLANTA CT #103
FLORENCE, KY 41042

SUBJECT: TK WORLDWIDE LLC
Ref. Number: W21000091910

We have received your document for TK WORLDWIDE LLC and your check(s)
totaling $160.00. 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 || Letter Number: 921A00014437

www._sunbiz.org

T cricetimem mb N st o POV PRPOYY £997 Mallahaceommr EFlawida 29901 A4



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

IN COMPLIANCE WITH SECTION 630K, FLOREM STATUTES. THE FOLLOWING IS SUBMITED T REGISTER A FORFIGN LIMITED [IABILITY
COMPANY TO TRANSACTBUSINESS INTVHE STATE OF FLORIDA:
| TK WORLDWIDE LLLC

. (Name of Forergn Limited Liability Comyprany; muest nclede “Limted Lrabifity Company,” 7 LLC T o "LLCT

KWEST CHARTERS LIL.C

{11 name unavialable, enter altermate name adupted for the purpose of transacring business in Florida, The aliernate name mst include "Limited Liatilny Company,”™ “L1L.C." or "LLC.T)Y

KENTUCKY R3-2H18444
B x
- 3.
tJursdicoon under the Taw of which Torergn Trmied Tabiduy company » organeed) tFET number, 1T appheable}
731/210
4.
tDate ent transacicd basiness i Flunde, it prier 1o registraton )
(See sevtions 605 D04 & 0050905, 1,5 to determine peralty liabilinget
3353 Coltege Rd 1469 Atlanta Cr #103
hE 6.
(atreet Address of Prinopal Ollee) 1Maling Address)
Key West, FL 33040 Floreice. KY 41042

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

~o
—h
TiM KLOEKER s
Name: PR =
L&
3555 College Rd Ty
Office Address: SR Ir"':
KEY WEST 33040 ..o = W
. Florida : =) w
1y (£ip coden = -
I~
=

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appaintarent as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent,

Tint Kloeker

tRegiviered apent’s signatare b




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized 10
manage [up W six 46) ol ]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

TIzM KLOEKER

= Manager Name: OManager Name:
CIMember Address: 1469 ATLANTA CT #103 Odember Address:
O Authortzed FLORENCE. KY 41042 CAuthorized
Person Person
[Other COther ClOther OOther
O Manager Name: O Manager Name!
O™dMember Address: [CidMember Address:
CiAuthorized D Authorized
Person Person
1Other O Other CiOther CiOther
CIManager Name: CiManager Name:
CIMember Address: CiMember Address:
O Authorized O Authorized
Person Person
[Other C1Other COther OOther

Irpurtant Notiee: Use an attachnent to report more than sia (6), The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

Y. Attached s a certificate of existence, no more than 90 dayvs old, duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the law of which 1t is organized. (1f the certificate 15 in a toreign language, a translation of the certificate under oath

of the translator must be submited)

[0. This document is exceuted inaccordunce with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.153, F.8,

Tim Kloeker

TIM KLOEKER

Nigrature of an atthorized petson

Tiped vr prnted name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O Box 718
Frankfort, KY 406802-0718
{502) 564-3490
hitp:/fwww.s0s . ky.gov

Certificate of Existence

Authentication number: 249436
Visit hups fiweb.sos ky.govitshow/certvalidate. aspx 1o authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

TK WORLDWIDE, LLC

is a imited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is July 23, 2020 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed lo the Secretary of State have been
paid; that artictes of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 8" day of July, 2021, in the 230" year of the Commonwealth.

Nohad . (2

Michael G, Adams
Secretary of State

Commonw calth of Kentucky
249436/1105251




