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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2023

JOSH CASEY

606 MOEN AVE
SUITE #2
ROCKDALE, IL 60436

SUBJECT: TREASURECOASTTIKI LLC
Ref. Number: W23000009253

We have received your document for TREASURECOASTTIKI 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) 245-6053.

Yvette Scott
Supervisor Letter Number: 423A00001882
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COVER LETTER

TO: Registration Section
Division of Corpuorations

Treasurecoasttiki LILC
SUBIJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check are submitted 1o regisier the above referenced foreign limited liability company to ransact business in Flortda,

Please return all correspondence concerning this matter o the tollowing:

Josh Casey

Name of Person

Treasurccoasttiki LLC

Firm/Company

006 Moen Ave, Suile #2

Address

Rockdule. IL 60430

City/State and Zip Code

cruisintikistreasurecoast@E@gmail.com

E-mail address: (to be used for filure annual report notificalion)

For further information concerning this matier. please calt:

Josh Casey 815 382-2014
at )

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

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & = §160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMIUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA;

. Treasurecoasuiki LLC
- (Name of Foreign Limited Liability Company: must include *Limited Liabiliy Company.” "L.1L.C.." o7 "LLC."}

§11 nare unavailable, enter gliermate mame adopted for the purpose of ransacting business in Florda, The alwemate name must include “Limited Liability Company,” “L.1.C" ar "L

Delawarc 92-1284963

(FEI number. it applicable)

Vunsdicnon umder the Liw of which foreign imued Tabihity company s organtzed

027012023
4
Mhate first transacted business in Floruda, T peior to regasisimon. b
15ee sectinns 6030904 & 605 0005, F.5 o dewermine pemalty Habilicy)
606 Moen Ave, Suite 2 606 Mouen Ave. Suite 2
3. .
{5treet Address of Principal Office) tMailing, Address}
Ruckdale, 1L 60436 Rockdate. [L 60436

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

Nick Hecker
Name

127 SE 31st Street
Othice Address:

P00 UvH e
i

Cape Coral 33904
. Florida
(Ciey) {Zap ooded

Registered agent’s acceprance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiv application, | kereby accept the appointment as registered agent and agree to acl in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered ageni.

s

" {Rewrstered agent’s sigruiture:




¥. For initial indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons authorized to
manage [up Lo six (6) otal]:

Title or Capacity: Name and Address: Titte or Capacily; Name and Address:
= Munager Name: Josh Casey O Manager Name:
= Member Address: P06 Mocn Ave COMember Address:
O Authorized Rockdule, 1L 60436 CHAuthorized
Person Person
OOther O Other OOther (JOther
Manager Namwe: O Manager Name:
OMuember Adldress: CMember Address:
O Authorized Tl Authorized
Person Person
Tither COOther Cloher TiOther
O Manager Namne: O Manager Name:
OMember Address: CIMember Address:
ClAuthorized [l Authorized
Person Person
O Other OOther 10ther TOtner

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only, Non-
imsisvad individuals muv be added to the index when filing vour Florida Department of State Annual Renont form,

0 astached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it s organized. (If the certificaie is in a foreign language. a ransiation of the certificate under u-
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) {(b). Flonda Statutes, | am aware that any talse information
submitted in a document 1o the Department of State constitutes a jhird degree felony as provided for ins.817.155 F.5.

/7

Stgmature of an autharg e

Josh Cascey

Tvned o printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TREASURECOASTTIKI LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
"TREASURECOASTTIKI LLC" WAS FORMED ON THE SEVENTH DAY OF DECEMBER,
A.D. 2022.

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

ASSESSED TO DATE.

Qmw.ma.mdum b}

e

Authentication: 202755386
Date: 02-21-23

7174389 8300
SR# 20230616172

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




