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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2024

BRET STACHLING
2132 OAK CREST MANOR LN.
WILDWOOD, MO 63011 US

SUBJECT: TIDAL WAVE LLC
Ref. Number: W24000133898

We have received your document for TIDAL WAVE LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer 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. RECEIVED

Andrea Andrews

Regulatory Specialist Il Letter Number: 424A000214540V 04 2024
Weoilo Andiroa,
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: m Wroe Lic

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the foliowing:

g{ff gf?( c/t /.:/tj

Name of Person

7//,@»( WA IR

Firm/Company

Z(BL A b Gckf Maor Ca.

Address

(il oozl MO 3oy

7 City/State and Zip Code

E-mail address: (to be uséd tor fufjre annual report notification)

For further information concerning this matter, please call:

&‘ff Sf?«éfx/fﬂc\ a( AL QZS'HQDDT'

Name of Contact Peri(}n Area 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

Enciosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

‘P $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I W Wave (L&

(Name of Foreign Limited Liability Company. must include “Limited Liability Company,” "L.L.C..  or "LLC.")

T?AmL L\JN,-__ S:t!"fe_gq_ L LC.

(If name unavailable, enter alternate name sdopted for the purpose of transacting business in Florida, The alternate name’must include “Limited Liability Company,” “L.L.C,”" or "LLC.}

2 L lowss 3. oz riole G-

(Torisdiction under the Taw of which {ereign limited Nability company 13 organized) {FET number, /T zpplicable)

4. \/i [2007

Drate first transacted businets in Flonda, 11 prior to registration.}
See sections 605.0904 & 6505.0903, F.S. to determine penalty liability)

5. ZJPHMS)— E")af( Cﬂ‘aﬂ Maeosr Ca 6. 213 frk Cre s _/C/(aﬂa'—" ‘.,
of 1 £

(Street (Mading Address)
LJ:[J\.JOOL‘; ro (0[] wildowwd o L30(,
F

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _,f%_
=

T . f — " |
Name: .{?&MA Z.&M.A-‘Q‘L- b /‘9’7’7}: ¢ —dy e (vo/\r«::.q_r

I
-
Office Address: (3¢ § Holrde., R, % See. 8 ~1
/ N
} o™
Mirsner Bepets Florida__ 3253 O
(City) {Zip code)

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act 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 familiar with

and accept the obligations of my position as registered agent.

s

(Registered agent's signstumy




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacijty; Name and Address; Title or Capacity: Name and Address:
UManager Name: -gwr Sf‘LC'J'\ (":(l ﬁ]\rlanagcr Name: ;1—;‘““) G pdnron
[?‘Aember Address: 2132, k. Crtrne Maaol LaOMember Address: gcm:fl &m A
OAuthorized LJ'UUU'J‘ai Mo €30/ CJAuthorized {3 S /(“'( /‘27 /(’(L/ S’e {
Person Person Mgy pun” BSeig s , £, 325so
O Other OOther COther {JOther
DManager Name: OManager Name:
LMember Address: OMember Address:
O Authorized O Authorized
Person Person
CiOther OOther U Other OOther
(OManager Name: OManager Name:
OiMember Address: U Member Address:
O Autharized (JAuthorized
Person Person
OOther (O Other O Other Ol Other

Important Notice: Lise an artachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ 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.§55, F.S.

Signature of an anhorized per—s‘on

Bw’f'—’f’ 5’(2»:4& fong

Twvped or printed name of st




File Number 0122668-1

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

TIDAL WAVE. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE 28, 2004,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Wher eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  16TH

day of SEPTEMBER A.D. 2024

41 '
Authentication #: 2426002932 ventiable untl 09/16/2025 W d.' L

Authenticate at; https:/Awww ilsos.gov
SECRETARY CF STATE



