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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Tiltany Anne Enterprises In¢

SUBJECT:

Namc of corporation - must include suffix
Duear Sir or Madam:
"The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.™
“Ceraticate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation (o transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Garrv . Albert CPA

Name of Person
GARRY L. ALBERT CPA PC

Fim/Company
7501 VILLAGE SQUARE DRIVE - SUTTE 102

Address
CASTLE PINES  COLORADO KO108-3707

Ciry/State and Zip code
galbert@albertepas.com

I--mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasce call:

Garrv 1. Athen . (3()3 ) 683-7171
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division ot Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroce Street, Suite 810 Tallahassce, IFE. 32314

Talahassee. FI. 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATFE
C1570.00 Filing Fee . O $78.75 Filing Fee & T $78.75 Filing Fec & W $87.50 Filing Fue,
Certiticate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Tiffany Anne Enterprises Inc
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
“Inc." "Col" "Corp.” "Ine.” "Co." or "Corp.™)

(I name unavaifable in Florida, enter altiemate corporate name adopted for the purpose of transacting business in Florida)

- COLORADO L 204799612

=, 2.
(State or country under the law of which it is incorporated) (FEI number, if applicuble)
(/1712006 . N/A

4, 2.

(Date of incorporation) {Dare of duration. if (ther than perpetual)

N/A

(Date tirst transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty lability)

7 334 Bl Vedado Rd.  Palm Beach, 'l 33480-4736
{Principat office gtreet address)

7501 Village Square Drive Suite 102 Casile Pines CO 80108-3707

(Current mailing address. if different)

P ]
&, Namu and strecet address of Florida registered agent: (P.O. Box NOT acceptabie) -
N TifTany Anne Bufton _ ;;'

1

Office Address: 334 Bl Vedudo Rd. L‘:
Palm Beach Floridy 334804736 ,:‘

(Lity) (Zip code) _\3

9. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. |
Surther 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 accepr the obligations of my position as registered agent.

\ﬁ\é//a‘/'?«xa At @/}/{ vy !/[‘i( J( A\

LA~ @gislcrcd 4genl’s signature) D
10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For imitial indexing purposes. list names, titles and addresses ol the primary otticers and/or directors {up to six (6) total |:



A MRECTORS

OChairman Name:

Tiffany Ann¢ Bufion

OVice Chainman  Address:

EDirector

334 El Vedado Pabin Beach FIL 33480-4736

W President

OVice President

®Seeretary

OOther

{JChairman Name;

O Treasurer

OOther

E1Vice Chuirman  Address:

CDirector

OPresident

OVice President

OSeeretary

OOther

OChairman Name:

OTreasurer

OOther

CIVice Chairman  Address:

O Director

OPresident

OVice President

OSeeretary

OOther

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged tor reporting purposes only, Non-indexed
individuals ma")%j;l:lcd 10 the index when filing your Florida Department of State Annual Report form

2
> e C’( et~ \L"BLA’Z‘CZ__[\-

2. N

' Treasurer

OOther

CIChaiman
OViee Chairman
OBirector
COPresident

G Vice President
OSeeretary

ClOther

Name:

Address:

(O Chatrman
(Viee Chairman
ODirector
OPresident
OVice Presidemt
OSecretary

OOther

Name:

OTreasurer

OOiher

Address:

OChairman
OViee Chairman
O Director
C*resident
COVice Presidemt
O Secretary

OOther

Narne:

O reasurer

ClOther

Address:

)T rensurer

OOther

@)

The officer or director stgning this document (and who is listed in number 11 above) affirms that the Tucts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constituies a third degree felony as provided for in

s RI7.155. K8

03 Tiffany Anne Bufton

Nignature J{yirﬂclnr or (Hhicer

t/j{/&\
/]

{Typed or printed name and capacity of person signing application}



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold, as the Seeretary of State of the State of Colorado, hereby certify that, according to the
records of this othice,
TIFFANY ANNL ENTERPRISES, INC.

]
Caorporation
formed or registered on 04/17/2006  under the law of Colorado, has complied with all applicable
requiremnents of this oftice. and is in good standing with this office. This entity has been assigned entity
identification number 20061162465

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01728/2021 that have been posted, and by documents delivered to this office electronically through
01/29/2021 @ 13:49:17 .

Fhave attixed hereto the Great Seal of the State of Colorado and duly gencrated, executed, and issued this
official certificate at Denver, Colorado on 01/29/2021 @ 13:49:17 in accordance with applicable law.
This certificate is assigned Confirmation Number 1290084 1

-.]

Aol

Seeretary of State of the State of Colorado

t..‘!!""“"‘..*.t‘."“‘#‘i‘t..‘-.'.l'."‘!:‘nd Ofccnil'lca[ut‘.‘.l“..l".‘."“"‘.‘“,"““‘.""“'.

: v - 5 W - ody v :
However, as an option, the 1ssuance and valduy of a cernificate obtained electronically mav be established by vistting the Valulate u
Certificate page of the Secretary of State's Web sue. hip  www.sos state.co us biz CertificuteSearcht ruersa do entering the certificate’s
canfirmation number displaved on the certificate, and following the mstructions duplayed. Confirmung the 1ssuunce of a cerfificate ts merel

opitonal and 15 not_necessary to the valid and effective sssuance of a_certificate. For more wnformaion, vt our Web sie. hiep

wuw s stefe o us ohick “Businesses, trademarks, trade names " and select " Frequentiv Asked Crestions.”




