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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: | Solutions Inc.

Name of carporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
‘ghove referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Erin Regan

Name of Person
inCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy, Suite 5008

Address
Las Vegas, NV 89169-6014

City/State and Zip code
managedreports@incorp.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Erin Regan on behalf of InCorp Services, Ine. at( 702 ) 866-2500
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MATILING ADDRESS:

Registration Section Registration Section

Division of Corporations
Clifton Building
2661 Exccutive Center Circle

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

01 $78.75 Filing Fee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy

H170060%:7 95 3

O 578.75 Filing Fee &
Certificate of Status

W $70.00 Filing Fee
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE Wﬁ”H SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
TPS Solutions Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION,”
mlnc"- .C0.|. 'COI']J," "Inc." nCO.l or "Cor‘p.")

(1f name unavalinble in Florlde, enter alternate corporate name adopied for the purpose of transecting business in Flarida)

2 Callfornla 3.
{State or country under the law of which [t is Incorporated) (FEI number, if epplicahle)
. 06132014 5 Pemetual
(Date of incarpuration) {Dote of durntion, if other than perpetual)
6. Upon Flling

(Dale first runsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty linbility)

2295 De La Cruz Blvd, Santa Clara, CA 85050
(Principal office address)

(Current mailing addreas, If different)

8. Name and siceet address of Florida registered agent: (P.0. Box NOT acceptable) T
Name InCorp Services, Inc. ";-".3, : —
RO
Office Address: 17888 67th Court North " - . m
\ B
Loxahatches Florida 3470 = 5;4 — &
(Clty) (Zlp code) 2
! Omn

9. Registered agent's acceptance:

Having been named as registered ogent and fo accept service of process for the above stated corporation at the place  —;
designated bni this application, I hereby accept tie appolniment as registered ogent and agree fo act i this capaciy. T
Jurther agree to comply with the provislons of all statutes relative fo the proper and complete performance of nty

dutles, and I am famillar with and accepi the obligatlans of my positlon as registered agent.

%\" )éé}\_/ Erin Rogan on behal! of Inéorp Sarvices, Ine,

U (Registered agent's signature}

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 Scerctery of State or other official having custody of corparate records tn the jurisdictton

under the law of which it is incarporated.

Hi0046795 3
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1. Names end business addresses of officers and/or dircetors; l
A. DIRECTORS

Chairman:

Address:

Diractor - —
oo Brian Zehring

Address: 2295 De La Cruz Bivd

Santa Clara, CA 95050

Direcior: Erlc Bowman

Address: 2295 De La Cruz Blivd ;

Sante Clara, CA 85050 i

. Brad Willlams .
Director: ; !:

2295 Ds La Cruz Blvd "

Address:

Santa Clara, CA 85050 , - :

B. OFFICERS R

president: Brian Zehring RO

2295 De La Cruz Blvd SR

Address;
. [¥5]
Santa Clara, GA 85050 P

i)
e

Vice Prosident:

Address:

Erlc Bowman
Secrefary:

_ 2295 De La Cruz Blvd, Santa Clara, CA 95050

Address

) Brad Wililams
Freasurer:

N 2295 De La Cruz Blvd, Santa Clara, CA 895050

Addres

NOTE: If necessary, you may attach an addendum to the application listing edditional officers and/or directors.

12. v [ ————
Signature of Director or Officer

The officer or director signing this document (and who Is listed In number 11 above) affirms that the facts stated herein
are tzus and that he or she is aware that false information submitted In o document to the Department of State constitules
a third degree felony as provided forin 5.817.155, F.S.

13 Brian Zehring, President
(Typed or printed name and capacity of person signing application)

17000646795 3
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ENTITY NAME:

[LV ATV Sy S T wa

#170000 46,7 3573

State of California
Secretary of State

CERTIFICATE OF STATUS

TPS SOLUTIONS INC.

FILE NUMBER: -
FORMATION DATE:
TYPE:
JURISDICTION:
STATUS:

C3684315

06/13/2014

DOMESTIC CORPORATION
CALIFORNIA

ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,

hereby certify:

The records of this office indicate the entity is authoriged to
exercise all of ite powers, rights and privileges in the State of

California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

NP-25 (REV 01/2015)

IN WITNESS WHERROF, I execute this certificate
and affix the Great Seal of the State of
california this day of February 03, 2017.

ALEX PADILLA
Secretary of State

#1700005,755 3



