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June 10, 2017

To

Y1ivi

Ms. Octavia, | Simmons
Regulatory Specialist |l
Division of Corporations
Florida Department of State

4335

LB T

1

‘JISSVN
G iy

Tallahassee, Florida
-32314 m
§i".'
Subject: Tapped Inc.; Certificate of Good Standing B
Reference no: W17000042414 >
Letter number: -617A00009975
Dear Madam,

| have submitted my documents for receiving certificate of Good Standing from the Division of
Corporations, State of Florida. However, per your letter dated May 18,2017 which was delivered to me
on May 25" 2017 stated that | need to provide you Certificate of Good Standing from the State where
the company was incorporated so that you can issue me the required certificate. Upon your request, |
have reached out to the State of Delaware and they have issued me a certificate dated May 30 2017,

which was delivered to me on June 9 2017.

I am therefore attaching the following in original for you to kindly issue me certificate of Good Standing
so | can go ahead and conduct my business:

1. Certificate of Good Standing in Original as send to me by State of Delaware

2. Validated Page from the website of State of Delaware in original,
3. Application by Foreign Corporation for Authorization to Transact Business in Florida in original.

You may please note that | have issued a check to you in total of $87.50 per my previous letter for filing
fees, Certificate of Status & Certified Copy.

Should you have any question please feel free to call me at 206-402-2448

Warm Regards

Q06 Uol- 24U YUY

UIAIE03Y



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TaPPED 1nc-

Name of corporation - 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
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Aunipsy  Tioned

Name of Person

TBPPED JUC -

Firm/Comparty
V698 EdsT SoNKISE RO 210 A
Addross”
FokT (pUOERDALE  Flogph 25504
City/State and Zip cade’

'Sqmaat @ Tareenluy LoM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Avinbsd Tiwpr) w206 5 Yol 2448

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: ' MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building " P.O.Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

0 $70.00 FilingFee O $78.75FilingFee & O $78.75 Filing Fee & ﬁ $87.50 Filing Fee,
Certificate of Status Cer:ified 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 SUBMTTIE[@‘O =
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

22 T
y TAPPED Tio- - R o
2 2 O

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp."} C_; o2
Z
%

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 STATE P P DELAWALE 3 8- 0911506
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. MAR/M I 1ptF 5.
(Date of mct{rporation) © (Date of duratiorn, if other than perpetual}

6.

(Date first transacted business in Florida., if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S. ., to determine penalty liability)

10594 EpST soNRISE BLUD, Lo A, ForT (ppEFDAE FL 335

(Prln(:lpal office: addressj

SAME AS PV E

(Current. mailing addresss, if different)

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

Name: A’U!Nﬂ’sﬂf TIUM

Office Address: 2.4 2 2.5 SUN RIsE &!ZQ, 2/0A
| FOQT LAUDEF\DQLE , Florida % 550(:!

(City) (Zip code)

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 kereby accept the appointment as registered agent and agree to act in this capacity, [

Jurther agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pesition as registered agent.

10. Anached is a certificate of existence duly authenticited, not morre than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Avinssr Tnos AR

Mies: 0 NE & AUE L FplT LaLDERDALE 3554 (L

Vice Chairman:

Address:

Director: P AH k—ﬂ‘j M h’é [/‘/}ﬂﬂ ' -a;. o .

T =
L EbTo  FLORDA 2 7, M
z = O
Director: % '?*—*
Address: : :é ';3'_
)
B. OFFICERS

President: A’U A % H 7; LD ﬁ’ﬂ/
Mies A0 NIE (ST~ AUE  PoRT (oD ADALE 35209, 6/

Vice President:

Address:

Secretary: /1 0850 Tjees ARS
naes: )P NE (50— AVE, FpbT [AODERDALE I55H,FL
Treasurer: NI pls b T pl
aaress  H)F NE JL-AVE , For] [ MODEEDALE 52504, (.

NOTE: If necessary, you may attach an adde WWg additional officers and/or directors.
12. “/

of Dlrect oﬂ[ Officer
The officer or director signing this document ( ho is listed in mumber 11 above) affirms that the facts stated herein
are true and that he or she is aware that Talse information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13, 741///1’/44” e 72

(Typed or printed name and capacity of person signing application)




elaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "TAPPED INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAPPED INC." WAS
INCORPORATED ON THE FOURTEENTH DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BFEN ASSESSED TO DATE.

N

.Hrtny W. Hutlocu, Secestary of State 3

6347191 8300
SR# 20174234722

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

Authentlcatlon: 202619845
Date: 05-30-17




