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COVER LETTER
T€): Registration Section
Division of Corporations
SUBJECT: Tulip Cremation, Inc.

Dear Sir or Mada

m.

Naine of corporation - must igclude suffix

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

Please return all conespondence conceming this matter to the following:

Janice Null

Name of Person
InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Parkway Suite 5005

Address
Las Vegas, NV 89169-6014

City/State and Zip code
managedreports@incorp.com

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

For further information concerning this matter, please call;

Jagice Null for ln(:?orp Services, Inc. ‘
a

702

866-2500 ext. 6902

Name of Person

STREE+ICOURI.ER ADDRESS:
Regist.raﬁion Section

Divisi0n|of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enciosed is a check for the foliowing amount:

O $78.75 Filing Fee &

W $70.00 Filing|Fee
' Certificate of Status

Area Code

Daytime Telephone Nurmber

MATILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

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

3 $78.75 Filing Fee &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITF;* SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTERAF ORE[GNl CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Tulip Cremation, Inc.

(Enrer name cfcorporatlon, must include "INCORPORATED," “COMPANY,” “CORPORATION,”
"Inc.," "Ca.,” “Corp," "nc,” "Co," or "Corp.")

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

{State or country under the law of which it is incorporated) > (FEi number, if applicable)
" October 23, 2017 5. Perpetual
(Date of incorporation) (Date of duration, if other than perpetual)
6. Upon registration
{Date Gret transacted business in Florida, if prior to registration)

(SEE SECTTONS 607.1501 & 607.1502, F.5., to determine penalty hability)
7 180 Sansome St., FL. 6, Ste. 200, San Francisco, CA 94104

e S
(Principal office address) —n =
s 2 T
| {Current mailing address, if different) hZ - r—
"= on
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T X O
| . hak 721
) InCorp Services, Inc. o= 2
Name: | X N
' FETaRI Xt
Office Address: 1788§ 67th Court North

I
Lox alhatchcc

, Florida 33470

- (City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered ugent 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 act in this capacity, T
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar wrrh and accept the obligations af my position as registered agent.

{,4( 2 ma Null on behalf of InCorp Services, Inc.

cgl.stercd ngent’s sigonature)

10. Atachedisa cemﬂcate of existence duly authenticated, not more than 90 days prier to delivery of this application to
the Department of State, by

the Secretary of Srate or other official having custody of corporate records in the jurisdiction
under the law of which it islincorporated.

ALIBO00 240455 3
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11. Names and business agdresses of officers andfor directors:

A. DIRECTORS

Chainnan:

Address’ '

Vice Chairman:

|
|
|
|

Address;
, Tom Harries
Director:
1
180 Sansome St., F1. 6, Ste. 200
Address: i
San Francmsco.‘CA 94104 - -
—_———
Mmoo
Director: | ';"‘2
; . Im%—'ﬂ—_
. [rp) —
Address: 3.,-1; I
. a® o |
B
) = X
B. OFFICERS - - 2o 5 O
o s
.r { . - Pl
President; om Harries g ;r:’;
1 “"" .
180 Sansome St., Fl. 6, Ste, 200
Address: |

San Francisco, CA 94104

Vice President:

Address:

Tom Harries
Seaetary:

- 180 Sansome St., FL. 6, Ste. 200, Sa_n Francisco, CA 94104
Address: e [ \ A i

Tom Harries ‘
Treasurer:

o 180 Sansome SL., FL. 6, Ste. 200, San Francisco, CA 94104
Adcress: ;

NOTE: If necessary, you may attach an atw_m the applicarion listing additional officers and/or directors.

12.%, ‘ : /é,,m S//am‘gs

Signature of Director or Officer
The otficer or director signing this document {and who is listed in numbe: 1 [ above) affirms that the facts stated herein

are true and that he or she is :awarc that false infonmation submitted in a docuthent to the Departient of State constinites
a third degree felony as provided for in 5.817.155, F.5.

13. Tom Harries, President

(Typed or printed nzme and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO| HERERY CERTIFY "TULIP CREMATION, INC." IS DULY

INCORPORATED| UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR A8 THE RECORDS
OF ‘J.'HIS OF¥ICE SHOW, AS OF THE SEVENTH DAY OF AUGUST, A.D. 2018.

AND I DO HERIBY FURTHER CERTIFY THAT THE ANNUAIL REPCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREDY FURTHER CERTIFY THAT THE SAID "TULIP CREMATION,
INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF OCTOHER, A.D.
2017.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

QM«, W, dutsmen, Soecretary of fepe 3

6588822 8300 . Authentication: 203200249
SR# 201860409156 . Date: 08-07-18

You may varify this certificate onfire at cnrp.delre.gov/a uthver.shtml
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