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COVER LETTER

TO:  Registration Section
Division of Corporations
TIP STRATEGIES, INC.
SURIECT:

Name of corperation - must inciude suftis

Dear Sir or Madam:

The enclosed ~Application by Foreign Cerporation lfor Authorization 1o Transact Business in Florida.™
“Certificate of Existence.” or "Certiticate of Good Standing™ and check are submitied o register the

above referenced foreign corporation o transact business in Florida. : 3
Please retuen all correspondence cancerning this matter to the foliowing: " l
TOMSFELLMAN .3 -
Name of Persan T
TIP STRATEGHES, INC. - '-j :}
Firm/Company ) :_
2005 SAN GABRIEL STREET, SUITIE 204 . 3

Address
ALISTIN, TX 78705

Citv/State and Zip code
ACCOUNTS@TIPSTRATEGIES.CONM

Femail address: (Lo be used for future annual report notification)

For further information concerning this matier. please call:

TOM STELLMAN 312 3439113
at( 3

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRFESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Butlding P.O. Box 6327
2061 Executive Center Circle Tallahassee. FIL 32314

Tallahassee. FI. 32301
Iinclosed is a check for the following amount:

O 70.60 Filing Fee m $78.75 Filing Fee & O $78.73 Filing Fee & O S$87.30 Filing Iec.
Certificate of Status Cerufied Copy Certificate ol Suius &

Cuertilied Copy
P9 e 1L P



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACYT

TIP STRATEGIES, INC.

INCOMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FIL.ORIDA.
t

(Enter name of corporation; must include "INCORPORATED,” “COMPANY.” “"CORPORATION,”
"Ing..” "Co.," "Corp,” "lng,” “Co," or "Corp."}

{(1f name unavailable in Ilorida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)
TEXAS 74-2762652
2. 3.

{State or country under the law of which it is incorporated} (FEI number, if applicable)
1072771995 .
4, 3. . T
(Date of incorporation) (Iate of duration, if other than perpetual) N ""
04/04/2018 3
6. .
(Date first transacted business in Flarida, if prior to registration) A

(SEE SECTIONS 607.1501 & 607.1502, I°.5., to deterinine penaliy liability)
2005 SAN GABRIEL STREET, SUITE 309 AUSTIN, TX 78705 : R
7. \
(Principal office address) -
2
{Current mailing address, if difterent)
8. Nume and street address of Florida registered agent: (P.O. Box NO'T accepiable)
Repistered Agent Solutions, Inc
Name:
155 (ftice Plaza Dr. Suite A
Office Address:
Tallahassee 32301
. Florida
{City)

(Zip codu)
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
designaited in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance af my
duties, and I am famitiar with and accept the obligations of my position as registered agent.

Sfa;\b(}(p (U ,4,%07#

Jaclyn Wright, Asst. Secretary
@cgistcrcd agent’s signature}

L0. Attached is a certificate of existence duly awthenticated. not mere than 90 days prior to delivery of this application to
the Departiment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.



11, Names and business addresses ol officers and/or divectars:
A DIRECTORS

Chairman:

Address:

Vice Chatrman:

Address:

Iirecior:

Address: =~

Iyrector: 3

Address: -

B. OFFICERS '-,' .
TOM STELLMAN
President:

2905 SAN GABRIEL STREET. SUITE 309
Address:

AUSTIN, TX 78703

Vice President:

Address:

Sceretary:

Address:

Treasurer:

Acldress:

NOTE: [fnecessary. you may agach an addendum o the application listing additional ofiicers and/ar directors,
.(.—-'-"""’._'
12, /

LAALAA

‘ v Signature of Director ur Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the fucts stated herein
are true and that he or she 1s aware that false information submilled 1n o document 1o the Department of State constituies
a third degree felony as provided for in s.817.155. F 8,

\ TOM STELLMAN, PRESIDENT
1

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



Corporations Section
P.0.Rox 13697
Austin, Texas 78711-3097

David Whitley

Secrctary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Anticles Of
Incorporation for TIP Strategies, Inc. (file number 137553300), a Domestic For-Profit Corporation,
was filed in this office on October 27, 1995

It is further certified that the entity status in Texas is in existence.

| ‘
In testimony whereof, | have hereunto signed my name_;
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on February,19, 2019

WS Rt~

David Whitley
Secretary of State

Came visit us on the imternet al Bip./ www. sos. steaie fe.us/



