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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 1/3/2024

“WALK IN*™

enTITY NaME 1 |P TOP COCKTAILS INC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

XXXX Fla Copy
Certifed Copy
Certificate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™"

&;fﬁ/ﬁm’ C’W af Arte & Amendments
c’&rﬁ/fbafef ﬂf ﬁm/ (ffdltén"’a

VAPOSTILLE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL owen$70.00 ACCOUNT #: 120160000072

< £

Floase call [iva at the above namber faf any issues or concerns. T hank 04 50 much/




COVER LETTER

TO: Registration Section
Division of Corporations

KTAILS INC.
SUBJECT: TIP TOP COC SINC

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please retum all correspondence concerning this matter 1o the following:
Becky Meadows

Name of Person
TIP TOP COCKTAILS TNC.

Firm/Company
1409 N Highland Ave NE, STE |
Address
Atlanta, GA 30306
Ciry/State and Zip code

ballen@urscompliance.com

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

For further information concerning this matter, please cali:

Kathy Clark ' (800 ) 5674197
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahassee, F1. 32314

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee ) $78.75 Filing Fee & (3 $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Cerificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING {§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| TIP TOP COCKTAILS INC,

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION.”
"Inc.,” "Ca.,” "Corp,” "Inc,” "Co," o1 "Corp.”)

(1f name unavailable in Florida, enter altemnate corporate name adopted for the purpose of ransacting busimess in Florida)
n Delaware

3 824685878
(State or country under the law of which it is incorporated)
o)
n 3142018

(Date of incorporation}

(FEI number, if appticable)
5 Perpetual
6 Upon Registration

(Dute of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 1409 N Highland Ave NE, STE [, Atlanta GA303106

(Principul office girget address)
1409 N Highland Ave NE, STE 1, Atlanta GA30306

{Current mailing address, if different)

8. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable)
URS AGENTS, LLC
Name:

4 )
Office Address: 3458 Lakeshore Drive

, Florida —
(City)
9. Registered agent’s acceptance;
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Tallahassce &3]
- ™~

(Zip code)

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 act in this capacity. 1

Sfurther 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 accepi the obligations of my pesition as registered agent.

A
G}%’L{}P%C/\UIBK Kathy Clark, Asst. Secretary
/ (Registered agent’s signature)

10. Arached 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or direciors |up w six (6) wotal]:



A. DTRECTORS

OChairman Name:

) Jonathan Y Reisman

OVice Chairmun  Address:

ODirector

1409 N Hightand Ave NE,STE |

Altlanta, GA 30306

O President

[DVice President

O Sccretary CiTreasurer
CEO
B Other CiOther
Bari Epstein
DO Chairman Namc: ps

[OVice Chairman  Address:

[ Dircetor Allanta.

1409 N Highland Ave NE, STE |

GA 30306

O President

[iVice President

O Secretary

CFO
W Ouher

[JChairman

Name:

O Treasurer

O Other

[JVice Chairman  Address:

[CDrector

C President

[OVice President

O Secretary

Ciher

Im L Noti
individuals

O Treasurer

[S0ther

G Chairman

O Vice Chairman

CiDirector

I President

OVice President

Neal Cohen
Name:

1409 N Highland Ave NE, STET
Address:

Atlania, GA 30306

G Secretary [JTreasurer
Chief Brand Officer
W Other COther
Nick Reel
O Chairman artie: ' i
. ) 1409 N Highland Ave NE, STE |
OVice Chairman  Addreas:
. Atlanta, GA 30306
[ Director
(CPresident
CVice President
OSecretary O Treasurer
Chicf Sales Officer

cr COJOther
OChairman Name:
[OVice Chairman  Address:
O Director
CPresident
{JVice President
CSecretary O Treasurer
OOther OOther

i Use an anachment to report more than six (6). The attzchment will be imaged for reporting purposes only. Non-indexed
y be added to the index when filing your Flonda Department of State Annua!l Repon form.

s.817.155, F.5.

—
13. )(\,\Jri'f'ifl.._;

Signature of Director or Officer

f

1
Yo, e ma n)

( £ 6O

Thc_omccr or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is awarc that falsc information submiticd in a document to the Department of State constittes a third degree felony ay provided for in

{Typed or printed name and capacity of porson signing epplication)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TIP TOP COCKTAILS 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 AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D.

2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQRTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIFP TOP

COCKTAILS INC." WAS INCORPORATED ON THE FIRST DAY OF MARCH, A.D.

2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Jefrey W Butiach Sacretary of Sisie

\@S@Q

Authentication: 204598744
Date: 11-15-23

6777305 8300
SR# 20233982536

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




