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TIP NATIONAL, LL.C
1300 Highway A1A
Suite 101
Satellite Beach, Florida 32937

December 7, 2022

Via Hand Delivery

Florida Department of State

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re:  Consent of Release of Name to TIP National, LLC (Delaware)
Dear Sir or Madam:

TIP National, LLC, a Florida limited liability company with Doc [D L.2100004 1809 (the
“Company”), has filed, simultancously with the submission of this letter. Articles of Dissolution
(the “Articles”) with the Florida Department of State on December 7, 2022.

'The Company has no intention of revoking the Articles or the Company’s voluntary
dissolution, therefor releasing the name for usc to another entity. The Company hereby consents
to TP National, LL.C, a Delaware limited liability company, using the name “TIP National, LLC”
when registering with the Florida Department of State and, to that end, such application for TIP
Declaware 1o transact business within the State of Florida has been filed simultaneously with the
submission of this letter.

If you have any questions, please contact the undersigned at (321) 426-7620 or
jackie.devries@tipnational.com.

By: .—»?:‘.';‘..“mw

Name: Jacalyn DeVries
Title:  Manager




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPELEINCE WETH SECHON G500 FLORI STATUTEX THE FOLEOWING IS SUBMKTTED 10 REGISIFR A FORFIGN LTINS LEBIITY
COMPANY TOTRANACT BUSINENN INTHE STALTECFEFTORIDA.

TIP National, 1.1.C
(Nwne of Forcign Lamited Liabidiy Company, must include “Limited Eaabiliny Company,™ "L L C Tor "LLCT)

{1 name unasnlable, enier aliernale name adupted for the purpose of wansacting business i Flomsda The altestate name mustmelwde " Limted Ligtalay Company,”*LLC% o "LICT)

Pelaware 47-2347342

3

tw

[FET number, 1 apphcable)

Thasdictien onder the Taw of which Torcign Timiied Trabiliy company o orgamized)

January 21, 2021

4.
1Dale fust transacted busisess w Floreda, s poot o reginisanon )
iSee weenam 605 0501 & 6050905, F.8 1o detenmine penaley labilite
1300 Highway ATA 1300 Highwav ALA
s 6.
15treel Address of Principal Oihice) i Mahng Address)
Suite, 101 Suite. 101
Satellite Heach, FIL 32937 Satellite Beach, FI. 312937
. g - . . .y = M
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .. =
T ]
LT D )
memyiy M s
C T Corporatiun Svstem LR (:-) -
Name: Tl — e -
— . ~! = i
3 i T LY s Bt
1200 South Pine Island Road T, = =3
Oflice Address: - = -
—-— — ~
Plantation 33324 =
. Florida TN

(Uary ) {71p code)

Registered agent's accepiance:
Having been mamed ays registered agent and to accept service of process for the above stated mired lability company at the place
designuted in this application, I hereby accept the appoimiment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familior with
amd accept the ubligations of my position as registered agent.
C T Corporation Svstem
Theresa Buck,

v
Assistant Secretary

tRegistered agent s senabuee)

§F -0 162020 Wollers Kluwer Cinline



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authortzed 1o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Mark Tuchmann

Title or Capacity:

Name and Address:

. Robert G Lall
Name:

1300 Highway ATA
Address: - i

Suite 101

Satellite Beach, FLL 329537

B M anager Name: =M anager
OMember Address: 1300 Tighway AlA OXMlember
Clawhorized Suite 101 ClAuthorized
Person Sateliite Beach. F1. 32037 Person
JOther ClOther {Oiher
CIvEanager Name: ONManager
CIMember Address: Oxlember
Clautharized T Authorized
Person Person
COther Tnher O her
CIMlanager Name: I\ tanager
Clxvember Address: TiNember
CiAuthorized 3 Authorized
Person Person
ClOther TOther CiOther

T Other
Name:
Address:

ClOther
Names
Address:

CiOther

Important Notice:_Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w0 the index when filing your Florida Departiment of State Annuad Report form,

4. Atiached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate s in a foreign language. a transkation ol the certiticate under oath
of the transiutor must be submitted)

L0 This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware thut any false information
submitted in a document to the Department of $tute constitutes a third degree felony as provided for ins 817,155 7.5

197 -1 202000 Walters Kluwet Online

Mark Tuchmann

Sugmture of an authansed person

Typed or punded name of upie



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIP NATIONAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

5639196 8300 Authentication: 204942226

P
SR# 20224107511 mn Date: 11-28-22
vou may verify this certificate online at corp.defawarc.gov/authver.shtml




