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' CJ’(D CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 01/28/25

Order #: 1783916-1 Cﬁ’,{?\f"/’?

Re: Tulip Riches LLC -';f,’,-fi.:,‘;nﬁ*@—
Processing Method: Routine U\ s

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please cali our office.



. COVER LETTER

TO: Registration Section
Division of Corporations

Tulip Riches LLC
SUBIECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transuct Business in Florida.” Certificaic of
IXxistence, and check are submilted to register the abuve reterenced foreign lmited liability compiny to ransact business in Florida,

Please return all correspondence concerning this matter to the fotlowing:

Valerie Williams

Name of Person

Firm/Company

6205-A Peachtree Dunwoody Road

Address

Atlanta, GA 30328

Citv/State and Zip Code

valerie.willlams@coxinc.com

t-mail address: (1o be used for future annual report noufication)

For further information concerning this matter. please call:

Valerie Williams 404 216-7937
at ( )

Name of Comact Person Arca Code Davtime Telephone Number
pailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Cenire ot Tallahasscee
Tallahassee, FI1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FI. 32303

Inctosed is & cheek for the following winmount;

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

03 $123.00 Filing Fee 813000 Filing Fee & T $155.00 Filing Fee & £} $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN CONPLEANCE 0 SHCTION GO3.0002, 10L0RID STATUTES, THIF FOLLCRVING IS SUBNITETTD T REGISIRR A FORNIGN TIMIED LABITY

COMPANY TOTRANSCT BUNINISN INTLIE NTATICF FLORIDA:

| Tulip Riches LLC

(Name of Foreign Laimited Liababiy Company: must include “Limned Liability Company.™ "1L.1.C " or “LLC.T)

It mame unavatlabie, enicr aliernaic name adopted for the purpose of ransacting business m Florida The aliernate aame must inclode “Limuted Liabiluy Company
purpo g 3 Pan}

L LG e "LLCT)
Delaware
]

)

Uursdiction under the Taw of which Toreign imited Tability company s organwred:

(FET number, 1 applicabley
February 1, 2025

a4,
{Date tirst transacted business in Flonda, 1l priot to registration )
(See seclions 603 0902 & 603 0905, F 8§ 1o determine penaliy liabibi)
6205-A Peachtree Dunwoody Rd PO Box 530255
3. 6.
(Street Address af Principal Othice)

(Mahing Address)
Atlanta, GA 30328 Atlanta, GA 30353

Nume and strect address of Flonida registered agem: (P.O0 Hox NOT aceeplable)

Corporation Service Company
Namu:

1201 Hays Street
Oftiee Address:

Myl G¢

~J
Tallahassee

32301
. Florida

]

(Caty) (V1p code)
Registered agent’s acceptance:

Gh 2l R

- - v . - - age iy
Having been named as registered agent and to aceept service of process for the ahove stated limited fiabitiey company at the place
desipnated in this application, | herehy aceept the appoiniment as regisiered agent and agree 1o act in this copacity. | further ugree

tor comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ anr fumiliar with
aned accept the obligations of my position as registered agent.

Corporation Service Company

2 Shawna Jedbolt




8. Forininal indexing purposes, hst names, tile or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) wial):

Title or Capacity:

= \anager

Ohember

O Authorized
Person

OOther

Nante and Address:

John R. Mendicino

Name:

Title or Capacity:

Name and Address:

6205-A Peachiree Dunwoody Road
Address:

Atlanta, GA 30328

OManager

OMember

OAuthorizad
Person

Orher

OManager
OMember
O Authorized

Person

CIOther

OOiher
Name:
Address:

Ooher
Name:
Address:

Ctther

CIManager

OMember

O Auihorized
Person

O¢xhe

Name:

Address:

LiOther

CIManager

CIMember

OAuthurized
[Person

ClOther

Name:

Address:

COher

OManager

CiMember

OAuthorized
Person

O nher

Name:

Address:

ClOher

Impurtant Notice: Use an atiachmeni to report more than six (6). The attachment will be imaged Tor reporting purposes vnly. Non-

wdexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is & certificate of existence. no more than 90 davs old, dulv avtheniicated by the oflicial having custody of records in the
jurisdiction under the law of which it s erganized. (IF the certificate 15 10 a foreign language, a ranslation of the certificate under oath
uf the translator must be submitied)

10. This document Is execuied In accordance with section 603.0203 (1) (B). Flerida Statutes [ am aware that any false information
subimitted i a document to the Department of State constituies a third degree felony as provided for n =317 135 F.5.

Signature of an suihonyed person

Valene Williams

Tyvped o prinied rame of signee

™ lAl G367



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "TULIP RICHES 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 RECORDS COF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TULIP RICHES
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JULY, A.D. 2021.

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

PAID TO DATE.

Kristopher E. Knighz_ Acung Secretary of State

Authentication: 202788301
Date: 01-27-25

6117764 8300
SR# 20250268307

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




