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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
Jduly 12, 2004

RONNIE L. TAYLOR
205 HUNTER DRIVE
CRESTVIEW, FL 32539

SUBJECT: TAYLOR SAFETY SOLUTIONS {TSS) INC.
Ref. Number: W04000026464

Wa have received your document for TAYLOR SAFETY SOLUTIONS (TSS)

INC. and your check(s) totaling $87.50. However, the document has not been
filed and is being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity Is a vaiid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, piease call
(850) 245-6890.
Jason Merrick

Document Specialist Letter Number: 604A00044358

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TO: Registration Section
Dhvision of Corporations

SUBJECT: _TAMLOoR SWUFETY SO|VTivmg (Tss) Twc.

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

*Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida,

Please return all correspondence concerning this matter to the following:

E"ﬂl’!‘l& b iy fosm

ame of Person)

‘7:\1/0»' Sﬁ.&f:; 50/-.:'!70.45 (TSS) Tue,

{Firm/Company)
R fonter D,
- " (Address)
Lragdwiews FlL 228529
~ N (City/State and Zip code)

For further information concerning this matier, please call:

Bonaie 1. Toglor # (8850 LXa- gR16

3 = -
(Name of Person) ~ {Area Code & Daytime Telephone Number) = :3] .
: . =l o J=c g e
- g ftﬁ v
&) Tiiden
R Ty _:'n% {_g -
STREET ADDRESS: MAILING ADDRESS: wn "g?—,’g‘r!'_—“
Registration Section Registration Section ":!;J: '%ﬂ_;-___
Division of Comporations Divisicn of Corporations ' % e
409 E. Gaines St, P.O. Box 6327 W
Tallahassee, FL 32399 Tallahassee, FL 32314 B
Enclosed is a check for the following amount:
O $70.00 Filing Fee (0 $78.75FilingFee & {3 $78.75 Filing Fee & “$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _Tatwe SAarery SowvuTions (r1ss) Tac,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“}HC.," “CO—," ncorp’n "Tn C," "CO," aor "COIP.”}

oivriens Twc,
(If name unavailable in Florids, enter alternate corporate name adopted for the purpose of transacting business in Florida)

ZM 3. ﬂﬁ”lig"?aqg

‘ {State or country under the law of which it is incorporated} {FEI number, if applicable)
o R& maY 2 ooH 5. Tewpedund _
. " (Daie of incorporation) {(Dyration: Year corp, will cease to exist or “perpetual™)

6. Momg -_!(g.'f-&

" [Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 8., tv determine penalty Hability)

7. go‘s— ]‘l‘"’l’{‘f—“' Dﬂlk’g_ &m fL 22 f&q
(Principal office address)

" (Current mailing address)

8. .é%&ﬁf% é‘hﬂ;‘ﬂlilﬂg é ’ie&gg;gc s L
{Purpose(s) o ration authorized in home'state or country to be can‘ied}ﬁut in state of Florida) .

3. Name and sireet address of Florida registered agent: (P.0. Box NQT acceptable)

Name: Rﬁﬁ- AL 4 L. iey lor . :
Office Address: _d D F I‘#Uas bt Do

Loesdvieed , Florida 2253 9

(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and 1o 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
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am familiar with and accept the obligations of my position as registered agent.

T

V {Registered agent’s signature)

11. Attached is a certificaie 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.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chajrman: .,{20&4-»;; L. '/“'-wgf /o/'
sddres: 208 fueden [P foechuer FL__BRATRT

Vice Chairman:

Address:

Director: 22 i L 7F AN l‘..-.,. fo~ : :
Addressz_.ﬁam_& : e . -

Director:
Address:
B. OFFICERS
President; /?tu—s oy g F ; @.{ if’a/“
Address: ___ B puni
Vice President: — ==
- S ¥
o -
Secretary: _iﬁﬁete.?; _L. fﬁgyf Lo PO
Address: }:ieu:_... . . i ;T’: “‘{j
-uat
“Treasurer: ‘ . gj
Address: . - = . ;\s :

woo !
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors. <

6(’Signatm‘vs: ofDirector or Officer listed in number 12 of the application)

L. 7 -~

14, 1{ e A VA
{Typed or printed name and capacity of person signing application)

13.




- Delaware

The First State
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAYLOR SAFETY SOLUTIONS (ISS),
INC."™ IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF THE

TWENTY-SEVENTH DAY OF JULY, A.D. 2004.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3256818

3808165 8300

040528356 DATE: 07-27-04



