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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: TAYLOR MACHINE WQRKS, INC.
Name of corporation - must include suifix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificats of Existence,” or “Certificate of Good Standing” and check are submined 1o register the
above referenced foreign comporation (o transact business in Florida.

Please nstum all comraspondence concerning this matter to the following:

Name of Person o
Ee 3
TAYLOR MACHINE WORKS, INC. ~oS
n - [ - .
Fimm/Company = = "y
e o et
— >
Address My o
f‘:]l': § ; :‘-I:
: : S T ™
City/Stale and Zip code TE S
29, Mo
brittney, luke @ taylorbigred.com e o
F-mail address: {to be used for future annual report notification)
For further information concaming this maiter, please call:
at { )
Namg of Porson Anca Code & Daytime Telephone Number !
STREET/COURIER ADDRESS: MAILING ADDRESS: ; |
New Filing Section New Filing Section :
Division of Corporations Division of Corporations
Clifton Building P.D. Box 6327 i
2661 Excoutive Center Circle Tallahussee, FL 32314 “
Tallahassee, FL 32301
Enclosed is & check for the following amount:
O §$78.75 Filing Fee & I3 $78.75 Filing Fee & O $87.50 Filing Fes,
Certfied Copy Certificate of Status &
Cenificd Copy ‘

O $70.00 Filing Fee
Certificate of Status



BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STYATUTES, THE FOLLOWING IS SUBMITTED TO

APPLICATION BY FOREIGN CORPORATION FOR AUTHORJZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION 70O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. TAYLOR MACHINE WORKS, INC.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
Illna‘llr |Ico.,ﬂ "COrp," "[nc-," IICO'Il ar llCol-p.ll}

(If name unavailable in Florlda, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3, 64-0281745
(FEI number, if applicable) _

3, Mississippi
(Staie or country under the law of which it is incorperated)
4, 05/31/1946 s Perpawal
(Date of incorpofation) (Duration: Year ¢corp., will cease to exist o7 “perpetual”)
6. Upon filing
(Date first transacted business in Florida, if priot 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine pecafty liability)
7,650 NORTH CHURCH AVE,, LOUISVILLE, M$ 39339-20)7
(Principal office addrass)
650 NORTH CHURCH AVE., LOUISVILLE, MS 39339-2017 oy
(Current malling address) ~5 S
Lo =
::m: r: = = Wtuay
g, Manufictuces and gells forklift and other material handling equipment Bl &= E
{Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida) i,’ = S ;‘:::
L d o
7 .
9. Name and sireet address of Florida registered agent: (P.O, Box NOT acceptable) o 5 ::E e
s S
Name: C T Corporation System jSgng ;_"' T3
Siie
Office Address: 1200 South Pine Island Raad =R
Flamtation , Florida 33324
(City} (Zip code)

10. Registered agent’s accoptance:

Having been numed as registered agent and (o accept service of process for the ubove stated carparation at the place
designated in this application, ¥ hereby acespt the appoirtment os registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,

and I am famitiar m{th and accpt the obligations of my position us registered agent.
. Y [l L N
Chris McNegir

i £ R\ [

e R

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appli‘cat.ion 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.

¥LUIG - 0/7472000 © T Bystem Ouline



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

A. DIRECTORS
Chairman:
Address:
Vige Chairman;
Address,
Diirector:
Address;
Direcior:
Addregs:
S ‘
r =
B. OFFICERS NI
R
. T -
President; W-A. Tuylor. 11 B = T}
oo~ “miay
: Address: 630 NORTH CHURCH AVE., LOUISVILLE, MS 39339-2017 MY ro g~
) TS *
) o E=OT
' Sl I T
. . . _;:,_:,_\ £‘x w LA
Vice President: ==
Atk fY ol

Address:

Secretary: Richard Ballard
Address: 090 NORTH CHURCH AVE., LOVISVILLE, MS§ 39339-2017

Treasurer: Pete Reynolds
650 NORTH CHURCH AVE., LOUISVILLE, MS 39339.2017

Adldress:
NOTE:; If necessary, you may anach zn addendum to the applicarion listing additiona) officers and/or directors,

3. w
{Signature of Direstor or Officer listed in number )2 of the application)
ﬁf&.ﬁygﬁéé___.ﬁfaﬂﬁ

{Typed or printed name and capacity of person signing application)

14.

W01 - MAZ0INC T yuctn Qollas




State of Mississippi

Office of the Secretary of State
C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE

L, C. DELBERT HOSEMANN, IR, Secretary of State of the Stats of Mississippi, and as such, the
legnl custodian of the corporate records, required by the laws of Mississippi, to be filed in my

office, do hereby certify:
That on May 31, 1946, the State of Mississippi issued 8 Charter/Certificate of Authority to;

TAYLOR MACHINE WORKS, INC.,
That the state of incorporation is MISSISSIPPIL
Thet the period of duraticn is perpetual,

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed.

That according 1o the records of this office, 4 current Annual Report hag been delivered to the
Office of the Secratary of State,

I further certify that all feas, taxes and penalfies owed to this state, as reflected in the records of
the Secretary of State, have been peaid and that the corporation is in existence or has authority:to
transact business in Mississippi. s

Given undermyhand 5>
and seal of offica
June 1, 2010

RN

C. Delbert Hosumann, Jr,
Secretary of State

Cestifioation Number; 122054141  Page 1 of 1  Referance: DP
Verify this serificate online ar hitps:/umness.sos siate s usfcorp/soskbiverify.asp
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