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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Taylor Power Systems, Ine.

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 Bxistence,” or “Certificats of Good Stunding” and check are submitted to register the
aboveé referenced foreipn corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following: -

Britmey Luke

Name of Person
Taylor Power Systerng, Inc.

Firm/Company ‘

$50 North Church Avenue
Address
Louisville, MS§ 39339
City/State and Zip code

brittaey _luke@taylorbigred.com
E-mail address: (to be used for future annual report notification)

For further inforrnution concerning this matter, please call:

Brirney Luke at ( 562 y 773-3421 ext. 356
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Drivision of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahasses, FL 32301
Enclosed is a check for the following amount:
EF’I0.00 Filing Fee D$78.75 Filing Fee & g $78.75 Filing Fee & DSS‘?.SO Filing Fee,

Certificate of Status Certified Copy Certificate of Starug &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6017.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITZED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, = 5 ~
L= W
1, Taylor Power Systems, Inc. Ire M
(Boter name of corporation; must include "INCORPORATED,” “COMPANY.,” “CORPORATION,” P 7
”Ian“ "CO-,“ "CQTP," "Inc," "CO," or "COI'P.“) ::: [ue] o
P b ™
IR =
T e
(If neroe wnevailable i Florida, enter alternate corporate name ndopted for the purpose of transacting business in Florids)_
- [ 4]
7. Mississippi 5, 80-0317564 ;
(State or country under the law of which it is incorporated) {FEI number, if spplicable)
4, 12/03/2008 5. Perpetual
{Date of incorporation) {Duratien: Year corp. will cease to exist or “perpetual”™)
6.

(Date first transacted business in Flarida, if prior to registration)
{SEE SECTIONS 507.1501 & 607.1502, ¥ 8., 10 delermine penalty Hability)

650 North Church Avenue, Louisville, MS 39339
. (Principal office address)
650 North Church Avenue, Louisvilte, MS 39339
{Current mailing address)

7

8 Sales/sorvice/rentel of genorators

{Purpose(s) of corporation autherized in home state or country to be carried out in state of Florida)

9. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plaatation : Florids 3324
(City) (Zip code)

10. Registered agent’s aceeptunce:
Having been named as registered agent and to accept service of process Jor the above stuted corporation a the place
designated in this application, 1 heraby accept the appoingment oy registeved agent and agree to act in this cqpacity. |
Jurther agree 1o comply with the provisions of ull seatutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of sy position us registered agent.
C T Corporation System

James M, Halpin
By:% 4’7 ﬂaa_ Assistant Secreta?y

(Registeeld agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more thun 90 days prior to delivery of this upplication 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.
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12. Names nd business addresses of officers and/or direcion:
A DIRECTORS

Chairman:
Address;

bt

Vice Chalmian:

1 11g |01 j3sjes

€l

Dlregzgr; T2 ARy .
650 North Church Avenve, Loulsville, MS 3923¢-

Address:

Rnhcn.D Taylor
650 North Chiivel Aveus, Lowlsville, MS 39339

Direciar:
Addresy;

B. OFFICERS
President; 2007, Taglor

Addrazs:. ﬁONonh Chupch Avenuc, I.nnisvmq, MS 39339

Yice President:
Addresy:

Sacretasy: Richard Ballact

Address: . 650 N?ﬂh Church Avenut, Louiwillc, MS 393‘39
Treasuress Pote Reyuolds
Addresg: 630 North Church Avenue; Louisville, MS2933¢

NOTE: If necessary; -my-amh-an addendum to the application listing additional officers and/or direstors.

' Signature of Directar or Officar o o
mmoumdin he or she is . ft‘: falg tm submml:mw e Dapmmm mms:m Whmmmm
are. or aware that falee d in- 3 documeant to the ‘
mzddegmaﬁlmynspmvxd&dforms.swiss P8 o :

Pﬁj& Rtj{ho \dS Treasurer

*(Typed or priated:nnms aud: capacity ofpu'sm signing application)
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State of Mississippl ... .
S ™
Office of the Secretary of State BB
C. Delbert Hosemann, Jr., Secretary of State -~ = =
Jackson, Mississippi a T m
B R
LIooE
CERTIFICATE IR &
1, C. DELBERT HOSEMANN, JR ., Secretary of State of the State of Mississippt, and as such, the
legal custodian of the corporate records, required by the laws of Mississippi, to be filed iz my
office, do hereby certify:
That an December 3, 2008, the State of Mississippi issned a Charter/Certificate of Authority to:
TAYLOR POWER SYSTEMS, INC.
That the stats of incorporation is MISSISSIPPL.
That the peried of duration is perpetual.
That according to the records of this office, Articles of Dissolution or e Certificate of Withdrawal
have not been filed.
That according 1o the records of this office, a cturent Annual Report has been dehivered to the
Office of the Secretary of State,
I further certify that all fees, taxes and penalties owed to this state, as reflected in the records of
the Secretary of State, have been paid and that the corporation is o existence or has authority to
transact business in Mississippi.
Given under my hand
and seal of office
September 7, 2012
O \iﬁ M umi ()( .
C. Delbert Hosemann, Ir,
Secretary of State
Certifiesion Number: 12781901-1  Page | of 1 Reference: Joumie
Verify tius certificgts online st httpa://business scs. state. s, na/eorp/sotkb/veri fy usp
—|
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