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COVER LETTER

¢
i

TO: Registration Section
Division of Corporations

SUBJECT: "Iﬁuslor T lndadaes lac

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,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

CD_“S lQM\Qf

Name of Person

“Tauler  MNade  ndusies  Inc

Firm/Company

520  Soudn ?wv,w% Cest

— Memghls, TN ATl

City/State and Zip code
T T INC 90 @Egnall . conn

EE-marl address: (1o be used for future annual report notification)

Address

For further information concerning this matter, please calk:

COM /qutw at (A0 ) o - 129

JName of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassec, Fi. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

£70.00 Filing Fee 0 $§78.75 Filing Fee & [0 $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2020

CORY TAYLOR
520 S PKWY E
MEMPHIS, TN 38106

SUBJECT: TAYLOR MADE INDUSTRIES INC.
Ref. Number: W20000115655

We have received your document for TAYLOR MADE INDUSTRIES INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
“Company, "Corporation," "Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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 concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 920A00019714

www . sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. { r1 i_Ai\r:( N\L‘,AP \\MSUS lnes

lac.
(Enter name of corporation: must include “INCORPORATED,” "COMPANY." "CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc.” "Co.," or "Corp.")

or 1T

r-ALL%‘\'TI e InC.

(If name Uﬂanl]db]L in Florida. enter a[Iern'm. corporate name adopied for the purpose of transaciing business in Florida)
2. __TTentessee 3. _XEF30035719
(Staic or country under the law of which it 15 incorporated) (FEEI number, if applicable)
4. [O%IQO\ 4 5 Verpetucl
' {Date of incorporation) (ljalc of duration, if other than perpetual)
6.

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penatty liability)

7 6520 Seuldd, PO\(*LJ% Cousk  Memglas , 70 3XI0L

{Principal office streel address)

(Current mailing address, if different) B> e ?%
el -
T B
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :‘;;" ! ":’ ,F:.:
. an = .
Name: (‘,@M /Tatlla?f ™ e LI
J wl T
Office Address: %ivo  Tresidendc D \‘;LJ? B
HED
Oclaed Florida 22809~
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to 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

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

Dl

(/ (Registered agent's signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated

1. Forinitial tndexing purposes. list pames. titles and addresses of the primary officers and/or directors [up to six (6) total]



AL DR ECTORS

JChairman Name: OC‘-H _r['wlo 4 CJChairman Name:
—
[Vice Chairman  Address: g-.j‘c S . Pa’lﬁ\;u}. 5 OVice Chairman  Address:
ODirector V\/\-{' p,]_Ollﬂ' /I?U Bc?f b Obirector
ﬁrcsidcm O/ ' f}“) fé/\ CIPresident
(FVice President O Vice President
OSecretary UTreasurer OSecretary O Treasurer
OOther OOther OOther ClOther
OChairman Name: CChairman Nime:
OVice Chairman  Address: Ovice Chairman  Address:
OlDirector CiDirector
OPresident OPresident
OVice President O Vice President
OSecretary (I Treasurer ClSecretary O Treasurer
OOther OOther OOther OOther
OChairman Name: O Chairman Name:
OVice Chairman  Address: OVice Chairman  Address:
CBhirector Oirector
[(President OPresident
OVice President CiVice President
(OSecretary O freasurer O Secretary OTreasurer
ClOther OOther C10ther OOther

Important Nutice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing voyr Florida Department of State Annuai Report form.
2. (\ e A, o~

\= N -
(J v Signature of Director or Officer

The officer or dircetor signing this document {und who is listed in number 11 above) affirms that the facis stated herein are irue and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in
s.817.1535, F.S,

3. /] 09 —'/}/C(u]/wf , Presthbeat

('i'ypcq_})r printed namé and c/apucily bt person signing application)




Division of Business Services
Department of State

State of Tennessce
312 Rosa L. Parks AVE. 6th FLL
Nashville, TN 372431102

Tre Hargett
Sceerctary of State

CORY TAYLOR September 28, 2020
CORY TAYLOR

520 SOUTH PARKWAY EAST
MEMPHIS, TN 38106

Request Type: Certificate of Existence/Authorization Issuance Date: 09/28/2020

Request #: 0383773 Copies Requested: 1
777 7T 77 DocumentReceipt | T T T T T
Receipt # : 005811017 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #; 378980794 1 $20.00
Regarding: Taylor Made Industries Inc.

Filing Type: For-profit Corporation - Domestic Control # 1002745
Formation/Qualification Date: 01/03/2019 Date Formed: 01/03/2019

Status: Active Formaticon Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargelt, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Taylor Made Industries Inc.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

" has paid all fees, interest. taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

" has filed the most recent annual report required with this office;
" has appointed a registered agent and registered office in this State:

" has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secreiary of State
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