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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2021

MARILENA MORNESS
1725 ROE CREST DRIVE
NORTH MANKATO, MN 56003

SUBJECT: TAYLOR ENTERPRISE SOLUTIONS, INC.
Ref. Number: W21000002826

We have received your document for TAYLOR ENTERPRISE SOLUTIONS, 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):

What is the officer title for Mr. Thomas D. Merickel,
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.

Yvette Scott
Document Specialist i Letter Number: 221 A00000613
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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Taylor Enterprise Solutions, inc.

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 submiited to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Marilena Morness

N
N —y
Namue of Person 3
Taylor Enterprise Solutions. Inc.

TS
Firn/Company
1725 Roe Crest Drive

h W 92 N 120

a=zmid
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1,_'—_;
T el
Address
North Mankato, MN 56003

95

City/State and Zip code
corporatesecretary@taylorcorp.com

E-muail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Marilena Morness

507 625-2828
at ( )

Arca Code

Name of Person

Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

The Centre of Tallahassee

MAILING ADDRESS:

Registration Section

Division of Corporations
P.0. Box 6327

2415 N Monroe Street. Suite 810

Tallahassee. FI. 32314
Fallahassee, F1. 32303
Enclosed is a cheek for the tollowing amount
Please muake check puyable 1o: FLORIDA DEPARTMENT OF STATE
X $70.00 Filing FFee O $78.75 Filing Fee & {1 878.75 Filing Fee & ) $87.50 Filing Fee.
Certificate of Status Certified Copy

Certificate of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITHSECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-.
Taylor Enterprise Solutions, Inc.

{Enter name of corporation;: must inciude “INCORPORATED. “COMPANY.” ~CORPORATION
"Inc..” "Co.." "Corp.” "Ine.” "Co." or "Corp.”™)

(I name unavailable in Florida. enter alternate corporate name adopted tor the purpose of transacting business in Florida)

. Minnesota . 20-5028547
- J.
{State or country under the law of which it is incarporated) (FFEZT number. il applicable)
05/11/2006 R
-+, RN
(Date of incorporation) (Date of duration, if other than perpetual)

6. e 3
(Date fiest transacied business in Florida. if prior to registration) ~2
{SEE SECTIONS 607.1501 & 607.1502, F.S.. o determine penaliy Inhlllt\) ran -=qri
T
7 1725 Roe Crest Drive, North Mankato, MN 56003 E areen
. i ™Y re—
(Principal office street address) e, D f__
o o i
T X ] 1
e P =% \l J'
{Current mailing address, if different) ~ ‘_‘3 £
-y -
-—-__4 m
m h

g, Name and street address of Florida registered agent: (PO, Box NOT acceptable)

C T Corporation System
Name:

— 1200 South Pine island Road
Oifice Address:

Plantation L. 33324
. Florida

{Citv) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther 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.

.LA&_(:‘/ p&(é&(.d« Lisa Dubois, Assistant Secretary

(Rewstered ugent’s signuture)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs 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.

1L Forinitial indexing purposes. list names. tides and addresses o the primary ofticers and/or directors fup to six (6} total ):
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A DIRECTORS

Glen A Taylor

Larry D Taylor
O Chairman Namg O Chairmn Nang:

. _ 1725 Roe Crest Drive
O Vice Chairman  Address:

North Mankato. MN 56003

1725 Roe Crest Drive

OVice Chaimmun Address:

North Mankato, MN 58003

W Director

O President
OVice President
Oseeretary

O¢xther

' Treasurer

Odxher

B Dirccior
OPresident

W Vice President
O8ecretary

Onher

O T reasurer

Cltxher

Gregory W Jackson Robert R Makela

O¢C huirman Nuame: O¢Chairman Name:

) ) 1725 Roe Crest Drive
O Vice Chairman  Address:

North Mankato, MN 56003

1725 Rbe c%st Drive

OVice Chaimnan Address: <0,

North Mank’a_?tigmrt‘ssoosm

Ol Director ODirector x
™)
. . (o]
CPresident DPresident p——
g
OVice President OViee President o U
- }ﬁ_ pol
W Secretary O Tcusurer Oxeervtary ' I‘ﬁ I lelu
Ol nher OOther Ctnher Crher

Thomas D Merickel

_ Paola Lucente o
OChairman Nanw: CChairman Name:

1725 Roe Crest Drive

OVice Chairman  Address;

North Mankato, MN 56003

) ) 1725 Roe Crest Drive
OVice Chairman  Address:

North Mankate, MN 56003

Obirector

O President
OVice President
OSeeretary

CFO
wOther

Impurtand Notice: Use an attachmens o repy

O Treusieeer

CIher

Ohirector

B rosident

O Vice President
Osecretary

Cnher

O Treasurer

OOther

aore than six (60 The atiachment will be imaged for reporting purposes onby, Non-indexed

individuals ”w‘l 1o the index whayg tilings our I"Inri@lﬁrtmcnl ol Stue Annuad Report Torm,
B < OONYS D NGy
> Signu!hﬁ&gi)ircclnr ar Otticer

Thy nliicer or director signing this doctument tand whe s listed in number |l above) atfirms that the facts stated herein are e and that he or
she is aware that fulse information submitted in o document W the Department of State constitutes a third Jdegree felony as provided tor in
817035358,

Larry D Taylor, Vice President

13,

{Tyvpud or prinied name and capacity of person signing application)



Office of the Minnesota Secretary of State
Certificate of Good Standing

. Steve Simon. Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed betow and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minncsota Statutes. Chapter:

Home Jurisdiction:

This certificate has been issued on:

Tavlor Enterprise Solutions. Inc.

03/11/2006
1 846636-3
302A

Minnesota

117247202

(Meve

Steve Simon

Secretary of State
State of Minnesota
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