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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Taylor Healthcare, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation tor Authorization (e Transact Business in Florida.™
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation 1o transact business in Florida.

Please retumn all correspondence concerning this matter 1o the tollowing:

Marilena Morness

Name of Person
Taylor Healthcare, Inc.

Firm/Company
1725 Roe Crest Drive

Address
North Mankato, MN 56003

City/State and Zip code
corporatesecrelary@taylorcorp.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call;

Marilena Morness I(507 ) 625-2828
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6527
2415 N. Monroe Street, Suite 810 Tallahassee. FL. 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0 $78.75 Filing Fee & [0 $78.75 Filing Fee & [0 $87.50 Filing Fec.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TC) TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Taylor Healthcare, Inc.

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

{If name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)
Minnesota

A 84-3893504
2 3
{State or country under the law of which it is incorporated) (FEI number, if applicable)
12/05/2019 5
(Date of incorporation}
6.

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1302. F.5.. 10 determine penalty liability)
; 1725 Roe Crest Drive, North Mankato, MN 56003

(Principal office street address)

{Curremt mailing address, if different}

-1
’

& Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System
Name:

1 h Pi
Office Address: 200 South Pine Island Road

Plantation, FL 3324

3
. Florida
(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. |

Sfurther 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 pesition as registered agent.

/s! Olga Hinkel

(Registered agent’s signature) ¢, Olga Hinkel, VP & Assistant Secretary

1} Attached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this appiication 10
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

1. For initial indexing purposes. list names. 1itles and addresses of the primary ofticers and/or direetors [up 1o six (6) wotal]:



A. DIRECTORS

Glen A Taylor Larry D Taylor

OChairman Nume: OChairman Name:

1725 Roe Crest Drive

1725 Roe Crest Drive
O Vice Chairman  Address:

OVice Chaimman  Address:

North Mankato, MN 56003 . North Mankato, MN 56003
wDircctor W Dircctor

O3 President O President

OVice President W Vice President

OSeereiary O 'rreasurer [YSeercetary OTreasurer
OOther OOiher COther OOther

. Gregory W Jackson L Christopher G Weber
CChairman Name: OChaimman Name:

1725 Roe Crest Drive

1725 Roe Crest Drive
OVice Chaimman  Address:

OVice Chaimman  Address:

North Mankato, MN 56003

Clhirector

OPresident

O Vice President

B Seeretary O freasurer DSecretary (3 lveasurer
OOnher Otnber OOther OOther
. Robert R Makela )
O¢Chainman Namw: OChairman Name;
i . 1725 Roe Crest Drive . i
OvVice Chairman  Address; OVice Chairman  Address;

_ North Mankato, MN 56003
CDirecior

OPresident

JVice President

Jscerciary W Treasurer

JOther OOther

iponant Notige: Use an attachiment to

CDirector
W President

O Vice President

O Dircctor
OPresident
OVice President
OSecretary

OOther

North Mankato, MN 56003

O Treasurer

TOther

L ore than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

fividuals may h, added to the index Wwhen 11l1n5 vour Floridalepartment of State Anoual Report form.

\\Q‘}L\F\F\ r%)\ AN S,

‘suwd@cmr or Officer

s officer or director signing this document (and who is listed in number 11 above) aflirms that the facts stated herein are true and that he or
is aware that false information submitted in a document to the Department of Sute constitutes a third degree felony as provided for in
7155, F.5,

Larry D Taylor, Vice President

{Tvped or printed name and capacity ol person signing application)



Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Sinon. 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 below and that this business entity is registered to
do business and is in good standing at the time this certificate is issucd.

Name:

Date Filed:

File Number;

Minnesota Statutes, Chapter:

tlome urisdiction:

This certificate has been issued on:

+REQ %
ity H&n i mﬁ“ﬂ&

Taylor Healtheare, Inc.
12/05/2019
1122736600031

302A

Minnesota

0171972021

Steve Simon

Secretary of State
State of Minnesoia




