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COVER LETTER

TO:  Registration Section
Division of Corporations
BT 22 . S ZrC
SUBJECT: //?7/406 D Az socy 4 7E S :

Name of corporation - must mclude sufTix

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 submitied (o register g
above referenced forcign corporation to transact business in Florida. I

- g
o
Please return all corrcswcncc concerning this matter to the following: ‘.,";!__'__.} T e
Kozr £ TANR £ 5 ra_;
Name of Person w2 2 ¢’
— (NN ) :
7708 drD Assoc,a7FS  _ZAGH
Firm/Compuny T3 >

G243 fpylninid pad)

Address

’/A/&J/A/jéuﬂc% Ot o {/{/&5’7

Citv/Stafe and Zip code

K T (5 7 s fot 2o g A ET

L:-mail address: {to be uséd Tor future gfnual repdri nofilication)

For further information concerning this matter, please call:

7 :
Name of Person Arca Code

Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scction Registralion Section
Division of Corpurations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE i
[0 §70:.00 Filing Fee {1 S78.75 Filing Fee & U §78.75 Filing Fee & ¢ S87.50 Filing Fee,
Ceruficate of Status

Certitied Copy Certificate ol Status &

Certificd 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 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

/ -. p——
TRV prp AsSIC/a7ES A
(Enter nathe of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION,”
"Ine.” "Co..” "Corp,” "Ine.” "Co.” or "Corp.")

%/J/K TN SeemsE E772¢7 T

(i name unavdilable in Florida. enter abternate corperate name adopted for the purpose of transacting business in Florida)

OHIE . ZO-BE/TIEE

4
(State or country under the law of which it 12 incorporated) (FEF number. i applicable)
. —
S /Y2005 5
{Date of incorporation) (Date ol duration. if other than perpetual)

/g/ﬂ,

{Date 1irst transacted business in Florida. it prior to regisiration) o

(SEE SECTIONS 6071501 & 607.1502. F.5.. 1o determine penalty liability) ey 22

7. 72463 ,éé’yﬁvﬁv’/? %A’D( S 7E 42
{Principal otfice street address) i, M r—

P I . 7 mr

‘ Y

Ty DSbust; CHyo  FLLOE Go o M

{Clirrent mailing address, it differenc ~e. v
¢ & USE, crent) r—--,f_—{n ro U

Rl o

4. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) noe

Namc: ,///4 7 7//4'}7‘/5 2

Ofhce Address: ?27 J;,\)g/// EeZ 4(//2 7
SIAZY LS AT Floida SHEYS
(CHv) {7ip code)

0. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciny. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and compleic performance of my duties,
and { am faumiliar with and accept the obligations of my position as registered agent.

KAE T~

(chistc@i/a{cm's signature)

10. Auached is a centificate of existence duly anthenticated, not more than 99 davs prior o delivery of this application 1o
the Department of Siate. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorparated.

Y. Forinitial indexing purposes, list names, tittes amd addresses of the primary ottficers and/or ditectors [up to six (61 1wl ]:



A, DIRECTORS

. o
[J¢ hainman Numne: /(U./C' 7 /MA{‘Q ClChairman Namu: 4/‘/&(}@4// /é/”p")
CViee Chairman  Address: f Zﬁgé .QJIUD?‘ é7/7 // OVice Chaimman  Address: ?ﬂé{ d/%/f’j C?Z

O Directo _é’ﬁém ﬂé/ 9117//3? idirector ﬂ’;//(jéf/‘@ J/
lZ’T‘ﬁs‘idcnt I3 President /7/ 7

CVice President O Vice President
CiSccretary HTeasurer ;E'gccrctar}‘ CiTreasurer
[OdO0ther ClOther [ZJOthey OlOther
CiChaiman Name: OChanman Name:
=
OVice Chairman  Address: CVice Chairman  Address: =
&= T
C'Director O Director Cr=
N r
O President O President —
o i
O Vice President OVive President = .}
~ S
O Secretury I lreasurer Oseeretary : &ndusur
COther TJ{xher OOther Cither
[JChaimman Name: COChairman Namu:
Cvice Chairman  Address: Ovice Chairman  Address:
C Director Tbirectoe
(D Presidem 2 Presidem
[ Vice President OVice President
CiSecretary “ITreasurer OSecretary [ Treasurer
[(0Other ClOcher ClOther OOther

important Notice: Use an attachment 1o report mere than six (6). The atachment will be imaged for reporting purposes only. Non-indexed

individuals may be addeg 10 the index when ling your Florida Depanment of State Annval Report tonm.
N /L-\L

Smulurc of Director or Olficer

The otficer or director signing tus document (and who is listed in number 11 abover ations that the facts stated berein are e and that he or

she is aware that {alse information submited in o document e the Department of Stawe constitutes 4 third degree felony as provided for in
817155, F5.

13, /4/.67/ E_T Acslos

{Typed or printed name :nd ge(pacily of person signing application)




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose. do hereby certify that I am the duly elected qualified and
present acting Secretary of State for the State of Ohio. and as such have cgody
of the records of Ohio and Foreign business entities: that said records cshoy
TAYLOR AND ASSOCIATES. INC.. an Ohio corporation. Charter No. -/587380.mm
having its principal location in Twinsburg, County of Summit, was iﬁ&fb_jpo?’a!ecﬁm
on November 14, 2005 and is currentlv in GOOD STANDING upon'ihe. reeord§ V1

-y " =
of this office. Mo o O

~ 1 ('_:)

TH @

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 12th day of Julv, A.D. 2021

=

Ohio Secretary of State

Validation Number: 202119304224



