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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sloop Taylor, 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 submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Pmela L. Taylor

Name of Person

Sloop Taylor, lnc

Firm/Company
300 22md St NW
Address
Winter Haven, Florida 33830
City/State and Zip code

Ovenrallair@gmail.com

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

For further information concerning this matter, please call:

Pamela L. Taylor al (863 ) 332-2903
Name 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 Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
I $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.

| Sioop Taylor, inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY ™~ “CORPORATION.”

“Ine.," "Co..," "Corp.” "Inc," "Co," or "Corp.")

Sloop Taylor, Inc.
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Utah, USA 16-382-9056
(State or country under the law of which it is incorporated) (FEI number, if applicable)

12/10/2008 5 Perpetual
(Date of duration, if other than perpetual}

{Date of incorporation)

11572022

6.
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

300 22nd st NW. Winter haven, FL 33880

7
(Principal office street address)

1
.

&

Same
(Current mailing address, if different) 5
-

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

0h:6 WY 12 1r;

Name: Pamela Taylor fj -
IxE ' i
3002 INW - ey
Office Address: 2nd’S - _—
Winter Haven Florida 313880 L
{Z1p codc)

(City}

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, | kereby accept the appointment as registered agent and agree to act in this capacity. [
further 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.

{Registered agcnt’gﬁgnature)

10. Attached is a certificate of existence duly authenticated, not mare than 90 days 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.

11. For initiat indexing purposes, list narnes, titles and addresses of the primary officers and/or directors [up 1o six (6) total]:




A. DIRECTORS

O Chairman

{OVice Chairman

O Director

B President

OVice President

Pamela Taylor

Name:

300 22nd StNW
Address:

Winter Haven, FL. 33880

{JChairman

O Vice Chairman

[ Director

OPresident

W Vice President

George Taylor
Name:

300 22nd StNW
Address:

Winter Haven, FL 33880

O Secretary O Treasurer B Secreiary [ Treasurer
O Other OOther O Other C10Other

O Chairman Name: i_1Chairman Name:

OVice Chairman  Address: O Vice Chairman  Address:

{Director [ Director

O President T President

[JVice President JVice President

DSecretary OTreasurer OSecretary CiTreasurer
OOther OOther OOther OOther
OChairman Name: O3 Chairman Name:

{}vice Chairman  Address: OVice Chairman  Address:

ODirector {Director

CPresident O President

OVice President O Vice President

O Secretary O Treasurer OSecretary O Treasurer
O0ther OO0ther {JOther OOther

Important Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
md:vxd?vay be added to the index when ﬁh?g your Florida Department of State Annual Report form.

C‘/f_uz&/‘)

ignature oFDircetor or Officer

The officer or director signing this document (and who is fisted in number 11 above) affirms that the facis stated herein are true and that he or

she is aware that false information submitted in a document to the Department of State constirutes a third degree felony as provided for in
5.817.155, F.5.

13 Pamela L. Taylor, President

(Typed or printed name and capacity of person signing application)



Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: (301) 5304849
‘Toll Free: (877) 526-3994 Uiah Residents
Fax: (801) 530-6438
Web Site: htip://www.commerce.utsh.gov

12/20/2021
7210967-014212202021-1672523

CERTIFICATE OF EXISTENCE

Registration Number: 7210967-0142

Business Name: SLOOP TAYLOR, INC.
Registered Date: December 10, 2008

Entity Type: Corporation - Domestic - Profit
Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been filed by the Division (unless Delinguent); and,

that Articles of Dissolution have not been filed.

Leigh Veillette
Director
Division of Corporations and Commercial Code

Page | of |



m_loo_U ..~|><~10x. _ZO Update this Business

Entity Number: 7210967-0142

Company Type: Corporation - Domestic - Profit

Address: 5789 S MAIN POINT BLVD. SO. OGDEN, UT 84405

State of Origin:

Registered Agent: PAMELA SLOOP TAYLOR

Registered Agent Address:

5789 S MAIN POINT BLVD. View Management Team
SO. OGDEN, UT 84405

Status: Active Purchase Cerlificaie of Existence

Status: Active @ as of 02/01/2019

Renew By: 12/31/2022

Status Description: Current

The "Current” status represents that a renewal has been filed, within the most recent
renewal period, with the Division of Corporations and Commercial Code.
Employment Verification: Not Registered with Verify Utah

History View Filed Documents

Registration Date: 12/10/2008
Last Renewed: 10/18/2021

- Additional Information

Provacy « Toemns




