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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RBUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| TayMel, Inc.
{Enter name of corporation: must inciude "INCORPORATED.” “COMPANY.” “CORPORATION.”
“Ine. "Co." "Corp.* "Ine.” “Co." or "Corp.™)

(11" name unavaifable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, Nebraska 3
{State or country under the law ol which it is incarporated) {FEL nuraber. il'applicable)
, 11/04/2021 .
(Date of incorporation) (Prate of duration. il'other than perpetual)
6.

{Date first ransacled business in Florida, it prior 1o registration)
(SEE SECTIONS 607.1301 & 6071502 F.S.. w determine penalty lability)

» 9300 Underwood Avenue Suite 500, Omaha, NE 68114

(Principal office street address)

1119 Periwinkle Way Lot 302, Sanibel, FL 33957

(Current maiting address. if difterent) ..
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) — )
wame. | Registered Agents Inc. | ; -
office adaress: 79071 4th StN STE 300 i
St. Petersburg Florida 33702 T];“ o S
(City) (Zip code) THo=

9. Registered agent’s acceptance:

Having been mwmed as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, [ hereby accept the appointment us registered ngent and agree (o acr in this capacity, 1
Surther agree to comply with the provisions of afl statutes relative to the proper and complere performance of my duties,
and I am familiar with and accept the obligations of my position as registered ugent.

B T

19, 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 Secrelary of State or ather official having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.

(Registered agent’s signaluce)

I, Fer initial indexing purposes. list names. titles and addiesses of the primary officers andfor directars [up to siv (6} 1owl].



A. DIRECTORS

O Chairman
TVice Cheirman
R Director

B President
OVice President
O Secretary

OOther

. Scott Royal

Name:

Address:

9300 Underwood Avenue - Suite 500

Omaha NE 68114

O Treasurer

D nher

CChairman

T Vice Chairman
O Digeetor
OPresidemt

O Vice President
MSecrtiary

JOthe

CiChairman
CIWice Chatrman
E1irector
OPresident
dVice President
QSeereiary

OOther

imporant Notice;
individuals mav be added 1o the index when i

P2

e, Melanie Larson

Address:

9300 Undenvood Avenue - Suite 500

Omaha NE 68114

O Treasurer

D Other

Taylor Royal

Namw:

Address:

9300 Underwood Avenue - Suite 500

Omaha NE 68114

K Treasuwrer

OOuhcer

CJChairman
OVice Chairman
[CDirecior
Olrresident
CiVice President
OSecrelary

OOther

OChatrman
OVice Chairman
ONirector
CHrresident
Ovice President
ClSecrctory

OOther

OChairman
CVice Chairman
Opirecton
Cirresident
DiVice President
DSeerctary

OOther

Name;

Address:

D'Treasurer

C10ther

Name:

Address:

OTreasurer

DQsher

Name:

Address:

O Treasurer

(CiCther

Use an ettaclment 1o repart more than six {6} The sttachment will be jmaged for repurting prrposes only. Non-indeaed
ling your Flarida Pepartmenl of State Annuai Report form.

The officer or director signing this docume
she is aware that false information submitied in a document e the

817135 F &

13.

T Smesawe of Dircetar or Officer

Department of State constitutes a third degrec |

nt {and wha is listed in number 11 above) afTirms that the facts ssated herein are true and that he or

elony as provided for in

Secolh B r@_m"(-Presidem

- . ' i 5 4 . .
{Typed or printed name and eapacity of person :ugmkg application)

[P



STATE OF NEBRASKA

United States of America, } s8. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

TAYMEL, INC.

incorporated on November 4, 2021 and is duly incorporated under the law of
Nebraska;

that no occupation taxes due from and assessable against the Corporation are
unpaid and have become delinquent;

that no annual or biennial report required to be forwarded by the
Corporation to the Secretary of State has become delinquent;

that Articles of Dissolution have not been filed.

This certiticate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s financial
condition or business activities and practices.

I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

February 17, 2022

Secretary of State

Verification [1) 04362(8 has been assigned (o this document. Go to ne.gov/go/validate 10 validate authenticity for up to 12 months.



