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COVER LETTER

TO: Registration Section
Division of Corporations

TAYLOR & ASSOCIATES LAW P.C.

SUBJECT:
Name of corporation - must include sutfix
Dear Sir or Madam:

The enciosed “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 toreign corporation to transact business in Florida.
Please return all correspondence concerning this matter to the tollowing:

Mare Tavlor

Name of Person

TAYLOR & ASSQCIATES LAW P.C.

Firm/Company

{413

SO31SW T Place

S

Address

3

Miami, FL 33183

0cd

Civ/State and Zip code

|
G

INFO@MONEYMATTERS-LLC.COM
E-mail address: (10 be used for future annual report notitication) 2

¢k

.
.

20

For turther information concerning this matter. please call:

Kovstina Bucklev 361 2472031
: ) at ( )

Area Code Davtime Telephone Number

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESNS:
Registration Section

Division of Corporaticss

The Centre of Tallahassee

24135 N, Monroe Street. Suite §10
Tallahassee, FL. 32305

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fec O $78.73 Filing Fee &  T1878.75 Filing Fee &
Ceriificate of Status Certified Copy

(0 $87.50 Filing Fee.
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FORFIGN CORPORATION T(O) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
TAYLOR & ASSOCIATES LAW PROFESSIONAL CORP
{Enter name of corporation: must include “ENCORPORATED.” “COMPANY
"Inc..” "Co." "Corp.” "Inc.” "Co." or "Corp.™)

" "CORPORATION.”

{[Fname unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

NEW YORK . 27-5003989
J.

{State or country under the law of which it is incorporated)

5
{FEI number, if applicable)

()

024132011

{Date of incorperation) {Date of duration. if other than perpetual}

2/14/2022

{Date first transacted business in Florida. if prior ta registration)
{SEE SECTIONS 607.1301 & 6071502, F.5.. to determine penalty liability)

- 366 Lewis Avenue, Brooklyn, NY 11233

{I’rincipal office street address)
p street

3031 SW 147 Place. Miami, FLL 33183

(Current mailing address. if different) B

o
=
~o
L
8. Name and sireet address ot Florida registered agent: (P.O. Box NOT acceptable) PR .
i 0
Mare Tayvlor nie _—
Name: - ¢_J\ 8 =
- 5031 SW 147 Place e D
Ofttice Address: i '
AN .
Miami Elorid: 33183 e PN
. Florida I o
T

(City) {Zip code)

9. Registered agent’s acceptance:
Huaving beeir named as registered agent and to accept service of process for the above stated corporation at the pluce

designated in thiy application, 1 hereby acvept the appointment ay registered agent amd agree to aet in this capucity., |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performuance of my duties,

and Iam familiar with and accept the obligations of ny position as registered agent,

(Registered\.\gum's signature)

10. Attached 15 a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Depariment of State. by the Secretary of State or ather official having custady of corporate records in the jurisdiction

under the law of which it is incorporated.

I'l. Forinitial indexing purposes. list names. titles and addresses of the primary oflicers andfor directors [up 1o six (6) otal]:



A. DIRECTURS

TChairman
C¥Vice Chainman
m [Director
CiPresident
TIVice President
Csccrelary

TJOther

CChairman
CVice Chairman
CiDirector

O President

T Vice President
OIxevretary

CiOdher

CiChairman
OVige Chuirman
Cidirector
CiPresident
TVice President
CiSeeretary

Ttdther

Imporiant Notige: |
individuals may be added 1o the index when tili

12

Name:

Address:

Marce Taylor

3031 SW 147 Place

Miaami, FL 33185

CiTreasurer

TOsher

Name:
Address:
Tilreasurer
Dher
Name: _
Address:

Ise un attachment e report moere than 813

T Trensurer

OOther

[ZChairman Name:
TiViee Chainman  Address:
CDirector
O President
CIvice President
I Seeretary OYreusuree
T Other TOther
O Cheinmamn Nanie:
OViee Chairman Address:
TiDirector _
. . o
DOPresident - =
- ™~
2 Vice President v M
- + J .
- uan g
Cisegretary O eeasnrer 7 2
Vi - e
—_ o v L
O ther Otnher =~ _F e
. ~ro fan
R
T -
D Chairman Name: o
OV ice Chairman Address:

CiDirector

O President

CVice President

Ciseerctary

Oitoher

CTreususer

Tienher

(61, The atachment will be imaged for reporting purpeses onle, Noa-indeaed
ng vour Fprida Department of State Annual Report forni.

Sign:mkc of Birector or Chticer

The oltiver or director signing this documen: tand wha i fisted in number 11 above) atlinms that the facts siated hergin are iree and tha ke

Jhe is aware that tafse information submitted in a dosument w the Depaniment of State constiutes a shird degree felony as provided fer in
817135 F.5

Marc Taylor, Executive Director

-
M

or

¢ Typed or printed name aid capacity af person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Sty

[ ROBERT J. RODRIGUEZ, Sccretary of Swate of the Siate of New York and custodian of the records required by faw to be filed
in my office. do hereby certify that upon a diligeni examination of the records of the Depariment of Siate. as of the date and time of this
cenificate, the following entity information is reflecied:

Entity Name: TAYLOR & ASSOCIATES LaW P.C.

DOS 1D Number: 4033233

Entity Type: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Entity Status: EXISTING

Date of Initial IFiling with DOS: 021572011

Statemoent Status: CURRENT

Statement Due Date: 027/28/2023

No wformation 1s available from this office regarding the finaneial condition. business activity or practices of this entity.

cases WITNESS my hand and official seal of the Deparntment of Siate.
.t “ee at the City of Albany. ont September 07, 2022 at 12:21 P.M.

ROBERT ], RONDRIGUEZ. Secretary of State

12 redan o Rasan

By Brendan C. Hughes
Executive Deputy Scereiary of State

Authentication Number: F00002123855 To Venify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hup/fecorp dos.ny.goy




