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SUBJECT: TAYLOR MADE GROUP, LLC
REF: wW09000038558

We received your electronically tranamitted document. However, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the electronie filing cover sheet.
The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the atate of Florida. Please insert "MGRM" in the title
portion for each managing member and "MGR" in the title portion for each
manager.

Please return your document, along with a copy of this letter, within &0
days or your filing willl be considered abandoned.

I1f you have any questione ¢oncerning the filing of your document, please

call (850} 245-6043.
FAX Aud. #: BHOS000189513

Joey Bryan
Requlatory Specialist IT Letter Number: 809R00028830
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APPLICATION BY FOREYGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE TITH SECTION 608503, FLQRIDA SIATUIES, THE FQLLOWING I SUBMIITED T0 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Tayler Muade Group, LLC

1.
T (Name of Foreign Limited Liability Company; muet inalude “Limited Lisbility Coimpany,” " eieton of "LLC.")

(If natne unavmleble, emer altemats neine adopted for the purposs of ransacting business in Flunds vnd aitich u copy of Ve writen
congsnt of the manapars or managing members adopting the attermata nama, The ultemate same enuat includs “Limitsd Linbility

Company,” “L.L.G,” "LLC."} -

9. Dclewsrs 3. 270791373 - .
{Tonsdicton under thy Jew of which foreign Armied Hability (PEL number, if applicabla) !
cempany s o3 ganized) 3
4 Angust 24, 2009 5. Parpatund :
(Dafe of CGrgmmzation) (Duruhon Year linmtod JIRGIRty company wil) coase Lo
uxist or “parpatual')

=
0. Wa T o \
(Data first traygaoted businesa tn Florida, i priox 1o re[ﬁmmhnn ) ™o w :
(Svo sactione 608,501 & 608,502 E.S. 1o determing penaity liubilty) Do B e 5
xm vy
7. 66 Kinpsboio Avenue ?:3_2 c |

Gloveravills, New York 12078 . "a": I
(Strest Addees of Prinicipel Oftice) - :“""1 § ‘ s I

8. If limited Yability company is a manager-managad company, check here D 25! o O i
: e !
2. The name and usual businass addresses of the managing wmenibers or maAnagers are o6 follows: chm =] i
!

Taylor Mede. Groop, nc, |
(o Mn%esbu"o Ao, |

T )i s l
10, Atz js an criginal certificats of wislencs, 5o znom fain 90 deys i, duity authenticued by the olficie! having oustody ofecords in : |

the prisdiction wader the w of which itis arganized. (A photocopy isnot acoeptatils, [fihe corfificamis a fhedgn lanmiags, a
tanslation ofibs certiffcats1mde cath ot the fmnslatar et be submided )

11, Nature of business or purposes to be conductsd or promated iu Flarida: Ay luwlul pumose. : |

Py : : '

Signature of g membear or an authorized Tafaraantaﬁvn of a member,
(In pccordunee wilk section GOE.A08(3), F.5., e sxeuatlon of this dogeinet eenkiites
on affirmntion upder the pendltics of perjury thal the foots stated heroln are true.)

Reber: Khalife, V.F.-Finuace; Yoylor Mads Graup, Inc. (Selo Matuber)
Typed or printed name of signes

PHET - D N2002 € T Dysaws Ol




CERTINICATE OF DESIGNATION OT
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES, THE
LINDRERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liabdlity Company is;
Teaylor Meds Group, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

1
-

_ I

2. The nae and the Florids strast address of the registerad agent and office are :,—’{1’ ‘Cg
=9 =
CTC ion § gm %
T Corperation System o> ro
(Name) =0 ch

I~
1200 South Pine Ialand Roed -n " 3

— )
Fiarida Street Addrass (P.O. Box NQT ACCEPTADLE) o @

) ’ P
Sm =
Planmtlon pr, 3% » o

City/Stnte/Zip

Having been named ns registered agent and to aceept service of process for the above siated limited

lrubility eompany ai the place designated in this certificate, | herety avcept the appointment as registared
agent und agree (o uct in this capaclyy, 1 furtheragiee 1o comply with the provisions of oll statutes
relating to the proper and complete performance of my duties, ond J am familiar with and accept the

obifgations af my position as regitergd qagnt N mvli'ed for tn Chapter 608, Florida Statites.
; Lhis McKEai

$100.00 TYiling Fee for Application

§ 2500 Designation of Registered Apent
3 30t Certified Copy (uptional)

§ 500 Cortificate of Statos (sptional)

LR T ENBTINGY 7 hymem Doling

374



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SITATE OF
DELAWRRE, DO HEREBY CERTIFY “TAYLOR MADE GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND ¥S IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
AS OF THE TWENIY-FIFTH DAY COF AUGUST, A.D. 2008.

OFFICE SHOW,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jedtrey W, Bullock, Secrelary ol Stake

TION: 7483971

AUTHENINC.

4721392 8300
DATE: 08-25-09

090806910
You mdy verify this cartlficate caline
at cofp.delavase, goviauthver, shtwl



