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casting™

castinglaylormade.com

December 21st, 2015

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

|, Heather Taylor, Owner and Casting Director of Casting TaylorMade an Atlanta,
Georgia based Limited Liability Company wish to Transact Business in my Home State
of Florida.

Attached are the following:

- Application to Transact Business
- Certificate of Existence

- Check to Cover Fee's = $125.00

If any additional information is needed, please feel free to reach out to me via:
EMAIL: castingtaylormade@gmail.com
PHONE: 305.951.8261

Looking forward to being a part of the Florida Market.
Thank you so much for all of your time and efforts!

Best,

Heather Taylor

Owner / Casting Director
Casting™



COVER LETTER

TO: Registration Section
Division of Corporations

CO\S’HGO\ Tauwo!{ Magde LLC.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Heone( Taulol

“—/ Name of Person
Casking, Taulof Made (LC.
080 W eolmifee  Syceex N\ A 1g00

Nhooko, A 20209

" City/State and Zip Code

COS* \ n%t&é! be used for fut%nn@epa I{‘l?):l\ﬁgo}’l)\ CO a8

For further information concerning this matter, please call:

seodne( Touwiof

1205 ), 95)- ¥a4a\

Name of Cont erson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FL. 32314

Division of Corporations
Registration Section

Clifton Building

266] Executive Center Circle
Tallahassee, FL. 32301

Enc]osedli?/check for the following amount:
$125.00 Filing Fee {0 $130.00 Filing Fee & 0O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy




APPL[CAT]ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE, WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Cosvi oy ToNo( Made LLC . __ T

(Name oFFbreign Limited Liability Company; must include “Limited Liability Company.” ”L.L.C.,

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

2. (50N g%\g 3.
(Jurisdiction undgghkhe law of which foreign limited liability (FEI number, if apphcable)

company is organized)

4,
(Date first transacted business in Florida, if prior to registration.}
(See sections 605 0904 & 605. ()905 F.8. to determine penalty liability)
t (Sirect Address of Principal Office)
6. ScearMC,

(Mailing Address)

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

Name: HQQ'\"{\Q,( \ O\A\O (

Office Address: _) I,H l k)Qﬂe, § ON(( &H: \)e SU\’!'Q :, &
G S, Florida ,3&5 5'2:’ :j' r;_;: N

{City) (Zip code)

ifJ " m {r'n [

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of pracess for the above stated limited liabﬂ'l’gf tompamg.at the place

designated in this application, 1 hereby accept the appoeintment as registered agent and agree to act in this cgpaclg: -'-"?turlhér agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, andJ am??mili‘ar With and
o )

accept the obligations of my position as registered agent, = E. n

o x>
(chistcrﬁ_agerﬂ's signMrc)

8. The name, title or capacity and address of the person(s) who has/have authority to mange is/are:

Hootnel Taglol, aune( /costing, 0ifecxof

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

(ﬁgrlamré of an'fthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Heorne( Taanol

Typed or prmled"ﬁame of signee




Control Number : 15010944

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
ofﬁce that

Casting TaylorMade LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 112243903
Date Inc/Auth/Filed 101/26/2015
Jurisdiction : Georgia
Print Date 1 12721/2015
Form Number 1211

b~

Brian P. Kemp
Secretary of State




