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SUBRJECT: TAYLORED CONTROL SYSTEMS, LLC
REF: W17000048362

Wa received vour electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dooumant, including the electronic f£iling cover sheet.

The certificate of existence must be issued within the last 90 days by the
Secretary of State whigh hae custody of the records in the Jjurisdiction
under the laws of which the above listed entity;is incorporated/organized.
i
You must insert tha title or capacity of person(s) authorized to manage
this limited liability company above the name(g) and address{es) listed.
Such titles may include: Manager (MGR), Authorized Membar (AMER),
AuthorizedPargon {AP), or Authorized Reprasantative (AR}.

If you have any further questions concerning your document, please call
(850) 245-6051. :

Octavia I HSimmons : FAX Aud. #: H17000153072

Requlateory Speciallst II Lettaer Number: 417A00011572
Registration Section

PO BOX 6327 — Tallahessee, Flonda 32314
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APPLECATION BY FOKEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION IO FRANSACT BUSTNRSS
: N FLORIDA 1§

D COMPLNCE 1911H SECTION 6151903, FLORIP ST, THF FOL (WING 1S SUBMITTED T0) REGISTER A FOREIGN (/MITED LIAULITY
COMPANY TOTRANSACT BUSINESS IN THE; STATE OF FLORIDA: :

1. Taylored Conirol Systems, LLC
. Nbme of FuieipA {intted [1aBilLy Conipany, st Inlade rLiiiked Liabiliy Conpany,” 112 or L)

(frname wavallabls, eater aliemate man sdopiod for L prupose of unnweting bustaza 1o Pushla, Wlve wlien e mane nwast dehade SLitind Lisbility Conweny,” ".l-.l-."-‘."ﬁ FLLCY

2. Norily Carailna 3 . 27-1939195
(lerdnlen varder e Tow al WA s lpn Nemlod Ibility company 18 arfanized) ' TPl mumber, appheakiad
4.
i ulhilmuclnlhmimnnmmllmz )
ea dcifons 03,0004 & 603 (A0S, 7 X, oo datennins peratcy Habiling
5. 3069 North Maln Sireet, Sulte 19, PMB 104 ¢, 3069 North Main Streot, Suile 18, PMB 104
Tiica Addrest 0fPﬁb§ipﬂ faliTe] B (Mg LA ey
Hope Mills, NC 28348 Hope Mila, NC 2834B .
5o S
7. Nome and girget addreesy of Flarida registared nyent: (P.O. Box NOT pcceptabila) ‘; 4,'(";1 % -
Nune: Robert Leamy ) - \:T\
N5
Offies Address: 2999 Darkway Drive L - :
ca, & O
_GU(.‘Uﬁ _ . o vemy Flopita 3.2_?2__8 - TNRN
1) e {Zip erde) oA
Registered agent's uceeptancar i 2 T, W
TTaving been numed as registered ageat and fo nccept service af provess for the above stuted K ited fiabifity enipany af Y ploce v

thesipnated n this apphication, I horeby aceept the appeintment as veplstered mzemt and agrea ta ast In this vopgelpy. Ifurfier agres
te contply with the provisions of ufl stnteles refative fo tha praper aitd eougplets pecformantca of wy dudies, aud Tam fanifiar with
and acecpt the vblignfions of wy pesition ay 1 :

3, The nuig, lille or eapacity and addrass of tha person(s) who has/have authority lo mansya ixfuce:

Title or Capnaclty: Nump nnn Adrlress; Lithe or Capacity: DName and Addvess;
MGR Nathen O. Taylor MGE. Easla Dlane Taylor
Sankpibyi e, . —— Lol i .

— Siwe os #5046,

MGR Willtam Van Riteh
—HT!EH].;;-""-‘:“I;-!“
Tyl 141y

(Use ultechments il neceasary)
9, Attached Is a certificate of existence, no morc than 90 days eld, duly suthenticuted by the official having custady of rovords in the
Jurlsdiction vndar the law of which it is organizad. (If the cfe:t"fcum is';’in a foreign Janguage, o translation of the cortifieate wider oath
ofthe transTaor musl bs sulinittad) (,.-(\- e F .
L { \ e e
v 1 S S ki .

N Ngﬁm:@fcrlnaudxﬁltdpﬁmu
10, ‘This docnmuent is axscutad In noeordance with acetioy 605.0363 (1) (1), Florilu Sintuics. T om aware that iy fulse inforniation
subrniited in a dosument tu the Depurtment uf Stale constiwites o thied degree flony as provided ibeins 817,153, F.5.

¥ ]
Nathan Q. Taylor
"fypal e pinied mne ol Kpee

T\ 55075 S
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NORTH CAROLINA =it
Department of the Secretary of State

i

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

1, Claine F. Marshall, Secrctary of State of the State of North Carolina, do hereby
certify that '

TAYLORED CONTRO!. SYSTEMS, LLC

is a limited liability company duly formed urder the laws of the State of North
Carolina, having been formed on the 9th day of November, 2009, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failurc to comply with the Revenuc Act of the State of North

Carolina; that the said Jimited liahility company is not administratively dissolved for
failure to comply with the provisions of the North Carclina Limited Liability Company
Act; and that the said limited liability company has not filcd articles of dissolution as of
this date of this cerlificale.
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IN WITNESS WIIEREQF, I have hercunto sel

my hand und nffixed my official seal at the City
of Raleigl, this | 2h day of June, 2017,

Gthire 2 Hpnadadl,

Cedification# 1007646891 Reference# 13894578.AC1! Page: L of & Secrelary of State

Verify this certifiente online at hitp:/Avwiv.sosup.gov/veritication

H/ 700053072 7>




