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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2017

TROY TAYLOR
11401 DRMLK JR ST N, #1005
ST PETERSBERG, FL 33716 US

SUBJECT: AULUS LLC
Ref. Number: W17000062592

We have received your document for AULUS LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to s.605.0202(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected ariginal and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 254-6051.

Judy A Leggett
Regulatory Specialist I Letter Number: 517A00015428
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COVER LETTER

TO: Registration Section
Division of Corporations

Aulus LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda,.

Please return all correspondence conceming this matter to the following:

Troy Taylor

Name of Person

Aulus L1L.C

Firm/Company

11401 D MLK Jr St N. #1005

Address

St. Petersburg, FL. 33716

City/Siate and Zip Code

troytaylordeveloper(@gmail.com

E-mail address: (o be used for finure annusl repont notification)

For further information concerming this matter, please call:

Troy Taylor 937 304-1942
at )

Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporatians
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
125.00 Filing Fee . D1 813000 Filing Fee & I $S155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copv of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LAMITED LIARILTY
COMPANY 10 TRANSACT BUSINESS INTHE STATEOF FLORIN;
L Aulos L1.C

(Nams of Farctgn Lemned Lisbdsty Company, momt me fede “Lamed Liabdty Company,” "LLC." o - LLL ")

(e

2 DE
rodcton eder d bew of which reagn Tradsed raboity eompryy o3 agacrod)

exter aly mrne adopied for Be parpase of 1p brsineas in Florkds The afiereste miwe went ineinde =1 orsied Lishddty Coepany,” “LLC," or “LLC 7)

3.

(FEI ooy, T applacadic)

(Date st wamsacaed besmen. i Flands, egraTalon
(See ETHons 60% 0904 & 605 0XS_ FS. g’:ﬂmmlld:hﬂ

5. 11401 Dr MLK Jr St N. #1003
{Stvert Addorm of Prascpmd Gk
ST. PETERSBURG, FL 33716

6. 11401 Dr MLK Ir St N. #1005
TGy, ASITT)
ST. PETERSBURG, FL 33719

o ——— .
=0 S
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ; ;3 -
res

Name: Truy Taylor = = "_T\_
T

Office Address: 11401 Dr MLK Jr St N, 410063 ’;2 “ @ m

St. Pelershurg , Florida 33716 .’_IJ ; ; O
- (Cayy ———Uﬂa:k) % ;—l @
Registered agent’s aceeptance: X -

Hmmmammmmwawmdmfwwmmmm&mpﬂh@a
designated im thix application, | hereby accept the appointment ax regictered agent and agree to act in this capacity. [ forther agree
to comply with the provisions of all statutex relative to the proper and complere performance of my dities, and F am fandliar with

wm&ﬂ&mdmww

8. The name. titke or capacity and address of the person(s) who hashave authority to manage isfere:

Tithe or Capacity: Name and Address: Title or Capacitv: Name and Address:
Owne Troy Taylor

T r at

{Use attachments if necessary)

9. Attzched is a certificate of existence, no more than 90 days old, duly suthenticated hy the official having custody of records in the

jurnisdiction under the law of which it is organized. (If the certificale is in a foreign language. a trenslation of the eertificate under cath
of the tramslator must be subomfied)

£Q. This docurnent is execuled in accordmce with section 605.0203 (1) (b), Florida Statues. [ am aware that any false infmation
sth:ﬂlmdinlmnwllrncm?’% i 2 third fedony as provided for m3.817.155,F 5.
L
o

(J  sgmuse 8o etvonned pasa

Troy Taylor

Typed ox pre=ed sxme of Sgoce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AULUS LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AULUS LLC" WAS
FORMED ON THE TWENTY-SECOND DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

‘ jmun—xo Secretary of Stste )

Authentication: 202870540
Date: 07-12-17

6453382 8300

SR# 20175202834
You may verify this certificate online at corp.delaware.gov/authver.shtml




