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COVER LETTER

TO:  Registration Sectlon
Divisian of Corporations - P

TAYLORFUND LLC
SUBJECT: .__~ :

Name of Limited Liability Company’

The enclosed ~Application by Fareign Limited Liability Company for Abthoﬁzagjon 10 Trensact Business in ¥lorida,” Certifice_uc ol
Existence, anc checi rre submiitted to register the above referenced foreign limited liability company to trunsact business in Florida.

Please return all comrespondence concerning !hi..%-maner 10 the following:

Christopher K.]inr:rv

Name of Person’

Taylor Asset Management Inc

Finn/Company

714 8 Dearborn St, 20d FL

Address -

Chicago TL 60605

City/State and Zip Co*'s

chriswpher@taytorfund.com

E-mail address: (to be used for future anoual report notification)

For further informativn concening this matter, pleaso call;

Chrisiopher Klirer = c 312 5§3-0500
: at { )
Name of Contact Person Area Code Daytitne Telephone Nurnber

: MATLING ADDRESS: ' STREET ADDRESS:;
Division of Corporations . Division of Corporations
i Registration Scction : " Registration Section

P.Q. Box 6327 ' B Clifion Building

Tallahassee, FL 32314 ’ 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following rmount; ' . B
01 5125.00 Filing Fee 0 $130.00 Filing Fee & [0 5155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate -
Centificate of Siatus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ’

IN COMPLIANCE WITH SECTIGN 6050902 FLORIDA STATUTES, THE FOLLOWING 55 SUB.‘.WYEDITO RFEGISITR 4 FORERGN TIMITED LIABILITY
COMPANY TU3 TRANSACT BUSINESS [N THE STATE OF FLORIDA: o
. . . P

|
{ TAYLORFUNDLLC : : !
(Name of Foreign Limited LInETTy Compeny, must irclude “Limled Lishility Crmpany, L.L-C., of “LLL.T) '
{lf name caAvazieble, sler aliemato rene wdogeed for the pary of t1g buti Tn Fioride. The sltctnare naee el in=hwle *Limiled Lisbllily Coesgany, ™ 1..1-C." or “LL.C.") ;
1
4, Delaware 1. 26-3020530 ) :
{Turisdiction under the bw of witch Toreign kmaed Lability company 1y orxma_d] TFET number, 11 spphieabue}
4.
Date et rensacied basirens in fionda, 1 prot Lo Hegatraton.)
{Ses 1ctions 605.0904 & 605.6923, F.8. 1o determaice pazalty Jiability} ‘ —
5. 714 8 Dearbomn St 2nd Fi 6. 7' S Dearborn St 2rd Fi ~N
Toireat Address of Princzpal GIiica) e TOaitng Addeeas) ,__":'_-“'
Chicago 1L 60605 Chicago i 60605 & .
TN,
o e
' T wrlr,
7. Name and m;s,t__ni;tgﬁ of Florida registersd agent: (P.O. Box NOT acceptable) x <o,
Name: C T Corporation System D_ b
Office Address: 1200 South Pine Island Road -_'
Plantation . Florida 31324
[Ciay) (2l eoce)
Registered agent’s acceptance: . )
ability company af the place

Having been numed as registered agent and 1o accepl service nf process for the above siated limited
designaied In this application, I hereby accept the uppointment as reglistered ugent and agree to act in

to camply with the pravislons of all statutes relative to the proper and compizte performance of my

and accept the obligations of my positlon a3 registered agent.
By: - C T Cozporation 3ystem~—*

this capacity. [ further agree
es, and.{ am famlilar with

- Peter Trawinski ‘
- Asslistant Secretar-

(Registered agene's aigasture)

3. The name, ttle or capacity and address of the person(s) who hashave authority to manage isfare: . .
Title or Capacity: Name nngd Address; : Title or Capacity: Name and Address:
Stepker. Taylor : !

Manager | Christopher Kliner _ President

714 n St 2nd FL 714 S Deerbom St 2pd FL
Chicago I1. 60605 o Chicsgo 11, 60602 ]

(Use nuachments if necessary)
9. Aflachzod is a certificate of existence, nio more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organlzed. (1f the centificats s in a foreign language, 2, trentlation of the ccnificate under oath

of the ranslator must be submitted)

10 This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [-um swaee that any false infonnation

submitted in 2 docurment to the Depagament of State congé @ third degree felony as provided for in 5.8.7.155,F.8,

- Gignaturs of a2 authanized nerson

Christopher Kliner

Typed or printed nune of signee

T L
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAYLOR FUND 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 TWENTY-SECOND DAY OF DECEMBER, A.D. ‘-"’01.7.

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

PAID TO DATE. 'y

%

v, Sateviary of T ')

./"
Q‘?ﬂ'\‘"w Wk
Authentication: 203822419
Date: 12-22-17

5127753 8300

SR# 20177752045
You may verify this certificote online at corp.delaware gov/authver, shiml




