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SUBJECT: /T//jr\/m [dr W\Af\m(;cfuﬂhc LLC

Name of Limited Liabiligf Company

I'he enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida" Centificale of
Existence, and check are submitted to register the above referenced foreign limited labality company to transact business in Florida

Please return all correspondence concerning this matter 1o the following
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Favhail addrdss: (1o belused for future annual repont notificatinf

For further information concerning this matter, please call

i Ta o w25 243 2224
Namé ofConu(ct Person

Arca Code

Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
.. Box 6327
Talluhassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
O si2s.00 viting ree 0 $130.00 Filing Fec &

O $155.00 Filing Fee &
Ceruficate of Status

B/Sl(:ﬂ_(lf) Filing Fee. Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION §05.0%02, FLORIDA STATUTES, THE FOLLOWING IS SURMITTTED T0) REGISTER A FOREIGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. )c;u_,laf r\/\m@‘%dun/}q LLE

{Nate ¢ Foraign Lunited Laability Company: musiclude “Lanmted Linbiliy Company,” L1.C,
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{1t name unasadable, enter altemnate name adopted fur the pumpose of sransacting busness s Flonda The altemate name awst nelnde “Limted Liabainy Ca'm?’.\h\ =B ar LLE)
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1Sueet Address of Pnncipal {ificed

DAWA”P AL 3052

(Mailing Addzess)

7. WName and strect address of Florida registered agent; (P.O. Box NOT acceplable)

Nume; -BO b\& L‘/[‘bf q é\fwl/]
Office Address: \3Z-ZL 01540\/{6( _D{
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Registered apent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative ta the proper and complete performance of my duties, and I am familiar with

and uccept the obligations of my position ax registered agent.
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For initial indexing purpases, list names, e or capacity and addresses of the prmary members/managers or persons authorized 1o

manage [up 1o six {6) total]:

Title or Capacityv; Name and Address:

Name and Address:

Tite or Capacity:
——n

Efyunagcr Name: éél{"&[ol { "-"«1) o (] Manager Name;

/

Sklcmhcr Address: Z\;LS_l h(; é.wJ( !u,a ?A ] sember Address:

{(JAuthorized F)fo{) l/\ e A L 5 (15/% ] Authorized

Person Person
i
o
Cother Coher Cloter ﬁngﬂEr
o =3
= o e
= o i
e -
[ ¥ B — ———
OManager Name: [ Manager Namw: _ @057  —
Ty~ d ]
T -
DMcmhcr Address: [:] Member Address: - :—_—? K ’
T f
. . oy L
[JAuthorized (] Authorized > ‘e e
o S
. ore = ~
Person Person
Cloher CJother (tOther [ 1Other
CIManager Nanw: (] Manager Name:
OMember Address: (] Member Address:

(JAauthorized ] Awhorized

Person

[other CJothe Jouther

Person

[Clioher

Impaortant Notice: Use an attachiment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Atached i 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 arganized. (I the cortificate is i foretgn language, atranslation of the ceruficate under vath

of the translator must be submitied)

10, This docement s executed in accordance with section 6035.0203 (1) (b}, Florida Statotes. 1 am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.155 F.S.
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John 11, Mernll . PO Box 36160

Sceretary of State Montgomery. Al 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that
as appears on file and of record in this office, the pages hereto attached, contain a
true, accurate, and literal copy of the Articles of Formation filed on behalf of
Taylor Manufacturing LLC. as received and filed in the Office of the Seeretary of
State on 08/19/2016.
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In Testimony Wherceof, 1 have hereunto set my
hand and affixed the Great Scal of the State, at the

Capitol, in the city of Montgomery, on this day. \
(9/04/2018
Date

bku.m.:lk

John H. Merril] Secretary of State




