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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘QY‘S\‘)Q)K-\'\ iq( DWW LLQ_

Name of Limited I.iab‘lily Company

The enclosed "Application by Forei

gn Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Exisience, and

check are submitted 1o register the above referenced foreign limited hability company 1o transact business in Florida,

Please return all correspondence concemning this matier 1o the following:

| P('Tcx\‘m F@QA

Name of Person

F—Ym\s\)@) N L\ oD LLQ)

' Finn/(.‘c‘mpan_v

527 WS \l(ics.\)\\gf:\\q Doe Ste (o

A(_i)rcss

WerPr Polm dea FL  32340%

City/State and Zip Code

' Yo () '\r&\\k)‘i'_f\n;('b\u\ﬁ- oo
E-mail address: (1o b used for fu‘:% annual feport notification)

For further information concerning this matter, please call:

Litewe Cerd L 199, 2589513

Nanfe of Contact Person Area Code

Daytine Telephone Number
Mailing Address: Street Address:

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FI. 32303

Enclosed is a check for the following amount:

Please make check payabic to: FLORIDA DEPARTMENT OF STATE

J S125.00 Filing Fee CI18130.00 Filing Fec & T3 §155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WIT31 SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TO REGISTER A FOREICN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

iName 0f Foreign Limited Liability Company, must inchude ~Linfied Liabiliy Company,” L.LC. or [ IC.T)

(If name uravailabie, enter aiternate mme adopted for the parpose of transacting huiness w Florida, The akernazc neme must nciode “Limied Lty Company.” "L L.C." ar “LLC.™

2. E’/\EDKL\'T@\ 3

thmsdiction under the Taw of which focergn fimndd hataf company s argantred ) (FEL nutnber, 1 applicable)

4. O %/DL/)L‘LD

{ tirst transachd beaimess  Flarda, 17 pricw lo registanion )
538 secium 0050904 & 605.0905, F S, 10 determine pemiiy hability)

s ST NG Ry 1 Ste |, o 53T VS Hw‘cj\f\m&u.l Stele

(Sireet Address of Princypal Offfice {Malling Addiess)

WP Pl Bk FL 330% W e B FL 3346 %

7. Name and street address of Florida registered agent: (P.O. Rox NOT acceptable) ——
=
ol d i
Name: N-JOL\C\ FO (‘:‘}
: \

’ae oD

W T
- v .ad

Office Address: Sa—l 0\‘:) \ Y -\Q%\\\I\“jj_ 5‘\@_ lo g o
N e Brac\ B 23N 3 34057

(Ciry) {2ap codke )

Registered agent’s acceptance:;

Having been named as registered agent and 10 acceft servi ¢ of process for the above stated limited liability company at the pluce
designated in this application, [ hereby accept thefippointimynt as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relatfve o thelproper and complete performance of my duties, and I am familiar with
and accept the obligations of m ¥ position as registered agéni,

N (
{Regisicfed Ygent's signartre) | e

y



X. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

“Manager Name: T&})‘\ Y:D ng [ Manager Name:
/‘%Membcr Address: S .3 ’] LAY \'\ A \ix) 1- OMember Address:
3 Authorized bL\‘ -\-('— LC ] Authorized

Person N Q(_k‘s\{\ %I‘_(\L\‘\. ﬁ-— ?)3“‘ O\%, Person

IOther [2Other i ]Other {1ther
[IManager Name: DiManayer Name:
CMember Address: GMember Address:
] Authonized iJAuthonized
Person Person
T Other {JOther Ciher {Other
CiManager Name: IManager Name;
TiMember Address: LIMember Address:
T Authorized T Authorized
Person Person
OOther O Other OOther ClOther

Important Notice: Use an sttachment 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 Reporn form.

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 arganized. (If the cenificae is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with géctioh .0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of Stafe condtit o third degrgt felony as provided for in 5.817.155, F S,

\.

f/ Signature of an authorued person

l a/hizq‘c& (’-b KC{

Typed or prnwed nxme of tgeer




e+ DICH 2.4
Control Number : 09008674

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby centify under the seal of
my office that

THE TAYBEN GROUP LL.C

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. centificate 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 centify 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
Sccretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number 18460732
Date Inc/Auh/Filed : 02/05/2009

Junsdiction : Georgia
Print Date c 082772020
Form Number : 211

Bwct otpmappsion

Brad Raffensperger




