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COVER LETTER

TO: Registration Section
Division of Corporations

supskct: __[aylor Made Soiutions LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matter 10 the following:

Kevin Taylor

Name of Person

Taylor Made Solutions LL.C

Firm/Company

8 The Green, STE A

Address

Dover, DE 19901

City/State and Zip Code

Kevin@taylormadesolutions.tech

E-mail address: (W be used for future annual report notification)

For turther information concerning this matter, please call:

Kevin Taylor a( 240 435-7347

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee &5 $130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee. Centiticate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2021

KEVIN TAYLOR
8 THE GREEN STE A
DOVER, DE 19901

SUBJECT: TAYLOR MADE SOLUTIONS LLC
Ref. Number: W21000146553

We have received your document for TAYLOR MADE SOLUTIONS LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Requlatory Specialist Il Letter Number: 521A00027587

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION @)5.0002. FLORIDA STATUTER THE FOLLOWING N SUBMTTED TO RECGISTTR A FORIIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:
1.

Taylor Made Soluttons LLC

(Name of Foreign Limuted Liability Company. must mcfude "Limited Labifuy Company,” " LL.C. T or *L1.CT)

Tauler Made Solutions EI [ LC

{1f nuime unavartollle, enter alternate namc adopicd lor the purpose of transacting business in Florida. The aliemiie nune mast include ~Limited Lighiluy Company.” "L L C."or "LICT)
: Dover, DE 19901

Jurndiction unde: the krw ol which foreign irmitcd Tabibny company 1< organtzed)

;5. 81-1670096
4.

(FEI number, 1if applicahic)

(Date first nunsacied bustness in Flonda, 1f prioc 1o regisieztion. )
{Sce sechons 60§ B3 & AS.0NS, F.S to detennine penadny liabihing

8 The Green, STE A

(Street Address of Princrpal Utheel

>

. 8 The Green, STE A
{Manbog Address)
Dover, DE 19901

Dover, DE 19901
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7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) LT ™
- =z O
Kevin Taylor T
Namu: Sm w0
Bt o
Olfice Address: 8197 Tauren C,OUI'[

Naples, FL

€y)
Registered agent’s acceptance:

Florida 34119

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statates refative to the proper and complete performance of my duties, and I am familiar with
amid accept the abligations of my position as registered ugent.

S

[/lr/(l{fgi.‘-ltll’d apenl's signature )




$. Forinitial indexing purposes. list namies, title or capacity and addresses ol the primary members/managers or persons uuthorized w
manage [up w sis (6) total [:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
®Manager Name: Kevin Taylor DI Manager Name:
8197 Tauren Court

S Member Address:  Naples, FL 34119 CIMember Address:
S Authorized T Authorized

Person Person
CiOnher JOther TOther Cither
OManager Name: T Manager Name:
CiMember Address: O vlember Address:
CiAuthorized O Authorized

Person Persan
OOther O Other T3 oOther Cinher
CiManager Name: Chvianager Nume:
OMember Address; O vtember Address:
O Authorized O Authorized

Person Person
OOiher CiOther OOther Ciother

Important Notice: Use an attachment to report more than six (0). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

4. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody ot records in the
Jurisdiction under the law of which it is vrganized. (11 the ceniiticate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b1, Florida Stsutes, T am aware that any false information
submitied in a document io the Department ol Siate constitutes o third degree telony as provided forin s 817,135 F.5.

Gy A

Sigfature of an authorized person

Kevin J Tavlor

Typed or prmted name of signec



Delaware

The First State

{, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELAWARE, DO HEREBY CERTIFY “TAYLOR MADE SOLUTIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAYLOR MADE
SOLUTIONS LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D.
2020.

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

PAID TC DATE.

75820625 8300
SR# 2021324077¢€

Wou Mmay venty this ceruticate anline at corp.delaware gov/authver sheml

Authentication: 204345978
Date: 10-06-21




