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COVER LETTER

TO: Registration Section
Division of Corporations

JTaylor, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Justin Paquette

Name of Person

JTaylor, LLC

FirmyCompany

44 Bow Street

Address

Carver, MA 02330

City/State and Zip Code

jtaylorinvestment@gmail.com

-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Justin Paquette 857 330-7099
at ( )

Name of Contact Person Area Code Daviime Telephbone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed 1s a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & T 5160.00 Filing Fee, Certiticate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
| JTavior, LLC

(Name of Foreign Limited Labiity Cormpany: must meiude “Limsted Ciabiloy Company™ LLC.or “LLET)
; \ *‘\vh\or‘ F \_. BV 1>+Meﬂ "'S LL—.(-

(f namc unavailable, enter nltermute name adopted for the puzpose of transacting business m Florida, The afternate name must include “Limyed Liabiiny Company,” “LLC " or "LLC ™)
Massachusetts
2

87-0845750
"
3.
Tlurisdlictian under the Iaw ol w ich forcign imikes] Tmbily commany 1< organzed) {FEI number, i applicable)
5. Ten =
Daic hirst wansacied busincss i Flonds, 1f pnot (o reglsization. ) }:52 ~>
(See sections 605 0904 & 605 0903, F 5. 10 determine penalty liabitity) :___‘( ~a
- -1
¥ .
44 Bow Street 44 Bow Street e _C-:_- —
5. 6 L ‘ Loy } e
{Steel Address of Principal Dffice) 1Mashng Addressy b ‘..._] i
s T
Carver, MA 02330 Carver, MA 02330 w2 |
- -
5o @
Pl ) —

7. Name and street address of Florida registered agent: (1.0 Box NOT acceplable)

Rene Glendening
Name:

5811 Hidden Oaks Lane
Office Address:

Naples 34119

. Florida
(City)

{Z£ip coder
Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the abuve stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to actin this capacity. ! further agree

to comply with the pravisions of all statutes relative te the proper and complete performance of my duties, and I am familiar with
and accept the obligaiions of my position as registered agent.

{Regisiered agent’s signature) ¥



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

Title or Capacity:

) Manager
OMember
O Authorized

Person

OOther

Name and Address:

Title or Capacity:

Justin Paquette
Name:

44 Bow Street
Address:

Caver, MA 02330

COiher

W Manager

COMember

O Authorized
Person

COther

Victoria Paquetie
Name:

44 Bow Street

Address:

Carver, MA 02330

CIOther

O Manager
OMember
O Authorized

Person

O Other

Namue;

Address:

OOther

OManager
CMember
O Authorized

Person

OOther

Name and Address:

CiManager

UMember

O Authorized
Person

OOther

T Manager
O Member
O Authorized

Person

Cinher

wame:
Address;

DiOther
Name:
Address:

OOnher
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Nun-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Aanached is a cenificate 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the wranslator must be submiued)

[0, This document is executed in accordance with section 605.0203 (17 (b). Florida Statutes. 1 am aware that any false information

submitied in a document to the Department of Stale constitules a third degree felony as provided forin s 817,155 F.8

)/ —

+

Justin Paquette

y Signature of an authorized person

Tuped or printed name of signee
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William Francis Galvin
Secretary of the
Commonwealth

Date: May 03. 2022

To Whom It May Concern :
I hereby certify that a cenificate of organization of Limited Liability Company was filed

in this office by
JTAYLOR, LLC

in accordance with the provisions of Massachusetts General Laws, Chapter 156C, on

May 21, 2021.

| further centify that said Limited Liability Company has not filed a Centificate of Cancellation;
that said Limited Liability Company has not been administratively dissolved: and that. so tar as

appears of record. said Limited Liability Company has legal existence.

In testimony of which.
[ have hereunto aflixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwecalth

Cenificate Number: 22040830870

Verify this Certificate at: hup://corp.sec.state.ma.us/CorpWeb/Certificates/Verify.aspx

Processed by: ad



