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COVFER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: —Etjlm/ PQ)QQ/\A{"’] l"n) ldoaas, LLC

Ninmwe of Limited Li: ﬂ)lllll\ Company

The enclosed “ Application by Forcign Limited Liability Company for Aashorization 10 Transact Business in Florida.” Certificale o
Existence. and check are submitied to register the above referenced foreign limited Lability company to transact business in Floridi

Please return all correspondence concerning this matter o the following:

Garvett Taslow

Name of Persdn

/ur /’mp&r/’q /74)104445 LLL

[F irm/Company

S0 Mansell  chacbun B

Address

%MQJV///Q. Ga AT
Cinv/State and Zip Code

‘\'Mproo A0 P Ao L {0

VE-minl address: wdy be used for future aniwal report notification)

For further information concerning this matier, please call:

6&\(’1/[’ H —_T}/qu /Of‘ ar(_229 ) Y63 343

Name of Contact!Person Area Code Daviime 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

Talahassee, FLL 32303

Encloged is a check tor the following amount:
gc/'-d(makc check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 0 S130.00 Filng Fee & (O S1533.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Sttus Certified Copy of Status & Certihied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSING
IN FLORIDA
IN COMPLIANCE TTH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LINMITFD 114R
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FTORIDA:

L. Taulac Prepey by Uolal'nal (LC

rName Jf Forergn Limed CiadiTiny Cothpany: most include “Lnghted Tiabihity Company, ™ L.L.C. 7 or "LLCT

(11 name unastulable, cater aliernte name adopted for the purpose of transactny business m Florwda, The alternate nume must include “Limited Lushifity Company,” “LL.C" or "LECT)

2, ﬁ oy

3 XV - 5260424
Vursdictn®® ander the t'_‘) of which Teseign himited Tiabthiy company s orgamzedi

(FET number, 1 applicable)

\Q-IIJ?_OQZ

(Dadie TIAT tramsacted Businesy i Flotida, 18 prior be segisirtion )
[See secnany AOF DHRE & 005 D405, F.S 1o determing penalty habiliyl

3. \7’8 o

CL,L LoN S‘i‘
IStireel Address ol Prncipal 3thce)

s PO boax 96806

Mathing Address)

'ﬂr»omc\swﬂvjéc\ R

ﬂf\omasvr‘/le‘, G4

/7 ST

LS )
- ‘

k]

e
7. Wame and street address of Florida registered agent; (P.OL Box XOT acceprlable) . ’

o
Nanie: (:’C{ l’\{@‘ﬁ' (0\.:-4] [0 - ':_J,rl.
Othce Address;

200 Hdkias

(Zprest [ aw

ﬁl(""l‘ﬁgf(’d — . Florida 23“

(2ip code)
Registered agent’s aceeptance:

Huving been named as registered agent and to accepl service uf process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity, I further agr.

to comply with the provisions of alfl statutes relutive to the proper and complete perfornance of my duties, and I am familiar with
and accept the obligations aof my positton as registered ageni.

. . —
tRegiviered agent’s w,;u_‘\‘t' sures !




%. For initial indexing purposces. list names, title or capacity and addresses of the primary members/managers or persans authorize
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
r/-_

i) vianager Nume: [ Ay V@‘ﬁ[ /m.. /13 v O Manager Name: }41,‘}—).«;1(7 ﬁuf d; ’

M'!cmhcr Address: 8&]) IJA 1 Cr 1‘[ {L& vé,ﬂ B‘,E’ﬁmbcr Address: S0 %HIF/I (‘Z“‘SJ

Ol Authorized Thomadyitle I(')“- 21 157 ) Authorized TapaaS ot e 4 e 3178
Person Person
TOther TOther TOOther TOther
IManager Name: CiManager Name:
CIMember Address: CIMember Address:
T Authorized O Authorized
Person Person
DOther Ci0ther U Other JOher
CIManager Nume: CiManager Name:
Member Address: i vtember Address:
U Authorized O Authorized
Person Person
Other D Other [(ZOther LiOther

[mportant Notice: Use an attachment to report more than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Antached is a certiticate of eaistence. no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation ot the certificate under oat
ol the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Flarida Statutes. | am aware that any talse information
submitted in a document ta the Department of Staie constitutes a third degree felony as provided for in s. 817,155, F.S.

u.n.::ur?«"ﬁ an atthenzed perwm

&m# Taylov

Typed of primicd name q{-igm:::




Control Number : 16109726

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr, Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certifv under the seal of
my ofiice that

TAYLOR PROPERTY HOLDINGS, LL.C

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated betow or was authorized to transact business in Georgia on the
below date. Said enuty 15 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Otticial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This centicate relates only to the legal existence of the above-named entity as of the date issued. It does
not cerify whether or not a notiee of intent to dissolve, an application for withdrawal, a statement of
comunencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State,

This certiticate ts issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that suid entity 18 1n exastence or s authorized to transact business in this state,

Docket Number @ 23501362
Date Ine/Auth/Filed: 1172872016

Jurisdiction . Georgia
Print Date : 02/09/2023
Form Number : 21

Bwst 7o tonagozsfo

Brad Raltensperger
Secretary of State




