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COVER LETTER

TO: Registratlon Secthon
Divislon of Corporations

Taylor Shipping Solutions, 1.1.C
SUBJECT: _

Name of Lirmited Liab:'_li-@ Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Busincss in Florida," Certificate af
Existence, and check are submitted to register the sbove referenced foreign limited linbility company to transact business in Florida,

Please return all corrgspondence concerning this metter to the following:

Alan 5. Lowe

Name of Person

Lawe & Sckoolar, PC

" Firm/Company

7 Oglothorpe Profesaional Blvd., Suils |

Address

Savannah, GA 11406

City/Stete and Zip Code

marcin@saviawgroup.com

E-mail address: {io be used Tor future annual report notification)

For further information cancerning this matter, please call:

Marcia E. Howard 912 234-25814
at{ )
Name of Contact Person Area Code Duytime Telephone Number
. dd 1
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tatlahassee, FL 32303

Enclosed i3 & check for the following amount:
Please make check paysble to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee  {J3130.00FilingFec & O $155.00 Filing Fee &  [J §160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certifted Capy

(((H23C0008ES57 3)))
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APPLICATION BY FORFIGN LIMITED LIADILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

N FLORIDA

IN COMPHANCE, WEHH SECTRON G05.0002, F1ORUA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGYN LIMITED LIABILITY

CONMPANY TO TRANSACT BLEINFSS INTHE, STATE OF FLORIDA:
) Taylor Shipping Solutions, LLLC

(Wumme of Foreign Limited LIabilkty Company; must include " Limited Liakellty Company, "L L.C. " or "LLE™

(17 n xne unavailabla, erder sliernete rame sdopted for the pepate of bwmsactieg buiness is Florida. The sitarnsie nama musi wclede “Limited Ciadility Campuny.” 1L G," o¢ “L.LE.™}

Georgia

’ [Funzéichos ueder the T ol which Tareipn Wmiied Tatility company v vegunued)

T sumber, Tepplicatls)

{Cate Tiow ownsactcd Buninzy I Hlanids, if priot o :q;umuon}
{5¢e secttons 601 0724 & 603 0503, 1.5, ro determune peonity Heniliy)

1717 S5th Ave. PO Box 6774

5
(Streel Addreny of Principal Offiee)

6.
T Vg Adifas] © -

Tumpa, FL 33605 Rockford, IL 61125

7. Name and street address of Florida registered agent: (P.0O. Box NQT accepiable)

Name: Murray Silversiein, Greenspocn Marder LLP

Office Address: 401 E. Jackson Streed, Suile 3250

Tampa

(Cizy)

Registcred agent's acceptance:

 Florida 33802

{Z5 cada)

A4

SAY

o

-
joun ]
-1

Having been named as registercd agent and fo accept service of process for the above stated linited Hability cenipany at the place
designated in this application, I hereby accept the appointmant ax reglstered agent and agree (o act in this capacity, T further agree
to comply with the provisions of all ttatwies relative ta the praper and completc performance of my duties, and I am famifiar with

(Megluered agent's signsture)

/ffu/fa—/.y/,% g/}‘yvff-f:;!':"\
Qrecaspan fAorcln 24 /2

(23000098957 3}))
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8. For initial indexing puiposes, list names, title or capacity and eddresses of the primary members/managers or persons autharzed to
nannge [up to aix (G} total):

Title or Cap Name nod Address; Title or Capacity: Nante and Address:

B Manager Name: Austin Taylor s {LiManager Name: Alen §. Lowe .
SMember Address: PO Bax 6774 O Member Address: 7 Qglethorpe Professionai Blvd,
TIAuthorized Rockford, IL 61125 B Authorized _S_uj_”___

Person Person _Savnr.nah, GA 11406 .
T30ther OOther OCther . OO0ther__ .
OManager Name: OManager Name: __

OMember Address: ___ COMember Address:
C] Authorized e ClAuthorized e

Person Peison
COther__ Cl0ther Coer GCther
{Manager Nams: _ OManeger Name:

C Member Address: IMember Address;
OAuthorized OAuthorized

Person — _ . Person
O0ther O0ther {JOther N O0thes
[mporiant Notice; Use en atiachmeat 1o report imore than six (6). The attachment will be imaged for roporting purposes only, Non-

indexed individuals may be added io the index when filing your Florida Department of State Annua! Report form.

9. Arached is @ certificate of eaistence, no more than 90 days old, duly authenticated by the ofTicial having custody of records ir. the
jurisdiction under the law of which it is organized. (if {he certificate is in a foreign language, & translation of the certificate under oath
of the transiator must be submytted)

10, This document is executed in accordance with section 605.0203 {1) (b), Florida Stntutes. | am aware that any false information
submitted in a documeat to the Depariment of State constitutes a third degree felony us provided for in5.817. (5%, F.S.

Signsture of 1w aulhorlted ptraoo

Alan 8. Lowe

Typed of printed came of sigmee

(23000098957 3)))

From Greenspoon Mardar
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Control Number: 22103757

STATE OF GEORGIA
Secrctary of State

Corperations Division
313 West Tawer
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary ol State of the Staic of Georgia, do hereby ceniify under the seal of
my office that

Taylor Shipping Solutions, LLC
a Damestic Limited Liability Company

was formed in the junisdiction 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
Titde 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other simitar document with the office of the Secretary of S:ate.

This certificate relates anly to the legul existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawul, 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 issued pursuant to Title 14 of the Offcial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state,

Docket Wumher @ 24759214
Date Inc/AutivFiled: 05/06/2022

Junsdiction . Georgia
Print Date + 03/14/2023
Farm Number 211

e

Brad Ralfensperger
Secretary of State

({(H230C0098857 3))}



