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

N COMPLUANCE WITH SECTION §05.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXGN LIITED LIARILITY
COMPANY TO TRANSACT BLSINESS [N THE STATE OF FLORIDU:

I Taylor Brothers Solutions, LLC
’ e ol Fare shility Company; mun in mil ity Campany, n Of

(If o unavailible, soter wliertaty cume adopied for the purposs of transscting busmets i Flarida, The wltoroals paime gnul mefode "Limured Lishlry Compony,” "L.L.C," ar "LLC.")

5 New York 3 93-2385970
T Traduon wolr e v of Wk Tongn Trad by compeny W orunieed) ' T oanbes, Tappliaths)
4 7 & rimaacied iliTimes In T
%hl‘c sectiom 8035 0904 I?O’S U;lm l;d:lﬂgim pecaley LLH].hy)
72 Towahbouee Lane y 13921 Waterfront Drive
Sy v~ o riac pa] DTBae) ' THalliza Addvai)
North Captiva, Florida, 33922 Bokeelia, Florida, 33922

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ) %
[ ]
-
=
Trevor Taylor o
Name: . '
s O H
72 Townhouse Lane : - :
Office Addreas: - = P
North Captiva 13071 . =
Y , Florida - =
(Ciry) (Tip code) ~

Reglstored agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated fimited lability company at the place
detignated in this application, 1 heraby accept the appointnent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes rplafve to the proper and co ¢ performance of my duties, and I am familiar with
and accepl the obligations of my position gl regstered agent

y (Regivicred agent’s aiom,f

(13200214 707 )



el I a3

4:717W (HQBO@D 974 70?5) No, 0758 7%

8. 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) tal):

Title or Cappcity: Neme aod Address: Title ar Capacity: Nams and Address:
CIMansger Nagrie: Trevor Taylor OManeger Nane: Hudson Taylor
& Meamber Address: 11 Sky View Ct = Meamber Address: 52 Hudslon Teaace
O Autharized Walliall, New York, 12589 O Authorized Marlborg, New York, 12542
Peason Porson
OOther JOther Oother OGther
UManager Name: Nathan Taylor UManager Namne:
BMenber Address: 82 Hudson Terrace OMember Address:
OAuthorized Maclbore, New York, 12542 Ol Authorized
Person Persan
DOth;sr {JOther, O0the: Oother
OManage: Name: OManager Name:
OMember Address: OMember Addross:
OAuthorized OAuthorized
Person Person
OOther OOther. OCther QOther
[mportant Netice: Use an eftachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annuai Report 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 uader the law of which it is organized. (If the certificate is in a foreign language, s ranslation of the centificste under oath
of the tranalator must be submitted)

10. This document is executed in eccordance with section 605.0203 { () (b), Florida Statutes. 1 am awars that any fzlsc Information
submitted in a document to ths Department of Stale conslitutes a third degree felony as provided for in s.817.155, F.5.

Trevor Tayior

/ Slgratara ofan ighd prrsoa

Typed o7 printsfl mame afvigwes
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STATC OF NEW YORK

DEFPARTMENT OF STATE

Cuertificate af Stutus

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of ihe records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: TAYLOR BROTHERS SOLUTIONS, LLC
DOS 1D Number; : ORR5B I

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/26/2023

Statement Status: CURRENT

Statement Due Date: 06/30/2025

No information is available from this office regarding the financial condition, business aclivity or praclices of this entily.

WITNESS iny hand and official seal of the Deparunent of State,
at the City of Albany, on August 09, 2023 at 03:59 P.M.

g, OE VB

A @) ff;.' ROBERT J. RODRIGUEZ, Secretary of State
,'. %] 'ﬁ‘ .-.
: * * 5
l. % ‘I\’: .
.°. ATIOCES vl.
.‘-t?]'ME OQ c?... By Brendan C, Hughes
‘oo, .{\{T. oot Execulive Deputy Secretary of Siate

Authentication Number: 100004105108 To Verify the suthenticity of this document yOUu may access the
Divigion of Corporetion's Document Authenrication Website at hitp://ecorp.dos.ny.goy




