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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOKEIGN CORPORATION TO TRANSAUT BUSINESS IN THE STATE OF FLORIDA.
1. < Graham inc.

(Enter namc of corporation; must include "INCORF’ORATIE_I‘)." “COMPANY,” "CORPORATION,”
“tne.,” "Co." "Corp,” "Ine,” "Ca." or "Corp.”)

2 . Tannessee

(If naime unavaitable in Florida, enter ubternate corporate namne adopted for the purpose of transacting business in Florida)

3.
{State ar counirv under the law of which it is incorporated)
4. March 20, 2014

(FEI number. it applicable)
(Dale of incorporation)

6, N/A

{Date of duration, if other thin perpetual)

(Date first ransacted business in Florida, it prior Lo registrition)

(SEE SECTIONS 607.1301 & 607.1502. F.5., to detenning penalty liability}
7 8011 Brooks Chapel Road, #4035, Brentwood, TN 37027

{Principa) office address)
3030 N. Rocky Point Drive. Ste 1304, Tampa, FL 33607

8. Name and street address of Florida registered agenl: {P.O. Box NOT acceptable)
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Nme: Norinwesl Registered Agent, LLC. ‘{_f:,:d; o oo

Go o N

Office Address: 3030 N. Rocky Poinl Dr, STE 150A s = .

g({'r : e
Tampa . Florida 33607 B2
(City) (Zip code) =z w
9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the abligations of my position as registered agent.

(o Glpye

(Registered agent's sign=-ure)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers andror directors:
. DIRE ; ra7n L
A. DIRECTORS [[4., 4’ :

Chairman:

Address:

Vice Chairman:

Address:

Dircctor: John Geaham

Address: 6049 Cloverland Drive, Hrentwood, TN 37027

iYirector:

Address:

B. OFFICERS

President; John Graham

Address: 59 Cloveriand Driva, Brontwoad, TN arorr

Vice President:

Address:

Secrelwry:

Address:

Treasirer:

Address:

NOTE: if necesgary, you may attach an addendum 1o the pplication listing additional officers and/or directors.
] .

12, R

:{r Signature of Dircctor or Officer

The officer or director signing this docunent {and who is listed in number 11 above) affirms that the facts stated hercin
are true and that he or she is aware that false information submitted in a document 1o the Department of Staie constitutes
a third degree felony as provided for in5.817.155, F 8.

13. John Graham, President

(Typed or prinied name and capacity of person sigming application)
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Document Receipt

Receipt # : 003532190 Filing Fee: $20.00
Paymeni-Credit Card - State Payment Center - CC #: 3709058838 $20.00
Regarding: J. Graham Inc.
Filing Type: For-profit Corporation - Domestic Control # . 751711
Formation/Qualification Date: 03/20/2014 Date Formed: 03/20/2014
Stalus: Active Formation Locale: TENNESSEE
Duration Term: Perpetual - Inactive Date:

Business County. DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
1, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
J. Graham Inc.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, taxes and penaltles owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/autharization of
the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Artictes of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State
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