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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Gra AM MC_C&Mleu lnc_

(Name ot‘corporalion - must include suftix)

Dear Sir or Madam:

The cnclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transagt buciness in Florida,

Pleasc return all correspondence concerning this matter to the following:

'J-lM .g-,{'t-clnxa.r\

{Namec of Person)

Gf‘atlu M{'(au [Pd lnC

f (Firm/Comp’l’ny)

q‘lflo P(easqn{'vuoal A‘V’f NL\/

(Addrcss)

'Nbr-%—”\ (anlon OH 4‘“90 QDD(;_,

(Clty.fState and Zip code)

For further information concerning this matter, please call:

\TC‘P’P l/\/l {-g\euusl«i

{Name ot‘l‘!crson)

a (S13 H_JNA-3241
(Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS
New Filing Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Encloscd is a check for the following amount:

x $70.00 Filing Fee  (J878.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
New Filing Scclion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O $78.75 Filing Fce &  [J$87.50 Filing Fec,
Certitied Copy Certificate of Status &
Certified Copy
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1
’

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Gm&'“ ’N\C Cau Im In [
yration: must include FINCORPORATED.” "COMPANY.” "CORPORATION,”

(Enter name of co
“Ine..” "Co.," "Corp." "In¢,” "Co.” or "Corp.™

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3~ 1573933

Ohio 3
(FEI number, if applicable)

2.
{State or country under the law of which it is incorporated)
a. ©li3lidan 5.
{Date of incorporation) (Duration: Yeur corp. will cease 1o exist or “perpetyal” |
Lit_i-l (ﬂrpw{r' l‘nc[vul.i(l l\;\ ATA’ i 9\00@ O(‘J’l 1 ’\jee Aru“[lt@( '

6.
{Dute first iransactéd business in Florida, if prior lo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§,, 10 determine penalty liability)
_OH 44720~ 909

C[O’z(éo P,fasn-r{wuul 4\/6 M\A/ Nnr+L Cg,otJ—o.n

{Principal oflice address)

7.
B SAme
(Current mailing address)
8. InS'Lﬁ“ﬂ‘La/\ ot mamﬁmi.i}”\; h-l—'a(.\l araphics ,PacL!ru 5
(Purpose(s) of corporation authorized in home state or country to bethrriell out in state of Fldrida) g 2 _%"
~o A —1
9. Name and strect address of Florida registered agent: (P.Q. Box NQT acceptable) Z g "’"f“;‘
Tt
4 mb ~N sy
Name: CT (OrPOra-l-:on S..;*’-(m %-:2 @ =
' ! A= I o
Office Address: [1R00D_ S, 'Plf\t ls’anc\ Rcl ~w X w.i .
25 ¥ <
Plastation ,Florida _J 332« oM =
(City) (Zip code) i

10. Registered agent’s acceptance:

Having been named as registered agent and tv accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statates relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent,

%@beﬂy Breupling
(Registered agenl@—) ASSlSt'dHt Secr ctary

11, Attached is a certificate of existence duly authenticated, not morce than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
i2. Names and business addresses of otticers and/or directors:



A. DIRECTORS
Chairman: ROL:’:“" J. R“tlu .
© Address: 10000 Alliwsce Eol : |
Cincrnanki  OH dS242 |
Vice Chairman: _James 0. Stecra l
Address: 10000 Alligace Load. |
Clncmm-‘- DH dE24y
oo Ropald 5. Stouell
Address: _______/_QO_OO Alliance koaaL
C;nomna"'il O dsrY2

Director:

Address:

B. OFFICERS |
President: Aav’ncl l/\/ mc (au[c\f
Address: 4260 Pleasant we Ave NW
Noctl Cunden, O HHI2D
Vice President: IYM.- s p f—per‘m
Address: [000p  Allaace Roed
(mr.mm{.' OH Y3243
Secretary: Romlcl j C Sheuell
Address: 10000 Alliiace Road — Cincianat. ; OH 4594
Treasurer: ___ Ronald S Skl

Address: S&a m

NOTE: lfncu_smz, you m.1y au ach an addendum to the application listing additional officers and/or directors.

Slg:natuu. of Dlrcuor or Officer listed in number 12 of the application)

14, Rcr\a & 5; .S-'lﬁ‘)we “ N Tf‘fﬁ.ﬂnrer'

(Typed or printed name and cabacity of person signing application)




United States of America

State of Ohio
Office of the Secretary of State

1, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
GRADY MCCAULEY INC.,, an Ohio corporation, Charter No. 981775, having its
principal location in Cincinnati, County of Hamilton, was incorporated on June
13, 1997 and is currently in GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 26th day of March, A.D. 2010

Ohio Secretary of State

Validation Number: V201085M86ESB




