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COVER LETTER
TO: NewFiling ijm'on
Division ¢f Chrporations

SUBJECT: Cor-F&ay Painting Co.
Wame ol corperution - must include suffix

Dear Sir or Madam;

The encloaed *Applicktion by Foreign Corporation for Authorization to Transact Business in Florida,"
“Certificate of Existenee,” or “Certificate of Good Standing™ and check are snbmilued 1o register the
ahove referenced forelgn corporation to transact business in Florida.

Please return all correspondence concemning this matter to the following;

Nicole Pamell

Name of Person

NRA| Corporate Services, Inc,

Fim/Company
2875 Michslle Drive, Suite 100

Address
Irvine, CA 92606

City/Statc and Zip code

E-onil address: (to be used for future annual report notification)

Far turther informatign congerning this matter, please call:

Niccle Parnell o (949 4 955-9585
Nzmc of Perkon Area Codc & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Sgelion New Filing Seclion
Division of Corporatians Division of Corporations
Clifion Building P.O. Box 6327
2661 Exeoulive Center Circle Tatlahassee, FL. 32314

Tallahassee, FL 32301
Enclosed ia 2 vheck for the following amounl:
70.[}0 Filing Fee D$78.75 Flllng Fea & D $78.75 Flling Tee & DSS'!.SO Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




1.

Y. Nome and street address of [Florida registored ageat: (P.O. Box NOT acceptable)

Name:

AFPR-18-2811 12:12 FROM: 9499559594 70:850 617 6381 P.375
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FILLORIDA
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Cor-Ray Painting Co.
{Enter name of corporation; must include "INCORPORATED,” “COMPANY." “CORPORATION,”
"Im:.." "Cﬂ.." ucorpln wu,":‘n nc n.n or .Cam-“)
{If nume unaveiluble in Fioridd, enter alternole corporste nume adopied for the purpose of traosaciing business in Floridn)
o California 3. 95-2319550
(S1a1e or country under the law of which it is imcorporated) (FEN nuraber, il appticable)
a4 12/31/1964 5, perpetual
(Date ol incorporation} (Duration: Year corp. will caase to extst or ¥perpetual™)
(Datc first transacted business in Florida, if prior to reyistration}
(SEE SECTIONS 607.1501 & 607.1502, ¥.5., to determine ponalty lability) » "
. Tl
1.10114 Shoemaker Avenue, Santa Fe Springs, CA 80670 = o
(Principal office address) ".-;,':;',_‘L:;‘ '%
v ;
10114 Shoemaker Avenue, Santa Fe Springs, CA 90670 %m”; > &
(Current maiting address) ‘&1 ) -
- ;-.a‘ -
' ae Y —
4. Painting subcontractor T =
(Purposs(y) of sorpuratibn authorized in hame state or couniry to be carried oul in state of Florida) ?g’ﬁ (:%
b

NRA! Servicas, Inc.
Office Address: D15 East Park Avenueg
Tallahassee  Florida 32301
{Ciy) (Zip code)

10. Registered agent’s acceptance:
Having been named ns registéred agent and to accept service of process for the above stated corparation ut the place

designated in this application,

Sarther agree to comply with

I hereby aceept the appoiniment as replsiered agent and agree ta act in this capacigy. |
the provisions of all statutes relutive to the proper and vamplets performance of my duties,

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

4-"""-'-

__“‘\)/’7_}% Jose Castellanos, Asst. Secretary

~—

11, Ausched ls a cemiticate o
the Department of State, by ¢

Mcd sgent’s signature)

£ exisence duly enthenticoted, not mone than %0 daya prior to delivery of this application to
e Secreiory of Siate or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and husincss addrgsses of officers and/or directors:

A. DIRECTORS
Chairman: Ph""pe GOUt

9499559596 R T0:858 617 6381

H -1
ez lhe o EM
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ny

address: 10114 Shoemaker Avenue, Santa Fe Springs, CA 90670

Vice Chairmnn;

Address:

Diractor:

Address:

Direcror:

Addrcss:

B. OFFICERS

President: David Tracy

Address: 10114 Shoemaker Avenue, Santa Fe Springs, CA 80670

Vice Predident:

Address:

secrcy: Marie Shover

Address: 10114 Shoemaker Avenue, Santa Fe Springs, CA 90670

“Treasarar: David Tracy

address: 10114 Shoemaker Avenue, Santa Fe Springs, CA 90670

NOTE: If nwm@ru mzyft'tamdum 10 the application listing additional officers and/or directors.
3, WY AL WA WP

The offiger or director signin
are true and that he or she 15 ¢
third degree felony us provid

14, ~ David Tracy,

Signatare ector or Officer
g this document {and wh{ is listcd in number 12 above) affinms that the facts stated herein
ware that false informatio mitted in a documen to the Department of State constitutes a
=d for in 2.817.155, F.8.

President

(Typ

ed or printed name and capacity of person sigming application)

P.4/5
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State of California  MLaiyiro ! Sins.
Secretary of State L BRigy

1

CERTIFICATE OF STATUS

ENTITY NAME:
COR-RAY PAINTING CO.

FILE NUMBER: (483225

FORMATION DATE: 1273171964

TYPR: DOMESTIC CORPORATICON
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, |[Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of |its powers, rights and privileges in the State of
California.

Wo information is available from this office regarding the financial
condltion, busineas activities or practices of the entity.

TN WITNESS WHEREOP, I execute this certificate
and affix the Great Seal of the State of
Callfornia this day of April 18, 2011.

Metnee Brvea

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) =¥ 08P 00 99721




