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- ' COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: gggg%'ﬁ-\-oncﬁ Engggr% I!}@Qﬁgmem&: megaﬁ%,l'no--
Name of corporation ~#ust include seffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Haren S. Dlilen
Name of Person

g}zvg%c%omi?moew\ﬁ Management Comoam.f Inc.
Fi

/Company

47 Woodmere. RBiyd.

Address

Montoomery ~ AL Jbiob
o Y

City/State and Zip code

KQ\\U\ ® ohn stonlev ossociates . Com

ail address: (to be usel for future annual report notification)

For further information concerning this matter, please call:

Horern Qllen  a(334 H)_271-a41S
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

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

Enclosed is a check for the followingiamount:

| @ $70.00 FilingFee O $78.75Filing Fee & O $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2012

KAREN ALLEN
4747 WOODMERE BLVD
MONTGOMERY, AL 36106

SUBJECT: GREYSTONE PROPERTY MANAGEMENT COMPANY, INC.
Ref. Number: W12000062202

We have received vyour document for GREYSTONE PROPERTY
MANAGEMENT COMPANY, INC. and your check(s) totaling $70.00. However,
the enclosed document has not been flled and is being returned for the followmg
correction(s):

The entity’s period of duration must be listed on the application. Please insert the
. word "perpetual”, it a specific date of dissolution or term of existence has not
been specified.

The document must contain both the street address of the principal office and the
mailing address of the entity.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist 1l Letter Number: 312A00029685
New Filing Section

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
i 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

1.

_Gﬂﬁiomgdﬁ_mlm%n&n+ Company ,Ina -
{Enter name tporation; must include “INCORFORATED,” “‘€OMPANY,” “CORPORA'['IOI\T:'J
"lnc.," "CO.," ucorp,u ll]nc,!! “CO,“ or "COl’p.")

JOHN STANLEY & ASSOCIATES, INC.

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

2. MNorstapmery , D 3. (3-1043093
(State or countty’under thefw/of which it is incorporated)

(FEI number, if applicable)
a, ﬁom\ 2,194 5. Perpedual
(Date of mcorporat:on)

(Duration: Year corp. will cease to exist or “perpetual™)
6. _ Upon Quolifi cation

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

4940 Weo dmere Rlvd., MOr\-\r-O\()m@—PM PrLB(dO

(Principal offi cé address)

7.

el
w
U147 Weod mere. Bud. \"f\on\‘cqomu% r’l\L:“ g
{Current mailing a&dress) &\ 3 . ‘r_'.'.
~Nom
8. VY RRO rental \ 2 O
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) =
= o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3 -

Name: Yecesa. C.SYan \QJU\
Office Address: 1363-W HU)(A 30- K

Sonda R OSCLFBQOL}\ ., Florida_3. 3439
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to 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. I
Sfurther agree to comply with the provisions of all statutes 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.

Wﬂm

{Registered agent's signature) \

11. 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 official having custody of corporate records in the Jjurisdiction
under the law of which it is incorporated.

»



.
[

12. Names and business addresses of officers and/or directors:

A. DIRECTORS Fl LED

Chairman: SE‘D\\\'\ O . 6"\'&[\\&}:\) 13— JAN—D ‘F"'
Address: o il e N | LOOO&W\QP&-E\UQL. s

Montoemera AL 610k PAL
J 7

Vice Chairman:

Address:

Director:

Address:

Director:

Address;

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necg t%mdde m to the application listing additional officers and/or directors.

13.

/' v N Signatl&l!e of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

14, Sohn C . Stranled.

{Typed or printed name and capacity)of person signing application)



FILED
13 U -2 Py g
WEGREARY OF S7277

FALLARASSEE #L(imnn

State of Alabama
Department of Revenue

Certificate of Good Standing

Greystone Property Management Company, Inc. is in
compliance with the Alabama business privilege tax payment and
return requirements in Chapter 14A, Title 40, Code of Alabama 1975
as of the date of issuance. This certificate is valid for sixty days from

the date of issuance.

IN WITNESS WHEREOF, | hereunto set my hand this
date of December 07, 2012.

G =

Director, Individual and Corporate Tax Division

ATTEST: :
Secretary
Business Privilege Tax Phone: 334-353-7923

Fax: 334-242-8915

Request Date: December 07, 2012
Request Code: 1212071990750



CERTIFICATION OF INCORPORATION

OF

GREYSTONE PROPERTY MANAGEMENT COMPANY, INC.

STATE OF ALABAMA )

MONTGOMERY COUNTY )

I, the undersigned Walker Hobbie, Jr., Judge of Probate of Montgomery
County, Alabama, hereby certify that the Certificate of Incorporation of
GREYSTONE PROPERTY MANAGEMENT CCMPANY, INC.
has this day been filed for record in the Probate Court of Montgomery
County, Alabama; and that the Certificate of Incorporation has been record-
ed in compliance of. Title 10-2A-92 of the Code of Alabama, and'thét the
f?-ncorporators of said corporation, their successors and assigns, constitute
a body corpérate uhder the name set forth in said Cept@ficate, namely:
o GRQ%STQNE_PRO?ERTY MANAGEMENT COMPANY, INC.
IN WITNESS WHEREOF, I; the said Walker Hobbie, Jr., as Juduyr of [1o
bate of'Mon;gomery County, Aiabaﬁa, hereunto set my name and affix my seal

of said Probate-on this the 2 day of April , 1991 |

 Liate) Abbtei ()

WALKER HOBBIE, JR.
JUDGE OF PROBATE
MONTGOMERY COUNTY, ALABAMA.




