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COVER LETTER

TO: Registration Section
Division of Corporations
Willtam Raveis Affiliates, Inc,

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence congerning this matter o the following:

I AIFZA S N \Lennett

Name of Person

\VU'\\\}(/&'M Vaeis Kok Catade

Firm/Company

. 3. va 0

Address

gmi OZOUY\QNQC\JOIU MmB  Olodgk

City/Staie dnd Zip code

QAL zalse M \aeneotd O avers, (pm

E-mail address: (10 be used for future annual report fiotification)

For further information concerning this matter, please call:

T
{1' (A% atg ’/“5 ;SRS ~ 7§q 1
ame of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FIL. 32314

Tallahassee. FL 32301
Enclosed is a check for the following amount:

i $70.00 Filing Fee O S$78.75 FilingFee & O $78.73 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copyv



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

PLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
THESTATE OF FLORIDA,

INCOM
REGISTER A FOREIGN CORPORATIONTO TRANSACT BUSINESS [N
“COMPANY." "CORPORATION

William Raveis Athliates, Inc.

(Enter name of corporation: must include “INCORPORATED.”

e "Co. "Corp.” "lne” "Cal or "Comp.™)
(It name unavailable in Florida, enter altemale comerate niume adopted for the purpose of trnsacting business in Florida)
Connecticut (n-133760®
3. 3 2
{State or country under the law o which it is mcorparyed) {FEI number, it applicable)
123193
4. : -
(1xate of incorporation} 1 Lt of duration. if other than pempetual)

(Date first iransacted business in Florida. if prior to regisiration)
(SEE SECTIONS 6071501 & 60715302 F.8.. 1o determine penalty liahility)

0.

7 Trap Falls Road, shelton, Connecticut 06154
{Principal oftice address)

7.
{Current mailing address. if differenty
8. Name and street address ol Florida registered agent: (PO, Bo NOT accepiable) o~
CT Computation System t e .
Name: i g
1200 5. Pine Island Roud ED.__ ~J
Oflice Address: =y
Plamation RS ST e
. Florida
(Citvy (Zip codc)
epl service of process for the above stuted corporation ul the place
to act in this capacity. [/
s refative to the proper and complete performatice af my

by accept the uppointment 1y registered agent und agree

9. Registered agent’s acceptance:
Having been named us registered agent und iv acc
and accept the obligations of my pusition ay registercd aygent.

designated in this application, I here
Surther agree to comply with the provisions of all stature

duties, and I am fomiliar with
AD mm%f 0 o Ash Srertinyy
4 , Q4
>4 >\y¢ - (.éé_.) (‘k{-gucred agent’s signature)
1 91 davs prior to defivery of this application to
jurisdiction

o Peten
10. Anached is a certificae of existence duly authenticated. not more tha
r official naving custody of corporate records in the

the Deparunent of Stute, by the Secretary of State vr vthe

under the law of which it is incorporated.



1. Names and business addresses of ofticers and/or direciors:
A. DIRECTORS

Chaiman:

Address:

Vice Chairman;

Address:

Direcior:

Address:

Director:

Address:

B. OFFICERS
Willism M. Raveis. Ir.

President:

2525 Post Road P
Address: sy

Sauthport, CT 06490 T

Chris Raveis S
S ee

Vice President: .

7 Trap Falls Road
Address:

Shelton, CT 06434

Sccretary. Q)'\&ﬂ EAL‘JQ\
7 Trap Falls Road

Address: Shelton. CT 06384

Treasurer: Dr;_n'xa\ p&)\.\f'(

Address: 71'\'1&{) *‘r&t c’l QVH’C{\ - (- /(j

NOTE: If necwnd addendum 1o the application listing additional officers and/or directors.

Signature of Director or Officer
The officer or director signing this document {and who is listed in number 1§ above) arfirms tha: the facts stated herein
are true and that he or she is aware that false information submnitted in a document to the Depanment of State constitutes
a third degree felony as provided for in s.817.135, F.8.

13. Olm‘e,l FOW‘ ] Trﬂuwr‘

(Tvped or prinied n€me and capacity ol person signing applicatton)



Office of the Seeretary of the State of Connecticut

[. the Connecticut Sccretary of the Swate. and keeper of the seal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of

WILLIAM RAVEIS AFFILIATES, INC.
a domestic STOCK corporation, was filed in this office on January 23, 1995, a certificate of dissolution

has not been filed, the corporation has filed all annual reports. and so far as indicated by the records of

this office such corporation 1s in existence.

- DN

Sccretary of the Siate

Date Issued: July 25, 2017

Business [D; 0507104 Express Certificate Number: 2017232035001

Note: To verifv this certificate. visit the web site hitp://www . concord.sots.ct.gov



