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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2019

MOLLY SCHWARZHOFF
901 17TH STREET NE
CEDAR RAPIDS, IA 52402

SUBJECT: RAY ASSOCIATES, INC.
Ref. Number: W19000035082

We have received your document for RAY ASSOCIATES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.

Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The alternate name needs a profit corporate suffix.,
Please return 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.

Brooke N Kinsey
Requlatory Specialist |l Letter Number: 119A00007423
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2019

MOLLY SCHWARZHOFF
901 17TH STREET NE
CEDAR RAPIDS, IA 52402

SUBJECT: RAY ASSOCIATES, INC.
Ref. Number: W19000035082

We have received your document for RAY ASSOCIATES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is LO5000046980.

Please return 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.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 419A00006865
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COVER LETTER

TO:  Rewistration Section
Bivision of Corporations
Raw Axsociates, Inc.

SUBIJECT:

Name of corporation - must mclude sufTix

Dxear Sir or Madam:

The enclosed “Application by Foreign Corporation for Ausherization to Transact Business in Flovida,”
“Certiticate of Exastence.” ar “Certificate of Good Standing™ and check are subnutted to register the
above referenced foretgn corporution to transact busimess m Florida.

Please return all correspondence concerning this matier to the following:
Moliv Schwarzhott

Name of Person
Ruy Associuales, Inc.

Firm/Compuny
901 17th Street NLEL PO Box 10043

Address
Cedur Rupids, TA 52402

City/State and Zip code
alrrayassoc.com

F-mail address: (o be uscd for future annual report notihication)

For further information concerning this matter. please call:

Mally Schwarzho!T K1) 393-3113
at { )

Nume of Person Aren Code Duavtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Repistration Scction
Division of Corporations Division of Comporations
Clitton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, FI. 32314
Tullihassee, FIL 32301

Fuclosed is a check tor the followmg amount;

B S70.00 Filing Fee 3 $78.75 Filing Fee & 0O $7R.75 Filing Fee & O $87.50 Filing Fee.



APPLIC. \TIO\‘ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESY IN THE STATE OF FLORIDA,
Ray Associaics, Inc.

(Iinter name n!‘cm‘por'\lion‘ must include “INCORPORATED.” “COMPANY.” “CORPORATION.
e, “Corp.” "Ine.” "Co.” or "Corp.”)

Ruay & Associates Educational Search Fiom, Inc.

{1t name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida}

fowa

2 3
(State or cotntry under the law of which it is incorporated) (11 number, i applicable)
100177207

4. 3

{Date of incorporatian) (Dute ol duration. ifother than perpetual)

6.

(Date first transacted business in Florida, if priar to regisiration)
(SEL SECTIONS 607.1301 & 607.1302, F.S., to determine penalty labiling
Q01 17th Street NE. Cedur Rapids, 1A 32402
7.

(Principal oftice address)
PO Box 10045, Cedar Rapids. [A 532410

tCurrent mailing addressaf different)

2
8. Nome and street address of Florida regisiered agent: (P.O. Box NOQT acceptably) i
Amy Kneessy .) -
Namw: 3 ‘
FRO6 Parkside Place -
Office Address: ou
Indian Tarbour Beach 32937 @
. Florida .}
(City) (Zip code) -

9. Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated corporation at the place
designated in this application, I ereby accept the appointment as registered agent and agree to act in s capacine, |1
Surther agree to comply with the provisions of all statutes relative to the proper and complete pevformance of my
duties, and T am familiar with and accept the obligations of my position as registered agent.

 Hleedd oy

{RLL stered agent ~.~|unluru|/

1) Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to



P MNamues gnd business addresses ol officers and/or directors:

A, DIRFCTORS
Anne Marie Moran
Chairman:

6707 Cedur View Court NE
Address:

Cudar Rapids. 1A 32411

Vice Chairman:

Address:

Nirector:

Address:

Iirecior:

Address:

B. OFFICERS

Annge Marie Moran
President:

6707 Cedar View Court NE =
Address: =

Cedar Rapids. 1A 52411 =

Viee President:

Address: s

Seerelusy:

Address:

Treasurer:

Address:

NOTE: Ifocees ary. you may algeh an addendum to the application listing additional ofticers and/or dircctors,

2. 2. tltel

Stgnature of Director or Officer
The olTicer or direetor signing this document (and whao is Listed in number 11 aboved allirms that the FGiets staued herein
are true and that he or she s aware that false information submitted in a document w the Department of Stale constitutes
a third degree felony as provided Tor in s.817.133. F.S.
Anne Marie Moran Director

N
13.

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

CERTIFICATE OF EXISTENCE

Issue Date: 3/29/2019

Name: RAY ASSOCIATES. INC. (490 DP - 336435)
&S| Date ol Incorporation: 10/12/2007
| Duration: PERPETUAL

[ Paul D. Pate, Secretary of State of the State of Towa. custodian of the records of incorporations.
certifyv the tollowing tor the corporation named on this certificate:
a. The entity 15 in existence and duly incorporated under the laws of Towa,

b. All fees requited under the lowa Business Corporation Act due the Secretary of State have been
paid.

¢. The most recent biennial report required has been filed with the Secretary of State.

d. Articles of dissolution have not been tiled.

PAUL D. PATE SECRETARY OF STATE
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