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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 21, 2020

COLLENA MATZ
22193 HWY 59 5, SUITE C
ROBERTSDALE, AL 36567 US

SUBJECT: GRUENLOH, HARDY & ASSOCIATES, P.C.
Ref. Number: W20000004200

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

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes, =3
this entity is liable for a civil penalty of at least $500 but not more than $1000 for &>
each year this entity transacted business or conducted its affairs in Florida prior =~
to qualification. In addition to this civil penalty, the appropriate annual report-fees - -
that would have been due this office had the entity qualified the year it began &
operations in this state are also due. The amount due this office to cover both

annual report(s) and penalty fees is $1850.00. B

(o]
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.

Tacarri K Glass
Regulatory Specialist I Letter Number: 820A00001469

RECFIVVED
JAN 3 e

www.sunbiz.org
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COVER LETTER
TO:  Registration Scetion
Division of Corporations

Gruentoh, Hardy & Associates, P.C.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and cheek are subimtted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Collena Maiz

Name of Person

Gruenloh, Hardy & Associates, P.C.

Firm/Company
22193 Twy 39 8, Suite C PO Box 8§95
Address
Robertsdute. Al 36567
.
City/State and Zip code e
cmatz@phacpas.com (-
E-miatl address: (to be used for future annual report notitication) e
L
For Turther information concerning this matier, please call: ——
. . €
Collena Matz : (331 ) 947-1040 i
a e
Name ol Person Area Code Daviime Teiephone Number ~
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reuaistration Sectton Registration Scetion
Diviston ol Corporations Division of Corporations
The Centre of Talluhassce P.O. Box 6327
2415 N. Monroe Street, Suite $10 Tallahassee, FL 32314

Tullahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check puyable o) FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & J $87.30 Filing Fee.
Certitficate of Status Ceruficd Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOAIANCE DT SECTION 007 1503, FLORIDA STATUTERES, THE FOLLGIVING IS SUBMTTTEDR 10
REGINTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THEESNTATE OF FLORIDA,

Gruenloh, Hardy & Associoes, P.C.

thnter name of corporation, must inctade “INCORPORATED.” "COMPANY,” "CORPORATION"
Tlae," TCoL" TCorp tne” MW o "Corp)

quen lohy_, Haedu Associnles, Coep.

U1 reme unavinlabic s F lum!u enler illemate u'r;’tm ale niune adepted for e purpose of frmsacting business i Flotidia)

Alohama

2 RN
(3tte o countiy uicler the law of which it s meorporated) (FEE munber M applicable)
12£26/1991 N
-4 5
(12ute ol meorpaiation) (1ate of duration, if ether than perpetial)
1672010

6.

(Date first transacted business m Florida. il prior to registzation)
LSER SECTYONS 6071501 & 60705302 1.5, w detenmine penalty Hahilind

7 22143 Hichway 39 South. Suite C. Robertsdaie, Al 36367

(Principal oflice street address)

PO Box 893, Roberisdale. Al 36367

(Currens munling sddressf dirfferenty

.‘-_'Z
8. Name and street aderess of Flonda registered agent: (1.0, Box NOT acceplable) M
Jackie Helion
Name: \
w2
. o
- 2209 Gaws Drive
Olfice Address: —
Tallahassee R Sk b o
. Flonda <
(Citvy (Zip code) —
—

Y. Registered agent’s acceptance:

Having been named as registered agent and to uecept service of process for the ahove stwed corporation at the place
designated in this application, § hereby aceept the appointinent as registered agent and agree fo act in this capacit. |
Jurther agree o comply with the provisions of oll statures relative to the proper and complete perfornuice of ny duties,
and §am familiar with and accept the abliyations of my position as registered agene.

;‘:’\'\r".f‘ f‘k [ #‘g',g,f\_ftc'\r&..

J {Ruepistered agent’s signanung)

10. Auached is a ceriificate of existence duly authenticated, not more than %0 davs priar o delivery ol this application 10
the Department ol State. by the Seeretary of State or other official having custady of corporale records in the jurisdiction
under the law of which it is incorporated.

L For nitialindesing purposes, st nines, tites and sddiesses o the pringry ofTieers andfor direciors Jup to six (61 wlad];



.

A. DIRECTORS
Wavne Gruenloh

MW Chainman Name: CIChairman Name:
CVice Chairman - Address: OVice Chainman  Address:
. 22193 Highway 59 South, Suite C o
O Director CiDirector
. Robertsdale, AL 263567 ]
ClPresident O Presidem
O vige President CIVice President
OSecretary DI Treasuter OiSecretary O heasurer
CIOher OOther D Other C1O0ther
CIChainman Nume: CIChairman Name:
CiVice Chatrman  Address; CWice Chairman  Address:
CMirector LlDirector
O President CiPresident
O vice President M ice President
CiSecretary O Treasurer O Seeretary OTreasurer
COOther Cithther COther OOther
=3
r:-l
O Chairman Name: JChainman Name: | a
la} ..
T ey = -
OVice Chainnan  Address: DOVice Chairman  Address: -
5 .
Cibirector Cirector T
]
O President L1 President -
Cvice Presidemt Ovice President
OSceretary O Treasurer CISecretary O Treasurer
CiOuher - DOoher COther Cther

Important Notice: Use an attachment (o 1report more shan six (6). The attachment will be imaged for reparting purposes only, Non-indexed
individuals may be added to l!y,x dex when filing your Florida Depgriment of State Annual Report furm,

2. Wmﬁ

T Signaturg pFDirector or Officer

The offiver or director signing this document (and who s listed in number 11 abeve) affinns that the facts stated herein are trie and that he or
she is aware that Tielse infortnation submitted in a document 10 the Depiiment of $tate constitutes a third degree felony s provided for in
817135 1.5,

13, ___Q/ﬂyne._fzmen&ah,,_@m/

(Tvped or printed hame and capacity of person signing apptication)




John H. Merrill P.O. Box 5616
Seeretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this oftice disclose that Gruenloh Hardy & Associates.
P.C. was formed in Baldwin County, Alabama on December 26, 1991. The
Alabama Entity Identification number for this entity is 147-117. [ further certity
that the records do not disclose that said entity has been dissolved, cancelled or
terminated.

N

A4 0E

Lh:g

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

12/20/2019

Date »u )

2 22 18872
20191220000038826 John H. Merrill Secretary of State




