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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2020

JOHN J. GRAY, JR.
ONE MAIN STREET
SUITE: 1O
CANTON, NY 13617

SUBJECT: GRAY & GRAY AND ASSOCIATES CERTIFIED PUBLIC
ACCOUNTANTS, P.C.
Ref. Number: W20000067481

We have received your document for GRAY & GRAY AND ASSOCIATES
CERTIFIED PUBLIC ACCOUNTANTS, 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.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

- required by Florida Statutes.

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) 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 520A00012890
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COVER LETTER

TO:  Registration Section

Division of Corporations
SUBJECT: /d&uﬁ d %J{,Méé-/ [ZAZ—//L(&/ /ﬂ //Lé
// \'.u c of Lorpur”n/un - must in¢clude suthix /AMZ :ZZ/' /Cz:

Dear Sir or Madam:

The enclased “Application by Foreign Carporation lTor Autherization o Transact Business in Florida
“Certificate of Existence.” or “Cerificate of Good Sianding™ and cheek are submitted to register the
above referenced foreign corporation to tramsact business in Florida

Please return all correspondence concerning this matter to the lollowing
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For further information concerning this matter, please cudl; A o
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MATLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Scection
Dhvision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
Tallahassee, FLL 32314

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303

IZnclosed is a cheek Tor the following amount
Please make cheek pavable tol FLORIDA DEPARTMENT OF STATE

pS/(].OO Filing Fee O $78.75 Filing Fee & i) 87873 Filing Fee &
Certificate ol Stalus Certilied Copy

(] S87.30 Filing Fee.
Certificate of Status &
Certitred Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WVITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIA.
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(H name orida, enter alternate corporiie name adopled for the purpese of ransacting bus
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{State or country t@u’ the law of which it is incorperiated) (FLEI number, ifapplicable}
o OB[R 9007 5
(Date of incorporation) {ate of duration, 11 other than perpetual)
0.
(Date first transacted business in Florida, if prior o registration)
(SEL SECTIONS (wﬂr 1500 & 6071502, F.S. 1o determine penalty liabilits) .
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8. Name and sureet address of Florida registered agent: (2.0, Box NOT acceptable) .« § '
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Office Address: ///ﬁ// M‘%‘_L’ K/ tﬁ‘-b—&/ /o g/r“:
kj)&w mgﬁ Florida AT HCOF

(Ciuv)

(Zip code)
0. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stared corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties
and Iam familiar with and accept the obligations of my position as registered agent,

s O Ny cr ™

(Remstered agent’s signataie)

1. Antached is o certificaie of existence duly authenticated, not more than 90 duys prior to delivery of this application to
the Drepartment of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the luw of which it is incorporated.
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State of New York | ss:
Department of State

the Certificate of
LIC ACCOUNTAJTS

corporation of GRAY & GRAY
P.C. was filed on
and that a diligent examination has
been made of the Corporate documents filed with this Department
for order, or record of a dissolution, and upon such
examination, no such certificaete, order or record has been found, and
that so far as indicated by the records of this Department, such

I further certify the rolilowing:

corporetion is an I

i hereby certify, that

AND ASSOCIATES CERTIFIED PUB

08/28/2017, with perpercual guracion,
indes for

a cercificate,

exiscing corporation.

A Biennial Statement was filed 05/21/2020.

I further certify that no other documents have been fliled by such
corporation.

Witness my hand and the official seal
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j of the Depariment of Staie ai H’ie Ciry 5-3
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