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COVER LETTER
TO: Registration Section
Division of Corporations

. i GRAY & COMPANY
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return ail correspondence concerning this matier to the following:
SUSAN BENEDICT

Name ot Person
SENECA FOODS CORPORATION

Firm/Company
3736 SOUTH MAIN STRELT

Address
MARION, NY 14503

City/State and Zip code
shenedict@senecafood<.com

E-mail address: (1o be used Tor futere annual report notification)

FFor further intormation concerning this matter, please call:

SUSAN BENEDICT

KW 926-8128
at { ) s
Name of Person Area Code Daviime Telephone Numiber 3
STREET/COURIER ADDRESS: MAILING ADDRESS: .
Registration Section -

Registration Section
Diviston of Corporations
PO Box 6327
Tallahassee. FL 32314

Division of Carporations

The Cenire of Tallahassee

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

Enclosed is a check for the following amount:
Picase make check payable o: FLORIDA DEPARTMENT OF STATE
%570.00 Filing Fee O $78.75 Filing Fee & 0O S78.75 Filing Fee &

O $87.30 Filing Fee,
Certilicate of Status Certified Copy

Certificate of Status &
Certfied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6077503, FI.ORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| GRAY & COMPANY

(Enter name of corperation; must include “INCORPORATED,” "COMPANY." “CORPORATION,”
"Inc..” "Co.." "Corp.” "Inc." "Co."” or "Carp.")

Qf‘&u ~+ C@MOGGH Of{g()ﬂ

(If name unavait#dte in Florida, enter alternate d{rporatc name Mplcd for the purpose of transacting business in Floridu)

, OQREGON . 20-3906245
2 3.
{S1ate or country under the law of which it is incorporated) (FET number, if applicable}
12007120605 -
4 3.
(Date of incorporation) (Date of duration. if other than perpetual)
0.

{Date first transucted business in Flarida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502. E.S., w determine penalty liability)

2 3325 POLK ROAD, HART MICHIGAN 45420

{(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
SARAH MORTENSEN

Name:
1605 MAIN STREET, SUIFE 709 r-
Office Address: ’ STRE v "3)
SARASOTA 16 -

,
Florida -2
(City) (Zip codo)

e
9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at :he-a_ace
designated in thiv upplication, 1 Fereby aceept the sppointment as registered ugent und agree te act in this capqgi{y. I
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my'duties,
s

and I am familiar with and accept the obligations of my position as registered ugent. T
s o
e i EAD s S U T S S N

{Registered agent's signature)
10. Attached is a certificate of existence duly authenticaled. not more than 90 days prior to delivery of this application to

the Depantment of State. by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

T Fur sl indexing purposes, list names, ttles and addresses of the primary officers andior directors [up 10 six (6) tota});



A. DIRECTORS

TIM NELSON JEFFREY VAN RIPER

OJChairman Name: O Chairman Name:
o 18 BEAST CONDE STREET . ] 3736 SOUTH MAIN STREET
OVice Chairman  Address: Uvice Chairman  Address:
] JANESVILLE. W1 53540 MARION, NY 14505
ODireetor Ohirector
m President O President
OVvice President O vice President
O Sccretary O Treasurer m Scorctary OTreasurer
O Other T Osher OOther OCiher
o TIMOTHY BENJAMIN ]
OcChairman Nank: D Chairman Name:
. . 3736 SOUTH MAIN STREET L )
OVice Chairman  Addiess: CViee Chaimman Address:
) MARION, NY 14505 e
ODirector Cibirector
CIPresident OPresident
O vice President dVice Presidens
Ciscererary W Treasurer [iSecretary O Treasurer
OOuher C1Other OOsher [COther
O Chainman Name: OChainman Name:
OVice Chaimun  Address: CIVice Chairman  Address:

. . =
O Director Onrector C
_ o P
OPresident CiPresident
. . b N N
OVvice fresident TiView Mresident ~
. —_ ="
CISceretary OTreasuser Secretary LiTreasurer
™~
D Other O Other OOwher O Qther .

Important Notice; Use an attachment Lo report maore than six (a3 The aitachment will be imaged for reporting purposes only, Nan-indexed

individuals may be added o the index when (iling vour Florida Department of Stic Annual Report form,

12.

%/»&»/

The officer or director signing this document (and who is listed in number 1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in & document 1o the Iepartment of State constitutes a third degree felony as provided lor in

s 817135, I,

Signature of Director or Officer

3 JEFFREY VAN RIPER, SECRETARY
J.

{Typed ar printed name and capacity of person signing application)
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State of Oregon

OFFICE OF THE SECRETARY OF STATE

. Corporation Division

- Certificate of Existence 824T251R5

{ BEV CLARNO, SECRETARY OF STATE and Custodian of the Seal of said State, do
hereby ceriify:

GRAY & COMPANY

Incorporated
under the laws of The State of Oregon

and is active on.the records of the Corpofarion Division as of the date of this certificate.

In Testimony Whereof, [ have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

BEV CLARNO, SECRETARY OF STATE
8/25/2020

Come visit us on Ine intemet at S0S.0regon.gov/business



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2020

SUSAN BENEDICT
3736 SOUTH MAIN STREET
MARION, NY 14505 US

SUBJECT: GRAY & COMPANY
Ref. Number: W20000113143

We have received your document for GRAY & COMPANY 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 aiternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation," "Inc.,* “Co.," "Comp," “In¢," "Co0." or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 420A00019019

RECEIWED
0CT 23 200

www.sunbiz.org
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