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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Ciray West Construction Inc.

Name of corporation - must include suffix
Dear Sir or Madam:

T'he enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above reterenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following
Theresa Kingsbury

=
2
Name of Person =2 o
[ -
Gray West Construction Inc. © —a
. ‘ é
a- () hd
Firm/Company Tt T ey
. ) M I ‘0-.:-)
421 E Cernitos Ave S
Aw- ¢n
1 —1
Address -
Anahcim CA 92803
Citnv/State and Zip code
tkingsburv@gray.com

LE-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please calt:

Theresa Kingsbury

1('il-l ) 631-3076
a
Name of Person

Area Code Davtimie Telephone Number

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
2415 N, Monroe Sireet. Suite 810
Tallahassee. FIL 32303

MAILING ADDRESS:

Tallahassee, FI. 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(J $70.00 Filing Fee O $78.75 Filing Fee & [0 §78.75 Filing Fee &
Certificate of Status

Centified Copy

W $87.50 Filing Fee,
Certificate of Status &

Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED T1)
REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

Gray West Construction Inc

{ Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION"
"Inc.." "Co.." "Cormp.” "Inc.” "Co." or "Corp.")

CGiray WC Inc.

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
3 CA

33-0886450
3.
(State or country under the law of which it is incorporated)

12/16/1999

{FEI number. if applicable)}
3.
{Datc of incorporation)

{ Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty Lability)
421 E. Cerritos Ave, Anahenn CA 928035

. 2

* —

‘ r—a
= 0
= 4
{ - - aw
{Principal office street address) &% 2

S ——

e
(Current maihing address, if different) i R -3
e o Y

'__. — -

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) no W

CTC ation Syste
Name: orporation System
1200 South Pine Island Road
Office Address: :
Plantation o ., 33324
. Florida
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity, 1

Surther ugree to comply with the provisions of all stututes refutive to the proper and complete performance of my dities,
and { am familiar with and accept the obligations of my position as registered agent.

W 7;,{27/1&9
J

Tammy Tofteroo, Vice President
(Registered agent’s signature)

10. Attached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department ot State. by the Secretary of State or other official having custody ot corporate records in the jurisdiction
under the law of which it1s incorporated.

11.

For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to sis (6} total |



‘=~
A. DIRECTORS

. Robert A Moore
L1 Chairman Name:

) ) 421 E Cerritos Ave
JVice Chairman  Addruss:

] Anaheim Ca 92803
O Director

B President

OVice President

O Secretary OTreasurer

O0Other Cliher
Eric Ber

OChatrman Name: 9

e 421 E Cerritos Ave
OVice Chairman  Address:

) Anaheim Ca 92805
O Director

O President

O Viee President

OSecretary O I'reasurer
_ COO

W Other O Other
OChairman Name:

OVice Chairman  Address:

ODireetor

O President

CHice President

Cisceretary O Vreasurer

CiOther OOther

CChairman
[Vice Chairman
CDirector

DO President
OVice President
CiSeeretary

Cro
W Other

Bran Y. Silver
WName;

421 E Cerritos Ave
Address:

Anaheun Ca 92803

OIreasurer

Onher
O Chairman Nuame:
OViee Chairman  Address:
D
) - =
CiDirector P
- T “"i"!
. "o s
DiPresident O e
" o -
O Vice President - a—s
S T = B L
. AT TR -
CIsceretary O Treasurer st
i -
OOther OOther: (.ﬂ
T Chairman Nuame:
OVice Chairman  Address:

ODirector
OPresidem
OVice President
OSecretary

OOther

D Treasurer

COther

an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
b 1o the index when filing vour Florida Department ol State Annual Report form,

Robert A. Moore = President

Signature of Direcior or Ofticer

The officer or director signing this decument (and whu is listed in nunber 11 above) atfirms that the faets stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree telony as provided forin

s817.135.F 8.

13 Theresa Kingsbury - VP Office/HR

("Typed or printed name and capacity of person signing application)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

GRAY WEST CONSTRUCTION INC.

FILE NUMBER: 2204880
FORMATION DATE: 12/16/7/1989
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA =
STATUS : ACTIVE (GOOD STANDING) e '5;:
[ | -
[ ] *
oo T
cA AL e
I, SHIRLEY N. WEBER, PH.D. Secretary of State of the Staterofcfalifornia
hereby certify: ;:§{ 51
ey [P
The entity is authorized to exercise all of its powers, rights and
privileges in Califocrnia.

Thig certificate relates to the status of the entity on the Secretary

of State's records and does not reflect documents that are pending
review or other events that may affect status.

No information is available from this office regarding the financial
condition, status of licenses,

if any, business activities or
practices of the entcity.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of March 18, 2021.

L

Shirley N. Weber, Ph.D.
Secretary of State

NP-25 (REV 01/2021)
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