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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: an@ @o.;fj f’lc.

. 1 N . ~
Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter 1o the tollowing:

Rondan V. Gladd,

Name of Person ]

Groly, Cleep T
racd y IO ,L'r1c.

FiImﬂCompan_\"
Jol OAKLEY AVE #20c
Address

Pocvlle NC 97139

Citv/State and Zip code

br‘c.wfaor @(C'\rﬂ»[.l. t’('ﬁup Fng . COT

E-mail address: (10 be used forfuture annual report notification)

For further information concerning this matter. please call:

Mesen Consy w Ty 7766557

Same of Persed

Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N, Monroe Street. Suite 810
Tallahassce, FI, 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
.03 Box 6327
Tallahassee. FI. 32314

Enclosed is a check tor the tollowing amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Fee O $78.75 Filing Fee & U $78.75 Filing Fee &

K_$87.50 Filing Fee.
Certificate of Status Centified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 15303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION T} TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. G’rc J’ Qrae fﬂ .

(Enter name of corporation: must include I\C({)RPOR;\I E [) “COMPANY." "CORPORATION.”
"Inc.." "Co." "Corp." "Ine.” “Co." or "Corp.")

‘//}\C Gro‘ﬂq Qfo.uF' j:\cof pe W-j"j

- - PRETTI 1 - 1 - - - TTIE
(It name unavailable in Florida. enter alternate corptfrulc name adopted for the purpose of transacting business in Florida)

Mﬂtk’-c/l).-.r:\ CJ*"‘H i /\J.;-r.u'\ (;rcj-'"-}_ ?C) - O KoY |

{S1ate or country undseshe law of Which it is incorporated) (FET number. if applicable)

3

{Date of incorporation) { Date of duration. if other than perpetual)

6. N/;l

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.5. o determine penalty lability)

104, O-—f»L[cq Aee g0 Ponevile NC 29134

(Principal oftice street addrws)

=~

(Current mailing address. if ditferent)

- ~>
[
T =
8. Name and street address of Florida rcgisicrcd agent: (P.O. Box NOT acceptable) &
- _'J —
] CiT e
Name: Hewey J/ﬂ\ N G B
G -
Office Address: }f () fasi‘ g'—' ro ‘:[73 J-.;;o. - . -
. =

A0 <)y

F;"’* L"“‘Ol”"l"/b FL . Florida ?)5?)01 A
(City) (Zip code)

4. Registered agent’s acceptance:

Having been named us repistered agent and to accept service of process for the above stated corporation at the place
designated in this application, ] herehy accept the appointment as registered agent and agree to act in this capacity, [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

/‘jmm f /ém:r 7% é«aﬂ/
J -

(RLLIbILI’LdQL nt’s signature)
0. Attached is a certificate ol existence duly authenticated. not more than 90 davs prior to delivery of this application o

the Department of State. by the Seerctary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposcs, list names, titles and addresses of the primury officers and/or directors [up to six (6} wtal|:



A, DIRECTORS

JChairman Nume:

OChairman Wame:

JVice Chairman  Address: 106 O;J(_, - u&# 700 OVice Chuimman Address:

/

7 iy Cireclor

Cirector

}ﬁ’rcsidcnl

IVice President

OPresident

OVice President

O Treasurer

QScerctary Olrreasurcr D secretary

Other Onher Other O Other
et . ‘, : : =

U Chainman Nume: /«Ion Y L. C CIChairman Nume:

M—)
DVice Chairman  Address: _[ | } a 151 g; O m_rd (3“/(;{, OVice Chairman  Address:
CHyirector \< U |\'{“ [ [ 70n Olirector

(] President 6)‘[ j L{Eu(“ ¥ dglf: E L S:S 5 0 I B President

X\’ice President O Vice President
O Secretary CrTreasurer C¥seoretary OTreasurer
O Other i nher OOther L30ther
fa (%]
- =
~o
OChairman Nume; OChairman Namu: -
it Ind
. S DI e
O vice Chairman  Address: OVice Chairman  Address: : o .
L O
O Direcior 8 Director T _
OPresident OPresidem R
~ ) . R v
DO Vice Presidem : TVice Prestdenmt - o
Ol Secretury OTreasuzrer O seeretary O Treasvrer
OOther OOther OOher O Ouher

Imponant Notive: Use an attachment to report more than sis (61 The attachment will be imaged for reponing purposes only. Non-indexed
individuals may be added (o the index when tfiling vpur Florida ])Li)ﬂ nt uI Ste Annual Report fonm. B

e ) CD ~ ’f-)- ¢ 5. c.[/;-vb

Signulun. ol Dirvctor or Oﬂu:/

- - . . - - . . r" - - H
Phe aificer or director signing this document tand who is listed in number 11 3bove) affiems that the facts stated herein are true and that he or
she is awire th i Taise infarmation submited in a Jocument 1o the Depariment o State constitutes i third duzrv.c telony as provided for in

ER I AR S N
: i - ! -
'I%MDL/""‘\. L}j \D f'-./'/;‘ ) Ly cjt"l.-zL

13
{Ty ped G frinted nume and capacity of person .\ig‘nin_u applichtion}
;
/
r



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

GRADY GROUP INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 22nd day of October, 2008, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation’s
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREQF, [ have hereunto set
my hand and affixed my official scal at the City
ol Ralcigh, this 28th day of Sepiember, 2021.

4 g
P \ ‘\
SRR LD et
s 8 Zoit:
FTT ] .
S¢an to verify online.

Secretary of State

Cenifications ]111278212-1 Refercoce# 17782716~ Page: t of !
Verify this cenificate online at hitps/fwww.sosnc.goviverification



FLLORIDA DEPARTMEN’I‘ OF STATE
Division of Corporations

September 21, 2021

BRENDAN V. GRADY
GRADY GROUP INC.
106 OAKLEY AVE #200
PINEVILLE, NC 28134

SUBJECT: GRADY GROUP INC.
Ref. Number: W21000127307

We have received your document for GRADY GROUP INC. and check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

No address listed fro "Henry Ingier" and title "sales" is not acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 621A00022813

www.sunbiz.org
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