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COVER LETTER

TO: Registration Section
Division of Corporations

sunsect: Gray Quarter, Inc.

Namc of corporation - must include suffix

Dear Sit or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.”

or “Cenificate of Good Standing™ and check are submitied to regisier the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

John Schomp

Name of Person

Gray Quarter, Inc.

Fin/Company

8575 Morro Road

Address

Atascadero, CA 93422

City/Statc and Zip code -
accounts@grayquarter.com

-

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

John Schomp 925 | 236-0070

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Taliahassce, FL 32303

Fnclosed is a check for the following amount:

Please make check payablc to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee O $78.75 Filing Fee &

Certificate of Status Certitied Copy

h
1
oo

L4 $78.75 Filing Fee & [4 $87.50 Filing Fee,

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15 03, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Gray Quarter, Inc.

(Enter name of corporation; must include “IN CORPORATE
"Ine.," "Co.." *Corp.” "lnc." "Co." or "Corp.™)

D" “COMPANY.” “"CORPORATION,”

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
,. California

3.
{State or country under the law of which it is incorporated)

. 1/13/2017

3,
(Date of incorporation)

(FEI number, if applicable)

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S.. to determine penalty liability)

78575 MORRO ROAD ATASCADERO CA

(Principal office street address)
8575 MORRO ROAD ATASCADERO CA 93422

(Current mailing address, if different)

AR T
1]
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
vame.  REQiStered Agents Inc.
Office Address:

7901 4th St N STE 300 B
St. Petersburg

. Florida 33702
(City)

J
- !

op o Hd G2 838U

(Zip codc)
9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of p
designated in this application, { hereb Y accept the dppointment ay

rocess for the above stated corporation at the Dplace
' registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of alf statutes refative
and I am familiar with and accepi the obligations of my position

Bt N

to the proper and complete performance of my duties,
as registered agent.

(Registered agent's signature)

10. Atached is a certificate of existence duly authenticated. not more than 90 da
the Department of State, by the Secretary of State or other o
under the law of which it is incorporated.

ys prior to delivery of this application to
fficial having custody of corporate records in the Jurisdiction

11. For

initial indexing purposes, list names. titles and addresses of the primary officers and/or dircetors {up to six (6} towml}:



A. DIRECTORS

C'Chainman Name:

™ Vice Chairman  Addicss:

O Chaimman

Z1Vige Chairman

Z Director = Director
OPresident {JPresident
EIvice President T1'Vice President
CiSecretary H'lreasurer O} Secretary i reasurer
TOther CiOther T Other CiOther
OChainnan Name: C'Chairman Name: J 0 h n SChom p
£3Vice Chairman  Address: Cvice Chaimian  Address:
CiDirector CDirector 8575 Morro Road
O President L President Atascadero CA 93422
OVice President " Vice President 3
= ,
{OSecretary O Treasurer i Secretary CiTreasurer r-:}l Y
- L o
TOther COther COther DOIhcr r\?‘ ‘ -
; - ‘Z-":‘él
o e
o eme D@NE Quatacker Cichaimman Name: LATTY Cooper-.
T W
r" o
OVice Chairman  Address: DOVice Chaimman Address:
Obi 8575 MORRO ROAD . 8575 MORRO ROAD
irector D Director
. Atascadero CA 93422 _ ATASCADERO CA 93422
OPresident Cirresident
DViee President {Z Vice President
LdSceretary L Treasurer = Seerctary 2 Treasurer
DOther = Qther COther COther

. . A . - . . .
Important Notice: Use an attachmeni 19fepart more than six (6). The anachment will be imaged for reporting purposes only. Non-indexed
individuals may be added io the ind?whcn filing wour I-'lon'd_a%tmcm of State Annual Repon form,
[/ Sigr?uy{rc of Direcior or Qfficer

12.

The ofticer or director signing this document (and who is listed in number 11 above) attfirms that the facts stated herein are true and that he or
she 15 aware that false information submited in a document to the Deparunent of State consiitutes a third degree fetony as provided for in
s. 817155, F.S.

;3. John Schomp

(Tvped or printed namc and capacity of person signing application)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

=
[—
~2
~—3
i Pl
GRAY QUARTER, INC. sl g
™2 £33
o
o IRE
'."- = ‘-..--q
FILE NUMBER: C3982479 LR Al
FORMATION DATE: 01/13/2017 T~
TYPE: DOMESTIC CORPORATION ¢
JURISDICTION: CALIFORNIA
STATUS : ACTIVE (GOOD STANDING)

I, SHIRLEY N. WEBER, PH.D.

Secretary of State of the State of California
hereby certify:

The entity is authorized to exercise ail of its powers, rights and
privileges in California.

This certificate relates to the
of State's records and does not
review or other events that may

status of the entity on the Secretary
reflect documents that are pending
affect status.

No information is available from this office regarding the financial

condition, status of licenses, if any, business activities or
practcices of the entity.

IN WITNESS WHEREOQOF, I execute this certificate
and affix the Great Seal of the State of
California this day of February 07, 2022.

L

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




