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: M5 N CALHOUN ST, STE. 4
' ' O‘ TALLAHASSEE FL 32301
COGENCYGLOBALI- P:866.625.0838
F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 10/17/2022

Name: Merritt Walker

Reference #: 1743589

Entity Name: GRAY AE, PSC

Articles of Incorporation/Authorization to Transact Business

[_] Amendment

[ ] Change of Agent h
[] Reinstatement
[] Conversion
[] Merger -
[] Dissolution/Withdrawal B

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE

Authorized Amount; $78.75

Signature: A

‘s CORPORATE HQ £ EUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC COGENCY GLOBAL (UX) LIMIED COGENTY GLOBAL IHG LIMIED
W0 E A0™ S 12™ FL REGISTFRED 113 L1GLAND A WALES ACONG KONG LMITED COMPANTY
NY, Y 10016 RECIIRY sHOICT2 UHIT 8. 4F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 SLLOYDS AVE UNIT2CL 103 LEIGHTON RD, CAUSE WAY BAY
P:800,221.0102 LONDON EC31 34x HONG KCNG
F: B0O.944,6607 +44 (0}20.3961.3080 P +852.2682.9613

E. +QACY 2287 O700N



COVER LETTER

TO:  Regisiration Section
Iivision of Corporations

SURJECT: Oy AL TSC, T

Mame of corporation - must include suffix

Dear Siv or Madam:

The enclosed “Application by Foretgn Corporation for Authorization to Transact Business in Ilorida,”
*Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign caporation (o transact business in Florida.

PMease return all correspondence concerning this matier to the foljowing:

Elizabeih Richardson

Name of I'crson
Gray AL, PSC

Firm/Company
10 Quality Strect

Address
Lexington, KY 40507

City/State and Zip code

erichardson{@grayae.com ":—“
F-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call: —
Elizabeth Richardsan o 354 . 338-9517 _-
H 8
Name of Person Area Code Daytime Telephone Number -
STREETICOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee 0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FLL 32314
Tallahassce, FILL 32303
Linclosed is a check for the following amount:
Pleage make check payable w: FLORIDA DEPARTMENT OF STATE
(Z1 $70.00 Filing Fec 1 $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fec,
Certificate of Siatus Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

Gray AE, PSC, Inc.

{Emter name of corporation; must include "INCORPORATED,” “COMPANY,” "CORPORATION”
“][1(:,‘” 'ICO.,“ 'lcorp‘ll |llnc‘ll "CO’” or "CO]’p.“)

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

Kenucky

0]

3.

(State or country under the law of which it is incorporated) (FEI number, if applicable)

Junc 28, 2022

[
h

{Datc ofin-corpormion) o (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SELE SECTIONS 607.1501 & ¢07.1502, F.S., to determine penalty liability)

7 10 Quality Street, Lexington, Kenwucky 40507

(Principal office street address)

(Current mailing address, if different)

8. Namc and sireet address of Fiorida registered agent: (P.O. Box NOT acceptable)

Name: Cogency CHobal Inc, —

Office Address: 115 North Calhoun Street. Suite 4

Tallahassce , Florida 32301 _ -
(City) (Zip code)

G. Registered agent’s acceptance: .
Having been named as registered agent and to accept service of process for the above stated corporation at the plate
designated in this application, § hereby accept the appointment as registered agent wid agree to act in this capacity. -1
Surther agree to comply with the provisions of all statutes relative to tire proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

Mé{/@%&/b Merritt Walker, Asst. Secrctary

{Registered agent’s signalurc)

}0. Anached is 2 certificatc of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departnent of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1i. For initial indexing purposes, list naines, titles and addi esses of the primary officers and/or divectors [up to six (6) totail:



A DIRECTORS

[3Chairman Name:

Mary MeDowell Hoskins

. i0 Quality Street
CVice Chaitman  Address: Q ¥

iexington, KY 0507
O Direetar HRIng

B President

CWVice President

18Sceretary {_ITrcasutes

ClOther Llixther

Franklin Gray

i Chairnun Name:

] i 10 Quality Street
EIWice Chaimman  Address:

Lexington, KY 40507
DO iieclo glen,

) Pesident

B Vice Pesident

Seaictary O Treasurer

ClOther CHOther

Christopher Ciovo

1T Chairman Nuame:

) ) 10 Quality Street
OVice Chairman  Address:

o Lexington, KY 40507
[Cyiecior

OPresident

W Vice President

OSeeietary O Treasurer

DOaQther COOther

CIChairman
OVice Chairman
ClDiector
Oresident
mVice Mesident
USceretary

C1Other

ClChaiimam
Vice Chairman
DDirecton
[IPresident
[Vice President
W Scacty

UOther

{JChairman

[ Vice Chuirman
O irector

O President

(I Vice I'resident
CSecretary

O0ther

Randall Vaughn

ne:

10 Quality Street
Address: Q y Sty

Lexington, KY 40507

i Treasurer

O0Other

Pavid Hird

Name:

10 Quality Street
Address;

Lexington, KY 40507

O Freasiner

OOther

Name: L

Address: -

O Teasmer

O COther

Hpuitant Motice: Use an attachiment o epoct mowe than six (6), The attachment will be imaged for reperting purposes only. Non-indexed
individuals muyb/;?kd to the index when filing your Florida Department of Stite Annual Report form.

b

12. Z/J

The officer or director signing this decwment (and who is listed in number 11 above) affinms that the tacts stated herein are true and that he or

Signatore uf Dircetor or Officer

she is avare that false infurmation submitted in a document 10 the Department of State constitutes a third degiee felony as provided for in

s.817.155, F.5.

1 Mary McDowell Hoskins, President

(Typed or printed naume and capacity of person signing application)



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. 0. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http:/fwww.sos ky.gov

Certificate of Existence

Authentication number; 279074
Visit hitps /web.sas . ky.qovifis how/cenvalidate aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

GRAY AE, PSC

is a professional service corporation duly organized and existing under KRS Chapter 14A
and KRS Chapter 274, whose date of organization is June 28, 2022 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 274.105 and KRS 14A.6-010 has been delivered to the Secretary
of State. -

[

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Séal
at Frankfort, Kentucky, this 13" day of October, 2022, in the 231 year of the
Commonwealth, _

—

—
b
pov)
—

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
279074/1216922




