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COVER LETTER

TO:  Registation Section
[hvision of Corporations

ane LN Muorray Construction Co,, dne.
SUBJECT: ) )

Nae of corporation - must include sutfix

[Year Siror Madam:

The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Florida,”
“Certificate of FExistence.” or “Certificate of Good Standing™ and check are submiited w register the

above reterenced foreign corporation Lo transact business in Florida,

Please return all correspondence concerning this matter to the tollowing

Jumes Moy Murray

Nuame of Person
LML Murray Construction Co., Toe.

Frem/Company
PO Box 200101

Address

Citn/State and Zip code
Suint Simons sland. GA 31522

E-mail address: (10 be used for Tuture annuat report notitication)
For turther information coneerning this matter, pleise call:

James Murray

g2 QI6-4277
at | )

Nanwe ol Person Aren Code Dayvumie Telephone Number

STREET/COURIER ADDRENSS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monvoe Street. Suite 810
Tatahassee, FL 32303

MATLING ADDRESS:
Registration Section
Division of Corporations
7.0, Box 6327
Tallahassee, FIL 32314

Enclosed is a cheek Tor the following amount:
Pleuse make check pavable o FLORIDA DEPARTMENT OF STATE
iZ] $70.00 Filing Fee 0 S78.73 Filing Fee & (O $78.73 Filing Fee &

Cerulicate ot Status Certitied Copy

W S87.50 Fiting Fee.
Certificare of Status &
Certificd Copy



PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1oAY Murray Construction Cou e,
SCOMPANY,” "CORPORATION.”

Enter manse ot corporiation: must include "INCORPORATED.

e MCol” TCorp” Tne” MU0 ar "Corp.™)

(1 name unavailable in Florida, enter aliernate corporate name sdopied Tur the purpose ol transacting business in Fiorida)

SN-20610)

7 Gieorgta 3
(State or couniry under the Taw of which it is incorporated) (EE number. it applhicahle)
D30671993 _ Perpeal
{11 o meorporation) (Date ol deration, i ather than perpetual t
0.
{Date tirst transacted business i Floridag 1 prior o regisiration)
(SEE SECTIONS 6071501 & 0071302, F.5. o determine penalty Habilinyy
_ 134 Compass Pointe, Saini Simons [sland, 31322
(Principal office street address)
PO Hox 200001 Saim Simons Tsland, GA 31322
tCurrent maiding address. irdittereny) o]
[ =]
~o
=N
8. Nuwmne and street address of Florida registered agent: 1.0, Box NOT acceptable) - —3 o
RS
. Corben Muray ST .
Niame: : N
oy El
T : Ty By '
- 4674 Town Center PRwy TR et ‘.
Ofhee Address: o e prom
oot (%] LI
[ .
lacksonville A e 1) oo
. . Florida _ e CL'_‘)
(Ci) (Zap code)

9. Registered agent’s aceeptance:
Having heen named ax registered agent and to accept service of process for the above stared corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of alf stattes retative 1o the proper and complete performance of my duties,

and Fam familior with and aceept the obligations of my position as registered agent,

1
ey

e Attached s a cortificate ot existence dolv authenticuted, not more than 90 davs prior o delivery ot this apphication wo
the Deparunent of State. by the Sceretary of Suie or other othicial having custody of corporiie records in the jurisdiction

/] Z U e

(Re Llaluui .n_Lm S sighuie)

under the law of which it 1s incorporitied,

{10 Faor inniad indexing purposes, list mnoes, iitles and wddresses of the pramary otticers and/er directiors [up w six (0) wial |



Ao MRECTORS

_— ) James M Murray
I harmn N

134 Compass Puinte

Cvice Chairman Address:

o Saint Simons Island, 31322
L1 hrector

W resicdent

m\ice President

T Chairman Name:

T Vice Chairman Address:

“irecter

dPresident

T Vice President

T Treasurer

- Socretary = [ reasurer iIneeeny
T Other ZOther TJOther Ti0her
CIChairman Name: ZChairman Namwe:

[C A e Chaitman Address:

TiDirector

CPresident

UiViee Presidont

Ve Chairman Addresss

dlhrector

T Prestdent

T Vice Prestdent

CIscerchary dTreasurct iseeretary ITreasuier
=
ther _itnher _her CHonher ~
D
. L |
e
- -—i -
s . C . P R v
[ Chainman N IChairman Name: - Wl
<, -
—_— 0 - . . F. Y H
~Viee Chinrmian Address: Ivice Chainman Address: : o e
1. F::S *a
dDirector — Dircctar MEEEPIN
LA,

C President

TVice President

CISecretury ¥ Treasurer

CIoiher oher

Zhresident

“IVice President

CSecretary

Zunhwer

O Treasurer

nther

Important Netice: Vise an attachment eru"l more than six (6% The attachment witl be imaged Tor reporting purposes only, Non-indesed

individuals may be added o the indes when t:]mL seur Florida De nt 0%1m- nnual Repart rorm.
2 pN XAl WL ida
(3

Signature af Direclor or Ofticer

The otTicer or dircetor signing this docun¥ént tand whe s listed in nember 11 above) atfirms tha the facts staied herein are tue and that he or
she s aware that talse intormation submited in a documentio the Depiniment ot State constitutes i third degree Telony as provided tor in
SSETIES FS.

James M. Murray

UTvped or printed minne and capacity ot person signing application)



Conttel Number : KSOR(37

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Sceretary of State of the State of Georgra, do hereby cortify under the seal off
my office that

JALMURRAY CONSTRUCTION COLLINC,

1 Domestic Profit Corporation

was formied in the jurisdiction stated below or was authorized o transact business in Georgia on the
below date. Said entity is in compliance with the applicable tiling and annual registration provisions of
Title 14 ol the Otfictal Code of Georgia Annotated and has not filed ariicles of dissolution. certificate off
cancellation or any other similar document with the otfice of the Seeretary of State.

This certificate relates only to the legal existence of the ahove-named entity as of the date issued. It does
not certity whether or not a notice of ntent o dissolve. an application  for withdrawal, 4 statement ot
contmencement of winding up or any other similar document has been filed or s pending with the
Seeretary of State.

This eertificate is issued pursuant w Tule 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence oris authorized to transact business in this state.

[Docket Number 0 23778938
Date lug/AuthfFiled: 030671995
Jurisdiction Cieorgia
Print Date s 10w 2022
Form Number 211

Lrect Fotpomgpinfon

Brad Rutfensperger

Sevretary of State



