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COVER LETTER

TO:  Registration Seciion
Division of Corporations

- en MURRAY MARKETING TEAM INC
SUBJECT: o s '

Name ot corporation - must include suftix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter o the following:

THOMAS MURRAY

Name of Person

MURRAY MARKETING TEAM INC

Firm/Company

6207 S WLESTSHORE BLVD, APT 4016

Address

TAMPA. FLORIDA 33616

Crv/State and Zip code
CASSANDRAGMURRAYMARKETINGTEAM.COM

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

CASSANDRA BUSS L 425 ) S30-0300
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee. FLL 32314

Tallahassee, 'L 32303

Enclosed is a check tor the tollowing amount:
Please make check pavabie 1o: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fe B 37873 FilingVee & O 37873 FilingFee & T3 $87.50 Filing Fev.
Certiticate of Status Certitied Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER 4 FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MURRAY MARKETING TEAM INC
{Enter name of corperation: must include “INCORPORATEDR.” “COMPANY.” "CORPORATION"
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.”)

(1f name unavailable in Florida, enter alternate carporate name adopted for the purpose of transacting business in Florida)

ILLINQIS R3-2609581
3.

(State or country under the lasw of which it is incorporated) (FEF number. it applicable)

SAE2020 -
AR

(e of incorporation) (Date of duration. it other than perpetual)

12712023

).
(Date first transacted business in Florida. tf prior te registration)

(SEE SECTIONS 6071301 & 607.15302, .S, to determine penalty Labilityv)

7 6207 S WESTSHORE BLVIAPT 4016, TAMPA FL 33616

{Principal office street address)
n street

(Current mailing address, if diftferent)

a3
- =
=
& Name and street pddress of Florida registered agent: {(P.O. Box NOT acceptable) . = 5
. THOMAS JACKSON MURRAY . - AT
Name: o T
. 6207 S WESTSHORE BLVD, APT 4016 ’ - el
Oftice Address: ’ = T
TAMPA s 3306006 i
. Floridu -
[

(Citv) {Zip code)

0. Registered agent’s aceeptance:

Huaving been numed as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree ter comply with the provisions of all stetutes relative to the praper and complere performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(Regiswered agent’s signature

10, Attached is a certiticate of exastence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Seeretary of State or other official having custody of corporaie records in the jurisdiction

under the law of which it is incorporated.

11, For initial indexing purposes. list names. titles and addresses of the primary otficers andfor diseetors fup 1o six (0} total |



A, DIRECTORS
CChairmun
CiVice Chairman
CiDirector

W resident

T Vice President
Tisecretary

Cother

OChuirman
C1Vice Chairman
CiDirector
CiPresident
CIVice President
OSeeretary

TiOther

TChairmun
C1Wige Chairman
Ciirector
ClPresident
CIVice President
CISecretany

Cther

THOMAS JACKSON MURRAY

Nam:

6207 S WESTSHORE BLVD
Address:

APT 4016

TAMPA.FL 33016

O Treasurer

Tt )iher

Name:
Address:
Freasurer
Tdther
Name:
Address:

O Freasurer

Citther

TiChairman
{Wice Chairman
ClDirector
CiHeesident
COVice President
W Seeretany

COther

O Chairmaun
ZVice Chairman
Thirector
CIPresident
CiVice President
Cseeretury

Cnher

DiChairman

O WVice Chairmaun
ODirector
CiPresident
CJVice President
ISeeretan

TOher

THOMAS JACKSON MURRAY

Name:

6207 S WESTSHORE BLVD
Address:

APT 4016

TAMPALFL 33616

T ressurer

TiOhwer

Name:
Address;
O'I'reasurer
CiOther
™Nime:
Address:

Tl reasurer

Clinher

Impurtant Notive: Lise an attachment to report more than sis (63 The attachment will be fmaged for reporting purposes only. Non-indesed
individuals may be udded w the index when filing sour Florida Department of State Ansual Report fonm,

12, f—ﬁmﬂ J m/ma/&l—"

Signature & Dircctor or Otficer

The officer or ditector signing this document {and who is listed in number 1] above) altirms that the 1acts sialed herein are true and that he or
shu is aware thia false informativn submitted in 2 document w the Department of State constitutes a third degree felony as provided for in

SRIT 35 b

13

THOMAS JACKSON MURRAY, PRESIDENT

i Typed or printed name and capacity of person signing application)



File Number 7289-034-5

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

MURRAY MARKETING TEAM INC., A DOMESTIC CORPORATION. INCORPORATLED
UNDER THE LAWS OF THIS STATE ON AUGUST 19, 2020, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE,
AND AS OF THIS DATLE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF [LLINOIS.

InTestimony Wher eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  26TH

day of NOVEMBER A.D. 2023

Authentication #: 2333000860 verifiable until 11/26/2024 4 & ‘ ﬂ ‘
Authenticate at: https:/fwww.ilsos.gov
SECRETARY OF STATE



