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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MceGraw, Ing

Name of corporation - must include suffix
Dear Sir or Madan:
The enclosed “Application by F orcign Corporation for Authorization to Transact Business in Florida.”
“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 to the following;

Joy McGraw

Name of Person

McGraw, Inc

Firm/Company
98 Buford Dam Rd. #1423

Address
Curmnming, GA 30040

City/Stale and Zip code
mcgrawrealtor@gmail.com

LE-matl address: (10 be used Tor future annual report notification}

Fur further information concerning this marter, please call:

Joy MLGraw‘ N LT | 3293793
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpurations
The Centre of Tailahassee P.O. Bax 6327
24313 N. Monroe Sireel, Suite 8ty ‘Tallahassee, FLL 32314

Tallahassce, FL 32303

Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee W $78.75 Filing Fee & 1 $78.75 Filing Fex & O $87.50 Filing Fee,

o I



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 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

McGraw, Inc
(Enter name of corporation; must include “INCOR PORATED,” “"COMPANY.” "CORPORATION.”
"Inc.)" "Co." "Corp,” “Inc," "Co." or "Corp.")

JLMcGraw, Ince

(If name unavailable in Florida, enter alternate corporate name adc;pted for the purpose of transacting business in Florida)
. 382151215

3.

Georgia

-

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

199
> 5.

(Date of incorporation)

4,

(Date of duration, if other than perpetual)

e .

(Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penaity liability)

5 98 Buford Dlam Rd. #1423, Cumming, GA 30040

(Principal oftice streel address)

(Current mailing address, if_diﬂ'erem)

8. Name und sireet address ol Florida registered agent: (P.Q. Box NOT acceptable) : g E
1 : "

Narme: _7;7 //4‘ 14"//\45’/5‘/ U
o/ 5/ 2) .:;‘ o '
Office Address; ]25779 &/ﬁéﬂ:—k J':;/I/C / . - !
N Qe

0€:C WY ST KV heg

Speag bl FL S0

(Ciiy) (Zip code}

9. Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stuted corporafion ut the place
designated in this application, I hereby uccept the uppointment us registered agent and agree to act in this capacity, T
Jurther agree to comply with the provisions of ull stututes refative o the proper and complete performance of my duties,
and I am fumitiar with and accepf the abf{g-u;huzs of my position as registered agent.

! “f

i /)'/_,f‘, /." .
‘ F 1
/ \/'F £ /'/ . i;"/’} ": i
. j,:."],' Y A A 7 s
b 7 7 " . "
b/ /a’ " (Regisiered agent’s signature)
I's

4 f
[0, Auached is a venificate ol ¢xistence duly authenticated, nol more than 90 days prior 10 delivery of this application to
the Department of State. by the Secretary of State or other officiul having custody of corporate records in the jurisdiction

under the iaw of which it is incorporated.



A. DIRECTORS

@ Chairman Nam

Joy McGraw
e

OVice Chairman Address:
Cumming, GA 30040

ODirecter

48 Butord Dam Rd. #1423

#l Presiden

U ¥ice President

OSecretary

OOther

O Chairman MNume:

CTreasurer

CIOther

OVice Chairman  Addruss:

O Direetor

Orresident

Vice President

Ol ecretary

COther

CIChairman Name:

OVice Chainman  Address:

DO Director

OPresidem

= Treasurer

O Other

D) Vice President

O Secretary

CHOther

Important Nutice: Us{c an attachment (o report more than siv
i o

individuals muy be u}dd«.—d to th jn/dux when til
/! & g7
S 7 %
2. z / - 'I}' / ,/i/ / .;Z/L,"

O Treasurer

JOther .

o

O Chairman Name;

(1 Vice Chairman Address:

Olireetor

[ President

DViee President

U Secretary O Freasurer

COther OOther

OChairmun Namz:

O Vice Chuirman  Address:

O Director

CPresident

O Vice President

O)Sevretary OTreasurer

OOther COther

OChairman Name:

——

O Vice Chairman Address:

L irecior

OPresident

O vice President

OSecretay D Treasurer

O0ther __ QoUther

—————

(6). The atachment will be imaged for reporting purposes only. No
i}g«your Florida Department of Suite Annual Report form,

n-indexed

Signature of Director or Officer

. Joy McGraw



Control Number - K304236

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

1. Brad Ratfensperger, the Sceretary of State of the State of Georgia. do hereby certify under the seal of
my office that

MCGRAW, INC.

{4 Domestic Profit Corporation

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tutle 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the otfice of the Sceretary of State.

This certificate relates only to the Tegal existence of the above-named entity as of the date issued. 1t docs
not certify whether or not a notice of intent 10 dissolve, an application tor withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seervtary of State.

This certificane is issued pursuant to Title 14 of the Ofticial Code of Georgin Annotated and is prima-facie
evidence that said entiy s in existence or is authorized (o transact business in this state.

Docket Numbwer 26772390
Bate InciAuth/Filed: (172671995

Jurisdiction - Grorgia
Print Date 02/26/2024
Form Number 2

Loat Foagomaptp i

Brad Raffensperger




