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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 07/11/24

Order #: 1550934-1

Re: Grayling Associates, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000195
Certificate of Good Standing froffi Statée of Incorporation
AUTH "

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Grayling Associates, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign 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:
Megan Schuck

Name of Person

Grayling Associates

Firm/Company
34 Jerome Ave Suite 212
Address
Bloomfield, CT 06002
City/State and Zip code

mschuck(@graylingassociates.com

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

For further information concerning this matter, please call:

Megan Schuck at 860 ) 206-6643
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee (] $78.75 Filing Fee & [0 $78.75 Filing Fee & [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
_ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15G3, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I Grayling Associates, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPFORATION,”
"Inc.,” "Co.," "Comp,” "Inc," "Co," or "Corp.™)

(It name unavailable in Floride, erter alterate corporate name adopted for the purpose of transecting husiness in Florida)
Cornecticut
2

3 06-1293547
(State or courtry under the law of which it is incorporated)

1726/1990

(FEI number, if applicable)
5 Perpetual
(Date of incorporation)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to repistration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to deteiniine penalty Hability)
2 34 Jerome Ave, Suite 212, Bloomfield, CT 06002

{Principal office street address)

{Current mailing address, if differeat)

8. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable)

- =

(]

"
Name: Corporation Service Company ; -, _'_'g
= B3
Street Y e
Office Address: 1201 Hays Stree oz
- <
Tallahassee .. 32301 = (o

. Florida =

(City) (Zip code)
9. Reglstered agent’s acceptance:

hE

Having been named as registered agent and to accept service of process for the ubove stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and ggree {o act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company
By: :

{Reyisiered] agent's signature)

10. Anached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

tL. For initial indexing purposes, list names, titles and addresses of the primary officers and’or directors [up to sia (6) toral]:



A. DIRECTORS
Darren Varano

~ Megan Schuck

OChaimman Name: OChairman Name
. . 34 Jerome Ave . . 34 Jerome Ave
Vice Chairman  Address: OVice Chairman  Address:
Suite 212 Suite 212
ODirector o ODirector
. Bloomfield, CT 06002 ) Bloomfield, CT 06002
W President [OPresident

[JVice President

DOvice President

[(Secretary O Treasurer W Secretary O Treasurer
O0Other O Other OOthec OOther
{2Chaimman Name; OiChairman Name:

Ovice Chairman  Address: DOVice Chairman  Address:

O Director ODirector

(President OPresident

OVice President OVice President

OSecretary ClTreasurer OSecretary OTreasurer
OOcher OOther OOther CiOther
OChairmnan Name: [IChairman Name;

{OVice Chairman  Address: Vice Chairman  Address:

ODirecior ODirector

OPresident O President

{iVice President OVice President

OSecretary O Treasurer OSecretary O Treasurer
OOther OOther O Other OOther

Imponant Notice:
individuals m

L

12,

se¢ an attachment to repogt more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
cd to the ind@y whef filing your Florida Department of State Annual Report form.

\/‘——/ s Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that falsc information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155, F.8.
. Daccen S. Vaeng , (Azsident

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

CSC QUAL-39253



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Monday, July 08, 2024 5:42 PM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of incorporation for the below domestic Stock corporation
was filed in this office.

A certificate of dissolution has not been filed, the corporation has filed all
annual reports, and so far, as indicated by the records of this office, such corporation is in
existence.

Business Details

Business Name GRAYLING ASSQOCIATES, INC.
Business ALEI US-CT.BER:0243706
Formaticn Date  01/26/1990

Secretary of the State

Business ALEI: US-CT.BER:0243706 Certificate Number: C-00136102
Note: To verify this certificate, visit Business.ct.gov
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