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COVER LETTER

TO:  Registration Section
Division of Corperations

. RAY AND GILLILAND, P. C.
SUBJECT: !

Namve of corporation - must nclude suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corperation 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 e Florida.

Please return all correspondence concerning this matter to the following:

CHRISTOPHER M. RAY

Name of Person

RAY AND GILLILAND P. C.

Firm/Company

PO BOX HSIIMAILINGY 122 NORTH CALHOUN AVENUE (SHIPPING-- OVER NIGHT MAITL)

Address

SYLACAUGA, ALABAMA 35130

City/State and Zip code

chris.ravi@rayandgilliland.com

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

For furiher information concermng this nutter, please call:

Carel Robents, Otfice Manager (25() ) 245-3243
at

Name of Person Arca Code Draytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporiations Division of Corporations
The Centre of Talluhassee P.0O. 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 pavable w: FLORIDA DEPARTMENT OF STATE
O 570.00 Filing Fee [0 S7873 Filing Fee & O $78.75 Filing Fee & W $87.30 Filing Fee,
Certificate of Stawus Certified Copy Certificate of S1atus &
Certified Copy



e Ay
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2024

CHRISTOPHER M RAY
P.C. BOX 1183
SYLACAUGA, AL 35150

SUBJECT: RAY AND GILLILAND, PROFESSIONAL CORPORATION
Ref. Number: W24000158023

We have received your document for RAY AND GILLILAND, PROFESSIONAL
CORPORATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the foliowing correction{s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist !l Letter Number: 924A00026004

www. sunbiz.org

MNivicion of Cornaratione - PO ROY 8397 - Tailahaszsee Florida 32314



-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL.ORIDA.

RAY AND GILLILAND, PROFFESSIONAL CORPORATION
" “CORPORATION.”

{Enter name of corporation; must include “INCORPORATED,” "COMPANY.
“Co.." "Corp," "Inc." "Co," o1 "Corp.”)

“Tne.”

63-1158508

(Lf name unavailable in Florida, enter altemnate corporate name adopted tor the purpose of transacting business in Florida)
3
(FEI number, if applicable)

ALABAMA
(State or country under the law of which it iy incorporated)

17241995
12-12-1998 5.
(Date of duration, if other than perpetual)

(Date of incorporation)

6.
(Date first ransacted business tn Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lizbiliy)

122 NORTH CALHOUN AVENUE  SYLACAUGA, ALABAMA 15150

7.
{Principal office gtregtl address)

P.O.BOX 1183 SYLACAUGA, ALABAMA 35150

(Cuivent mailing address, if different)
%

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System

Name:
Office Address: 1200 South Pine Island Road
Plantation , Florida 33324 .
(Zip code) "

(City) .
o

g

1Yy
< iy "_‘;

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporanon ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ._r!
Surther 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.

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than S0 days prior to delivery of this application to
the Nepartment of State, by the Secretary of Siate or othe: official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1L

For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]



A, DIRECTORS

CChairman Nume; T hairman Namwe:

CIVice Chairman  Address: OVice Chairmun Address:

CiDirector Dibirector

_ ) CHRISTOPMIER M. RAY

W President I President

. . JANES M RAY

W \ice President D Vice Presidem

TiSecretary TTreasurer D Secretary CiTreasurer
0ther CiOnher T} Other Tisher
“HChairman Name: TIChairmin Name:

CiVice Chairman  Address: CIVice Chairman  Address:

TDirector CrDirector

CiPresident O President

OViee President CiVice President

T Seeretary O Treasurer DiScerctary O Treasurer
OOther TOther COnher TiOther
CiChairman Name: O Chairman Nam:

OWice Chairman  Address: OVice Chairman  Address:

DDircetor O Dircctor

TPrestdent O President

i Vice President
CISecretary

COpther

CiTreasurer

Citnther

CiViee President
CiSecretary

T Other

O Freasurer

ClOther

Important Notice: Usc an attachment to report more than sia (6). The uttachment will be imaged for reporting purposes only. Mwon-indeaed
indi\'iduulﬁf’z}‘(}u added yrThe indks when filing vour Florida Department of State Annuat Report form.
et

12

’ L// Signature of Director or Officer

The officer or director signing this document {and wha is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document o the Department of State constitutes a third degree felony as provided for in
58171535, F S,

3 CHRISTOPHER M. RAY

(Typed or printed nieme und capacity of person signing application}



P.O. Box 3616

Wes Allen
Montgomery, AL 36103-5616

Seeretary of Swate

STATE OF ALABAMA

[, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certity that

the entity records on file in this oftice disclose that Ray and Gilliland, P.C. was
formed in Talladega County on December 12, 1995, The Alabama Entty
Identification number for this entitv is 000-176-112. [ further certify that the
records do not disclose that said entity has been dissolved. cancelled or terminated.

In Testimony Whercof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

12/12/2024

Date

(O (—

2024121200001363% Wes Allen Secretary of State




