ooy GUcoN~

(Requestor's Name)

WAL

S— 900354064479

(City/State/Zip/Phone #)

[Jrckur  [Jwar [:] MAIL

{Business Entity Name)

TOATOA-mT Te0Td e 10T 05
{Document Number)
Certified Copies Certificates of Status

- 23
iy @
L

Special Instructions to Filing Officer: &£ &S
- LY ,:)
5 D
ik '
e —_—
: b

Officca/u)!\q)?




. Yo
£ & ACOVER LETTER
TO: chgtrny'nn Section %

Divi¥ion of Corporatibns =

Edgar-Ciray Counseling. PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate o)
Existence. and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida

Please return all correspondence concerning this matier to the following:

Stanford J. Gray

Name of Person

Edgar-Gray Counseling, PLLC

Firm/Company

3379 Moose Road

Address

Milton. FL. 32570

City/State and Zip Code

edgargray{@edgargraveounseling.com

E-mail address: (10 be used for fuwire annual report notification)

For further information concerning this matter, please call:

Sianford J. Gray 870 351-3020
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed 15 a check for the follewing amount:
Please make check payable wo: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O $130.00 Filing Fee & O $133.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLORIDA

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISIER A FORFIGN  LIMITED 1iAB
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Edgar-Gray Counseling. PLLC

{IName of Foreign Limied Liabikty Company; must include “Limited Lishility Company.™ "L.L.C.. o “LLC.")

{H rame unasailable, enter alternate ngnw adopted for the purposc of transacting biestness in Florida, The alterrate name must include “Limuted Liability Company.” “L.L.C.” or “LLC.™)

Arkansas
2. 3.
hinsdiction under the Jaw of which foreym hmied Hability company is organzed) tFEL number, 1 apphicable)
4.
(Date find izansacted busingss w Flonda, 11 priot 1o regtration
(See sectiony 605.0904 & 605,0%05, F.8. to determine penaity hability)
3379 Moosce Road 3379 Moosc Road
5. 6.
1Street Address of Priacipal Office) (Mathng Address)
Milton, FL 32570 Milton, FLL 32570

7. Name and strect address of Florida regisicred agent: (P.O. Box NOT acceptable)

Stanford J. Gray
Namc:

5379 Moose Road
Office Address:

Milton 32570
. Florida
(City) {Zip rode)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2020

STANFORD J GRAY
5379 MOOSE RD
MILTON, FL 32570

SUBJECT: EDGAR-GRAY COUNSELING, PLLC
Ref. Number: W20000127173

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

The name of a limited liability company must contain the words “"Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The folliowing
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "L1d." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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 il Letter Number: 020A00022055

RezCEiVeD
KOV 1 G 7020

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINI
IN FLORIDA

IN COMPLIANCE WIITESECTION 6030802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FORFIGN  LIMITED 1IAB,
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

Edgar-Gray Counscling, LI.C

1
{Name of Forelgn Limited Liability Compeny, must inciede “Limited Liability Company.” L1.C.. or " LLC. '}

ti{ name unavailable, cater alternate name adopted for the purpose of wansacting business in Florida. The alternate naoe must includy “Limited Liability Company,” “L.L.C," or "LLC.)

Arkansas
2. ~ 3.
(Jrisdwtion undet the Law of which foreigm imited Hability company s organtred) (FEI number, if apphcablel
4,
(Date first transacted business i Florida, 1f prior to registration. )
t5¢e wections 05,0904 & A05.0904, F 8. 1o deterniine peanity labiluy)
5379 Moose Road 5379 Moose Road
5. 6.
(street Address of Principal Offiee) (Mailing Address)
Milion, FL 32570 Milton, FL 32570
S
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) t e
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Stanford J. Gray SO
Name: o —
o
5379 Moose Road
Office Address:
Milton 32570
Florida
(City) 17ip oode)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated Himited ligbility company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.
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8. For inilial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorize
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Stanford J. Gray = Manager Name: Carissa Edgar
OMember Address: 3379 Moose Road OMember Address: 2105 Fieldstone Cove
O Authorized Milon, FL 32570 Ol Authorized Jonesboro, AR 72404
Person Person
i.JOther DOther. OOther DOther
] Manager Name: OManager Name:
JMcmber Address: O Member Address:
TTAauthorized ClAuthorized
Person Person
JOther ClOther OOther DOcher
I Manager Name: CiManager Name:
I Member Address: OMember Address:
1 Auwthorized OAuthorized
Tersen Persen
DJOther COther LOther TOther

Important Notice: Use an attachment to report imore than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of Staie Annual Report form.

9. Atiached is a certificate of existence, no more than 99 days old. duly authenticated by Lhe ofTicial having custody of records in the
Jurisdiction under the law of which it is organized. ({f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be subinicted)

10. This docwiment i3 executed in accerdance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,135 F.S.
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Stanford J. Grav




Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Cenificate of Good Standing

1, John Thurston, Sccretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and forcign corporations, do hercby certify that the records of this office show

EDGAR-GRAY COUNSELING, PLLC

authorized to transact business in the State of Arkansas as a Limited Liability Company. filed
Articles of Organization in this office December 3, 2017.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State,

In Testimony Whereof, [ have hereunto sct my hand
and affixed my official Seal. Done at my office in the
City of Little Rock. this 26th day of October 2020.
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