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‘Application for-Certificate of Authority - 0 JN21-AFTE
FOREIGN Business Corporation

~> Flling Fee: 5310 .00 minimum
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Pursuant to the provisions of RIGL 7-1.2:4405, the undersigned fomign corporation he{g!;y

appliesfmaCemﬁcateMAuﬂwﬂtymuanmwmneshmeStateothodelslandm | . <]
for that purpose submits the foliowing Stateiment: . T
1Thanameafmecorpomﬂonls. - A L '
. - + hl
MCCRAY GLOBAL PROTECTION CORP. ' ,
2. Itis incorporated under the laws of: '
‘Florida

- - -

3. The namio, ¥ dfferam, which T elocks & usa In Rhodo tetand 15

(a)lfthenameafmecorporabonmrtsprhdi&onoﬁnwporaﬂondoosndeomanmm *corporation®, “company”,
“incorporated”, or <imited,” or an abbreviation thereof, menlistﬂrenameofﬂncmporaﬂonwimmeadtfrﬁonofoneofﬂn
above corporate endings for use in Rhode | Istand

L] -
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(b)HmecmpmatemmisnotavalabhinRhodelsland umm:mmmmmmmmummmm
| oorpomﬁmwﬂlquaifyandtmsadbuslnessmRhodalslandasslatedinth'ﬁcbbous&mmmfb.':ba
filed with this application:

iy S

4. The date of its incorporation is: Fébruary 27:2013 -
And the period of its duration is: CHECK ONE:BOX ONLY
dperetual (orgoing)

[ Date certain for dissolution_

v . -

5. The address of its princlpal office is: ;
3 Third Street Suite 210, Bordentown, NJ 08505
6. The name and address of the initial registered agentoffice in Rhode Island:
— i
Agent Narme Northwast Registered Agent, LLC

Strest Address (N?_'[a P.0.Box) Wodd Ave Suite 2

. . Sate "Tzip Gode
CibfTown B 2 rington ® RHODEISLAND | "™ 02806

A

MAIL TO: | F\LED

Division of Business Services \ {}]aq;
148 W. River Strest, Providencs, Rhode [shend 02804-2615

Phons: (401) 222-3040 JUN 91 202 \(

150 - Rwvissd: 1272017

Webste: wwwisosigoy - - M\D\W‘



1. Thepmposeorpurposaawhldﬂtproposestopumuetnmatransaollonofbuslnessln Rhode Isfand are:
Security Guard Services R W Lol PUL LN T O

8. (8) The names and respective addresses of lis directors (optional, unless direttors ara requlrad under the lews of the ™~
stata or country of which it Is incorporated): . -

NAME ADDRESS T T M TR

Michael McCray |47 Wood Ave Suite 2, Barrington,. Rl 02806 _

Joseph McCray |47 Wodd Ave Suite 2, Barringtor, 'RI.02806

_‘—-k-'

Craig McCray 47 Wood Ave Suite 2, Barrington, Rl 02806
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T Chouk the box to Indicate sn atschment [_]
8. {b) The names and respective addresses of its principal officers (rnandntory if dimctora are not required undef the Iaws

of the state or country of which it is Incorporated): ~— -~ —~ - e mm AR T g
F -OFFICE., e - NAME‘ L e N e L .-ADDRESS e a - -.~"‘ '
P a1 m. 340 - (I — - ’
RESDENT  |Craig McCray 47 Wood Ave Suite 2, Barrington, RI 02806
VICEPRESIDENT | Ca e ey e e e "
TREASURER |, ' - ' . - .o
SECRETARY _ | I . e ——

9. The aggregate number of shares which it has authority to Issue; Remized by classes, par value of shares, shares without

- — : ~ wem v (¢ *Chedtu\eboxtoindim’taanaﬁad\mn

par value, and serles, if any, within a dass, is: “ o)
NUMBER OF SMARES CLASS ' SERIES PMVALUECRSTATEPDHRVALUE "
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10, An esﬁmate as a percantage, of the proporﬂon that the esﬁmatod value of the property of the oomomﬁon to be
located within this state during the following year bears to the value of all property of the carporation to ba owned during
the following year, wheraver located. (Noto Percentaga obtained from worksheet.)- -

b .
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11 An estlmato asa porcomago ‘of the propartion of the gross amount of business to be transacted by the corporation
at or from places of business in Rhode lsland during the following year compared to the gross amount thereof which will be:
transacted by the corporation during the foRowing year. (Note: Pemontage obtained from wommot) '
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1zmmﬁ'mmanwammmummmmmmmu«mde
formation dated within 60 days of the data of this filng. : -

13. Date when the Cartificate of Autherity will be effective: CHECK ONE BOX ONLY
[&] Date received (Upon filing)
[ Later effective date (Date must be no more than 90 days from (he dats of fiing)_~

Under penalty of perjury, | declare and affirm that | have examined this Application for Certificate of Authorily, including any
accompanying sttachments, and that el statements contained herein are true and cormect

Type or Print Name of Authorizad Officer Date

[CraigMcCray - =TT Leousi2,

Signature of Authorized Officer of the Comporetion
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SIGN DOCUMENT HERE N A
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It you hava any questions, please cail us at (401) 222-3040, Monday through Friday, ,
between 8:30 an. and 4:30 p.m., or emall corporations@sos.it.gov. . EORM 150 - Reviead: 1272017
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State of Florida
Department of State

I certify from the records of this office that MCCRAY GLOBAL
PROTECTION CORPr is #corporation organized under the laws of the State of *
Florida, filed on February 28, 2013, effective February 27, 2013.

The document number of this corporation is P13000019277. T,
I further certify that said corporation has paid all fees due this office through
December 31; 2021; thit it§ most fecént anfual report/uniform business report
was filed on June 8, 2021, and that its status is active.

~ "I'further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Sixteenth day of June, 2021

B yfie

Secretary of State
Tracking Number: 07TT658T439CU
To authenticate this certificate,visit the following site.enter this number, and thes
follow the lastructions displayed.

https://eervicessumbir.org/Fllings/CertificateOfStatus/CertificateAuthentication




