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TO:

TRANSMITTAL LETTER
Registration Section
Division of Corporations
SUBJECT: G 5. E‘ Qow\s"ruc‘hm‘ —EMC—
o (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”, 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:

‘él[r\_a_.,ré, C&mDr CPA

{Name of Person)
Q\C,L.uc\_ O&MQPAIEA MQA
! (Firm/Company)
% \\D Sbl&.’rff\ 1’30‘11\ i e}l\/é
_ v (Address)
\_)O‘-kaﬁun\f\ll,lf_, FL" BZLIL

{City/State and Zip bodc}

For further information concerning this matter, please call:

- %
L0 ".E:.f-
2 g5
:c_) zm
¢ BEm
« ) 7o
Rird Comp o Fou 21991y > 2
(Name of Person) ' (Area Code & Daytime Telephone Number) = 'é;"
2 g
STREET ADDRESS: MAILING ADDRESS: “«
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Taliahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
[] $70.00 Filing Fee [T] $78.75 Filing Fee & [ $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy * Certificate of Status &
Certified Copy

STFFL3I23T6F.D
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"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. QS £ Ccms*i*‘uc{-:m _Lnc .

{Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instcad of a
natural person or partnership if not so contained in the name at present.)

2. Sewrt Covelina 3. 38 BG4l

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

4, oq!bl’t)’) 5. Ptr pc_’['u.ha.h\_

(Date of mcorporanon) (Duration: Year corp. will cease to exist or “perpetual™)

6. 0(/‘07—/t)1

{Date first transacted business in Florida. If corporation has not iransacted business in Florida, insert “upon qualification.™ -
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. t"i.OO ‘O_(\:l\lr%‘g {*l‘l‘q“w-'#-q 43 J&cksmv-i gl— D1k

(Rkrincipal office address)

(’CLDD p{‘\ l\_ps l\']'t ‘MAJM Ty j&cﬁ:&mu-([d_plw J22i¢

T {(Current mailing address)
8. Cople, \nstayt et o _ _ i
(Purpose(s) of corporation authorized in home stéte or country to be carried out in state of Florida)
PR
9. Name and s¢reet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) »:b; 33‘?3
. M e
Name: Q. sl rd Qw CPoA o g%’ﬂ—
WO f"?iF
Office Address: ‘-{' o Sowtt. ou b Bid = %ﬁg
- ro 2%
\—}—C\_(Jc.imu‘- e , F10r1da 32316 o .%;‘;f,g
(City) =~ - (Zip code) = g’; ‘

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
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 nty position as registered agent.

M@  C/H

(Registepdd ag,ént s signature)

11. Attached 15 a certificate of existence duly authenticated, not more than 90 days prior 1o 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.

STF FL323TSF.1



12. Namés Emd Business addresses of officers and/or directors;
A. DIRECTORS

Chairman:

Girant Sdeyens

Address:

(.!CIDO PI‘\'[[IIE‘)& lJL}‘_uJL.q‘ _Lj—a—{/Lﬁﬁi'\UllLL—J FL 32—1—‘[1

Vice Chairman: ()u n;k QL&.r k.

Address: (t)dlbo p‘\‘“t[\.')ﬁ 1\!141b\‘u;t.~| 5 \)&.&“C.alu\’\u"-f{cj F-:L 37-'1-’(;
Director: Q‘-LT’L\ S+e S i:s
\ .
Address: (Pclc'o pk-li.{is !tlt'glwul jﬁ_c/&-.smuilfd o R A7
Director:
Address: [
o =y
=
B. OFFICERS " ;’;ﬂ%
President: G‘(‘L nt SJ( eyen S =
~
Address:

(Jioo p’r\i(u?s {JL-\Lua——], ) :Ia_ck_smu? (le Fuo 31y4¢

s
o
s

P

ST SRl ERY
B TR R L)
VS0

Vice President: Q CCK QLL r K
Address: (acl o0 p e Ll |"'J s l\l«-\l hew

g Vocksmuile Fr 3d23¢
l

Secretary: Qu.‘\’k S+ b

. { .
Address: qoo pi““lpﬁ o g bosony j&uic,.jmu'f{f:)__ : FL 32214
1 ! { )
Treasurer: Q“—”ﬂm S_kf-P r —
Address:

NOTE: If

13.

an, Vice Chairman, or any officer listed in number 12 of the application)

. BYTH T STELP  SeesTres.

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

STFFL32376F.2
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The State of South Carolina

-Ei’f'ﬁ'fﬁyzhﬂiﬂrrm
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Office of Secretary of State Mark Hammon

Cerfificate of Existence

AR TNAR

et

SHOLLYUCAN09 40 NOISIAL

AT

(AT

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

il

il

G.S.E. CONSTRUCTION, INC.,
a corporation duly organized under the laws of the State of South Carolina on
September 2nd, 2003, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees, taxes
and penaliies owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant to Section 33-14-210 of the South Carolina Code, and that the
corporation has not filed articles of dissolution as of the date hereof.

TR

ot hradhesdiiod

AT T L s A L

e

AR

I

oo
",

Given under my Hand and the Great Seal of
the State of South Carolina this 8th day of
September, 2003.

UREUA

CTATATL

1
FUA

KT ATATATATATAT:

Perbe Hommmerdd.

Mark Hammond, Secretary of State
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Nate. This carti-icals doas not cantain arty representation conceming fees or laxes owed by the Corparation to the South Carciina Tax Cammission or whether the Gompora-
tion hes filad the annual feport with the Tax Commission. i & 1s important to know whether the Carporation has paid all laxes dus to the State of South Garclina, and has filed
tha annual reports, a cerificate of compliance must be obtained from the Tax Commission.
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