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TRANSMITTAL LETTER

TO: Registration Section
Bivision of Corporations

%
SUBJECT: C_;[oba( S-up@df’;' Services GVﬂ’Ugo.ﬁé}Q%

{Narhe ‘of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™, & _,&9
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation o(a
transact business in Florida, . 2

Pleasc return all correspondence concerning this matter to the following:

F‘l ML L’\ foe,pef“
{Name of Person}

G{obaz Sumagr% Service S C_;ﬂf‘cﬁup; IEAQ

(Firm/Company)
Q0S5 T ALLARD Drwe
{Address)
C[‘EQV‘(}/‘C{, '{'—Et’"! ﬁLd‘*"l;iC«_ B 2 ‘3) 7% 3 — .
‘ (City/State and Zip code} -

For further information concerning this matter, please call:

Amah Grefer w727, 513 -5 34 or

(Name of Person) {Arca Code & Daytime Telephone Number)
PP N
AT T36-7509 -

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. ?.0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee w 378.75FilingFee & O $78.75FilingFec & O $87.50 Filing Fee,
Certificate of Siatus Cerlified Copy Cerlificate of Status &
Certified Copy



L

* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. G!qul Supiﬂof"f Sewices Gyrou thmé X _ r%.z.

k|
(Enter name of corporation; ntust include “TNCORPORATED,” “COMPANY,” “CORPORATION,” Z "«;’9 AN
!1lnc‘,!| "CO.," "COEP,“ “[ﬂC," IRCO.“ or “COI'?-”) - :":r 1‘= &C‘ /<-
<%, ‘S &
Lo B
: . ; . P
(ZS56, Tno - — . B B
{if name unavailable in Florida, enter alicrnate oorporate name adop!cd for the purpose of t:'ansactmi, busmess in Flmﬁb /)O ’;_’,
i - %, <
2. /U\Ow\f o n 3 ) C e
{State or country under the law of which il is moorparated) {FEI number, il applicable) _ /é;)’ ij,,
4. 6‘fq—09\ - S igerpef[‘uql_
(Date of incorporation)} (Durauon Ym corp. will cease to exist or pcrpctua!")

6. dipt | 200> L . : S

{Date frst transacted business in Florida. If corporanon has not transacned busiress in Florida, insert “upon quahﬁcatmn ™
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

7. 2057 ALLARD Drive Cleavrwater FL 23765

{Principatl office address)

Same as @bov= . -
(Current mzulmg address)

8 PBuciness "9"{’?’“@5’!5 ,(onﬁ on Service oanm J g8 - fme/‘frc.,«ie s Iwzuir"c’ll'a_x f
{Purpose(s} of corporation authorized in home state or country 10 be carried out in state of Floridaj

¢ Namc and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: /A(W‘;lhc‘_l’\. Gif‘e Qﬂk’.‘_ | ) . Lo . - :
Office Address: .QO:;‘I? ALLJZ}R D D i";‘ L . e .

C [é.a,tr- wé_‘éua&" ) ,Floﬁda_mg

{City) {Zip code)

10. Registered agent’s accepiance:

Having been nameid 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. 1
Surther agree to comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

Clirer o (o

{Registered agent’s signature)

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

12. Names and business addresses of officers and/or directers:



A. DIRECTORS - g\\j@g 42
Chairman: AM”! W"-aL\ @re“C-e(" L ngp 12 "‘““'

" ! . I 10 01 = e ¥ AL~ LA S A
Address: :LO 57 ALZ’A- ({ D O r @%i et UE {J{E?;?%‘%anh

Clear e ter , FL 33793 _@%‘ﬁfﬁﬁ!ﬁt‘w

Vice Chainnan: ROICLV\ &, G’f{;@-ﬂ ¢

Cleavwater, FL 337,23 '

DHrecior:

Address:

Director:

B. OFFICERS

President: F\minai\ Gi’ef{r —--

address: 08T ALLARD Drive

Clear Wq{'e'ﬁ; EL 337({9”3._;.@ e o
Vice President: EQ {qnﬁ Gr‘ﬁ(z&r— : .

Address: ;205—7 ALLAR D D”“Uf‘c ..

Clearwater, Ft _3%743

Secrctary:

Address:

‘Treasurer:

Address:

NOTE: if necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. ﬁf?x%

o ?i%:e of Director or Officer listed in number 12 of the application)

14. /} i"“iéwc;A ij"c_-@\?r" :

(Typed or printed name and capacity of person signing application)
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I, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATHON OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE
FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT
BUSINESS IN THIS STATE., AND THAT | AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.

E FURTHER CERTHFY THAT GLOBAL SUPPORT SERVICES GRCUP, INC. IS A CORPORATION
DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND
AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING
LATE FILING PENALTIES ON THOSE REPORTS. AND HAS A RESIDENT AGENT. THEREFORE,
THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT GF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 18, 2603,

@ﬁ@@

Paul B. Anderson L . - . --
Charter Division

241 West Preston Street, Bultimore, Marykand 21201
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Telephone Balto. Metro (410) 767-1348 7/ Quiside Balto. Metro (888) 246-5941 0002660206

MRS (Maryland Relay Service) (80¢) 735-2258 TT/V vice
" Fax (416) 333-7097
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