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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

TN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
;. GBS MANAGEMENT SERVICES, INC.

REGISTER 4 FOREIGN CORPORATION TO TRANSHCT BUSINESS IN THE STATE GF FLORIDA

{Enter name of comporation; must includs “INCORFORATED, ™ “COMPANY, “CORFORATIOND
"Iﬂ.ﬁ i "CB L ttmn “I!!C,” "CQ i or "CB!.}} ﬁ‘)

{If name unavailable in Floride, enter altatnate corporate dame adopted for the purpose of transscting business in Flarida)
2. Fenﬂs‘»yivania 1.
— (ST T P ey uiiier thE Taw A Which i is ifzarparated)

4, April 5, 2005

—_—

(Date of Incorporation)

(FET number, if applicable)
5.
Upon qualification

Parpstual .

7.

{Duration: Year cofp. will cease to exist or “perpetual™)

(Date first fransacted business In Plorfda, if priorto rchstmion)
{SEE BECTIONS 607.1501 & 607.1502, F.$., 1o determine penaly linbility)
1603 Dld York Road, Abington, PA 19001

{Printipal office address)
1503 01d York Road, Abingtcn, FA 150081

{Comrent mailing address)
g.

Management uf_ real edtate and any other lawivl corporate activity

(Purpose{s) of corporation authgrized in home state or country to be corried ont In state of Florlda)

9. Neme and sirest address of Florida registered agent: (F.O. Box NQT scceptable}
. Namex David Jay Schorr

Office Address:

2319 NE 29th Street

:i%: A c“?‘ vt
—c -1 LI D
Lighthouse Polut , Florida_33084=-8130 =IO e
(City) (Zip code) s e
(;:%7"’ o ‘:—Ff‘*

10. Registered sgent’s acceptance: t‘"_i E
Having been named as registered agent arnd to accept service gf process for the above stated corpémtwer a ﬂ:c _m'aes A
designated in this application, I hereby accept the uppointinen! as registered agent and ggree fo act in tl:;s' &4, jacluaﬂ

Jurther agree to comply with the provisions of all statutes relative to ihe proper and complere perfarmancf vf iy dulies,
and I qm familiar with and accept the obligations of my position us registered agent,

T _,”H, i
Y

A

" (Registered agent’s dignaturc)

1i. Attached is a cartificate of existence duly authenticated, oot more ihan 90 days prior to delivery of this application to
under the law of which it is incorporated,

the Department of State, by the Secretary of State or other offleial having custody of corporate records in the jurisdiction
12. Names avd business addreases of officers and/or directors:

{{{HO50001165033))}

|
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A, DIRECTORS
Chairpiag:

Bavid Jay Schorr
Address:

2319 RE 2@th Straet

rafifsdes

Lighthouse Point, FL 33064-8130
Vice Chaliman:

A{?dmss:

Dirscion

T — ) — . 53

Address:

Diractor:

Address:

B. OFFICERS

President:

David Jay Schorx
Agddress:

2319 NE -29¢L.Strest

Vige President:

Lighthouse Point, FL 33064-8130

Addregg:

Secretary: _ David Jay Schorr

Address:

Treasarer:

Addrags:

2319 NE 29th Btreet, Lighthouse Podnt, TL 330648130

NOYE: I necessary

b

: 0
52
=i
Wh an addendum to the application listing additional officers and/or 4 o
13' ///‘\
) W
14, Davi

e
trepoRs.
Jay Schorr, President

R

s

me
FTirector or Offcer listed in number 12 of the application)

(Typed or printed name snd capacity of person signing epplication)
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COMMONWEALTH OF

PENNSYLVANIA
DEPARTMENT OF S8TATE

May 04, 2005
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
| DO HEREBY CERTIFY THAT,
GBS MANAGEMENT SERVIGES, INC.

is duly incorpofated under the laws of the Commonwealth of Pennsylvania and
remains subsisting so far as the records of this office show, as of the date
herein .

A = ;
B2 -
:f‘;-i I

42

IN TESTIMONY WHEREGF ,

e
y P

3

the Geal of ithe
Secretary's Offica to be afffixed, &
the day and year above written.

\?QCL,;, C. (kim"b

Becretary of the Commonwealth

o
.have hereunto set my hand endco
caused

{{(HO50Q011650331))

{childs



