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Department of State, Florida
Clifton Building

2611 Exccutive Center Circle
Tallahassee FL 32301

Re: Order #: 6762271 SO
Customer Reference 1:
Customer Reference 2:

Dear Department of State, Florida:
Please file the attached:
GM-Southwest, Inc. (DE)

Qualification
Florida

Enclosed please find a check for the requisite fees. Pleasete evidence of filing(s) to the attention of
the undersigned.

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Conni¢ R Bryan
Senior Fulfillment Specialist
Connie Bryan@wolterskluwer.com
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Dotument Number Only

C T CORPORATION SYSTEM

Requestor's Name
© . 660 East Jefferson Street

. CR2E031 (1-89)

Address : .
Tallahassee, FL. 32301 . (850)222-1092
City State Zip Phone
CORPOFIATION(S) NAME
LM - 50}+Aw¢_1+ , Tre
Profit .
() NonPraofit () Amendment () Merger
() Limited Liability Corpany L
¥ Foreign () Dissolution/Withdrawal () Mark
() Limited Partnership () Annual Report () Other
() Reinstatement () Reservation () Change of R.A. -
() Limited Lisbility Partnership () _Fictitious Name
\yDCertiﬁed Copy () Photo Coples HFCUS
() Call Wien Ready () Cail f Problem () After 4:30
- $0 Walk In ' () Will Wait & Pick Up
() Mail Out
Aanﬁebulty
vaia
, PLEASE RETURN EXTRA OOPY(S)
ooument lofa3sloc FILE STAMEED -
Examiner THANKS :
OONNIE BRYAN
pdater
efitler
Acknowiedgment
\W.P. Verifler




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 24, 2006

CT CORPORATION SYSTEM
ATTN: CONNIE BRYAN

SUBJECT: GM-SOUTHWEST, INC.
Ref. Number: W06000046562

We have received your document for GM-SOUTHWEST, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the fo||owmg correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return the original and one copy of 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) 245-6931.

Becky McKnight
Document Specialist ’ Letter Number: 006A00063122
New Filing Section

[

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

=
“in ‘
o 2
3 -
=R |
M - Southuwest  TMC . ~ 52T
(Enter name of corporation; must include “INCORPORATE'D," “COMPANY,” “CORPORATION,” b ggiﬂ
"Inc.," "CO.." "Corp," "lnc," IICO’II or llcorp lr) § :‘::__‘,.'»-’
L
-
o
- U
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) 7
. _LelawpeE

s T5-L2Q¥4 53045

{State or country under the law of which it is incorporated) (FE!I number, if applicable)

4. [ =14 - /993 J @P@W@L
(Date of incorporation)

(Duration: Year carp. will cease to exist or “perpetual”™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penality liability)
7.

Has0 Keller \SOP_MJ&S H# 300 /770/0//504/ TR 7500/

(Princi Voffice address)
He50  Keller PRINGS # 300 A dc//ganj

(Current mailing address)

Tx 7500 !
5. 10 MABLRKE Z_ArD Hd/nm//ﬁfzf/é ITU DENT HEALTH /@/ /C/éf

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: CT ODVDDM%I(M &A(\km
Office Address: ’ao Q pLh{IS M @'_
p{ M)\thl‘l h . Florida@
(City} (Zip code)
10 !legistéred 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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

further 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 my position as registered agent.

=

(Registered

——

Michae! E. Jones

nt’s sugnaturc)"""‘ Asgistant Saecretary

11. Auached is a certificate of exister€e duly authenticated, not more than 90 days prior to delivery of this application to
ithe Department of State, by the

under the law of which it is j

Cretary of State or other official having custody of corporate records in the jurisdiction



] i S, o =
L) "\ . h
12. Names and business addresses of officers and/or directors:

A, DIRECTORS
Chairman: KC. //‘// He/GNAUDCZ—
Address: 49’{0 C?‘(@/ / e& 5ﬂ £/Uéls # JOO =

(e ) -
[+3] e
Hdc//é’ﬁ% T EXAS Ts5v0/ S b‘é;‘:

[ i 7 o S5
Vice Chairman: ~ c—;’_"< 2
Address: :5 %25&‘1

= 2
.:‘:;m
Director: CQ/)U D G(/f T-SCh //:r) & ™ b

Address: M/)//) Wé//% \579£/M@5 # \.300
Addisen Texas zsool

Director:

Address:

B. OFFICERS

presidens 1€ /L/ Herwpndez.

Address: 4950 7\'/6,//3& SD)Q/UQS 2300
H/J’(//SMJ TExas 250!

Vice Presicent: Tﬂhﬁ) j) G’ U TSChH A&

Address: 49 50 ‘7<€//€£ g%/NéS #4300

[dd | sen L TEXAS 7500 /
Secretary: C/ré"ﬁ@ / L/N g 66/6

Address: ’?Q{O )%//eﬂ jdpf//ués #300 ﬁdld//jm 7)—( 7‘_5—00/
Treasurer: g@h)u D QL( TSC,h /A 6—
Address: /7[@ 50 KC’,/L/Q \SIQAQI/U@S Qddljﬁﬂ’, TEX/—? _5 75&0 /

NOTE: If necessary, you ma%}ijr;dd;ﬁd{m to the ap jpation hstmg additional officers and/or directors.

(Signature of Dre; td(' or Officer listed infiumfer 12 of the application)

14, fﬁ/jb/ fé/‘ff/l//) cZ.

(T ed Orﬁf{ nied name and capacity of person signing application
})(’glly rmandez, Pre%:.dgn P gning app )




Delaware ...

The First State

I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GM-SOUTHWEST, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF OCTOBER,
A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

¢S:1IWY €213090
SHOILYHOAHD 40 NOISIALG

oot sdvmitb Pl paon

Harriet Smith windsor, Secretary of State

2322166 8300 AUTHENTICATION: 5132727

060965263

DATE: 10-20-06
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