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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: GO dssocebes  Tine

(Name of corporati'on - 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:

Puauc Honcr

(Name of Person)

GBS Associes , (LC

(Firm/Company) :___?;
(850 Porkee., Plag =
\ (Address) Nl
Mo
Moriete Gk 30067

(City/State and Zip code) 1

TERIE

€07 d bl Wi L

'I"v
For further information concerning this matter, please call:

Pau Houep « (O 1 425- 100 ext 116
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporaticns Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fee ~ [}$78.75 Filing Fee & [ ]$78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certifted Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L E0 dsnciales . Dwe.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine," “Co.," "Comp," "Inc,"” “Co," or "Corp.")

(If name unavailable in Florida, enter alternate corparate hame adopted for the purpose of ttansacting business in Florida)

2. __(sencais 3. SE-165TEYS
(State or country under the law of which it is incorporated} (FEI number, if appliceble)
‘. O [oa/19%6 5. pery.
(Datd of incorporation) (Dutstion: Year corp. will cease to exist of “perpetual™)
6. . n (Cf\

{Date first transacted businass in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7._1%50 EQflg;-Ag:,1 Elggg f!ﬁ o Warets A 30067
(Principal office address)

Shame,

(Current mailing address)

8. Consu By [ Bingineerine
(Purpose(s) of corporatiofauﬁorized inf home state or coﬁtry 1o be carried out in state of Florida) =, —
mm =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E,g E “T}
Neme;  CT Corporation System S
+ w :; ~ i‘*
o
i D
Office Address: 1200 South Pine Island Road mg - T
Plantation, florida 33324 - @
,Florida TS
(City) (Zip code) BE
om 9
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 my position as registered agent.

Jennifer F. Aultman
- Assistant Secretary

(Registe gem‘u(gnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary oflState or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




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

A. DIRECTORS

Chairman: K:CL\O\C‘J 5{6“{/\/\0\4

Address: u{(_{Cil{ KG{MOfC\' Qoad‘. K?MM?SC\W? 614‘ 30iYY

Vice Chairman: ‘\T- S l“e\/e‘/\ S{/\\/r{o \/H’

Address (29 _baldwiv Burws Dri  Waretn (A 30068
Director: TC/‘VV\Q ¢ \Dcvx\'el
Address: 209 dslhevort, Ociv®  thushn  TY 18744
=
Director: V. Beclpm  Sylowmon fi:ff.; % “T1
Address: 5223  Old WMowmbnn Lawne %Eé E —
powder Cpronas (vl 300732 Ae 2 m
e 2o - O
B. OFFICERS o 9
President; R iclre rel Slpe“wu:-\/\ 2m S
aawress: 4494 Balimove| Road, Leanescer Gk 30(4Y
Vice President: __ 9. Stewen Shivrbubt
Address: €29 l/f)c,xfclwfu\ berws (ﬂ{‘fvﬂi Mo\néﬂa’mﬁ 0068

Secretary: TC\W\Q.{' A/, U)c.u\(e (
Address: J—C\q 041(/\ WQfH/'\ Drt‘v? i ﬂ—\/-ﬂ""V\ / T)( 7?7 Y6

Treasurer: N . {Se—((—\/&“’\ gD(OMQV\
Address: 'S.Q—J'? O{d W]OUV\ l‘fl\l'(/\ LQV'P( /)OW('] er g’p[‘ V\% §, G—lﬂr 3200 7?

NOTE: If necess%you may attach an addendum to the application listing additional officers and/or directors.

13. ﬂfwup Z

(Signature of Director or Officer listed in number 12 of the application)

14, DANIEL . Hel LER VP /) ASSISTANT SeCRETARY

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




Jack D. Madden
141 Helmswood Circle
Marietta, GA 30064

Kevin J. Mara
4488 Balmoral Road
Kennesaw, GA 30144

Robert C. Smith

2889 Country Squire Lane
Decatur, GA 30033

GDS Assaciates, Inc.
1850 Parkway Place, Suite 800
Marietta, GA 30067

Additional Directors 2007

¢pd bz i LI

SERLE



David M. Brian

2125 Country Ridge Road
Alpharetta, GA 30004

Daniel Heller

2835 Beverly Hills Drive

Marietta, GA 30068

William R. Jacobs, Jr.

5775 Charleston Bay Drive

Cumming, GA 30041

Jack D. Madden
141 Helmswood Circle
Marietta, GA 30064

Kevin J. Mara
4488 Balmoral Road
Kennesaw, GA 30144

Robert C. Smith

2889 Country Squire Lane
Decatur, GA 30033

GDS Associates, Inc.
1850 Parkway Place, Suite 800
Marietta, GA 30067

Additional Officers 2007

Vice President/Assistant Treasurer

Vice President/Asst Secretary

Vice President

YRV 1T
S\; 138338

Vice President

041330
Mg 20 K

Vice President

g

1
3

Vice President

RELE



Control No.

STATE OF GEORGIA

Secretary of State

-

vy

Corporations Division -
315 West Tower %

#2 Martin Luther King, Jr. Dr. ’oj,

Atlanta, Georgia 30334-1530

CERTIFICATE %
OF ®
EXISTENCE

} I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
| hereby certify under the seal of my office that
‘ 3

2
—
=
e 3
=
o~
L
0
3¢]
lom ]

Wt

GDS ASSOCIATES, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 01/09/1986 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official

Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a

statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 18th day of May, 2007

A L its

Karen C Handel

Secretary of State
Reference:

Certification Number; 1411974-1
Verify this certificate online at hitp://corp.sos.state.ga.us/corp/soskb/venify.asp
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