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COVER LETTER

TO: New l.riling Section
Division of Corporations

SUBJECT: GCO, Tne.

' (Name of corporation - must include suffix)

- . th +he
Dear Sir or Madam: T'"'e— ar;jmql +|n0.+ I WS Qiveh S mc.[uc{ecl W f\'f' -
‘g faMp on +he cove

Orbae SFUg L gpaie st

The enclosed “Application by Foreign Corporation Yor 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:

éaBrJel Gehre +
(Name of Person)
GCO Ine.
(Firm/Company)
(451 Wes+ Cypress Creek Rd, Ste 300

(Address)

F+. Louderdale FL 33309

(City/State and Zip code)

For further information concerning this matter, please call:

Gobriel Gehretr (954,489 -2703

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations 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 & m/w.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
+ prepoid atrbi|

for Rexurn moul



NOV-09-2007 17:49 CENTER FINANCIAL 770 740 1110 P.001-001

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

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

1. IEL;O; The. !

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

(If name unavailable in Florida, enter altermnatc-¢orporate name udt;:pted for the purpose of transacting business in Floridn)

2. __Georsia 3. 1 QO-3328L2%
(State or country under the law of which it is incorporated) ' (PEI number, if applicable)
« Blb/0s s Perpetual
{Date of incorporation) . (l")mtion: Year comp, will cease to exist orl“*pemcmal“)
6. i '

first transacted busincss in Florlda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penelty llability)

1. 1Y S5 West Lypress Creek R;L', e . oD, F+. wgdu'%fe, FL
o (Principal office address) 3509

éame as_principal address on line abooe )
(Cm-rqntmailingaddres;s)

5.  Financwol Planning and Accounting

(Purposeds) of corporaion suthorzaY i bome sts or couriry 10 bo carried ot I statn Of Florlds) 27,
5. Natme and strget address of Florida registered agent; (P.0. Box NOT scccptable) %‘éf
Name: C T ngr‘gam:tggﬂ ggﬁ:fﬁm ,;Cé:
Office Address: 120D &, Pr [ 4. _;\; o
Plan+a+ion |, Florida_3.3.32Y %% ::

(City) ‘ (Zip code)

10. Registercd agent’s accoptance:
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. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and T am famillar with and accept the obligations of my position as registered agent.

Jennifer F. Aulthan
{\ /\ /\ — Aesistant Saclgmy
(Registered afent’s si N .
11. Attached is a certificate of existence duly Juthenticeted, not more than 90 days prior to delivery of this applicution to

the Department of Stute, by the Secretary of Sthte or other official having oustody of corporate records in the jurlsdiction
under the law of which it is incorporated. .

- twe

TOTAL P.001



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

Chairman: Gakriel . 661\ ret

Address: L{ 300 ROS \~e I.L R'd 3 ﬁ L‘333 ?r@ f’
Q5 7
Atlanta GA 30342 22 2
S -
Vice Chairman: (:E” L=
e
Address: 2 “i
LSS
O
Director:
Address:
Director:
Address:
B. OFFICERS

President: [ mb e ‘ Gekfﬁ«"'

Address: q3OD ROSW“ &4 'H"'lj.?i

Atlants 6430342

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTWMendum to the application listing additional officers and/or directors,
13.

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

. __(oabriel Gclnre-f—%f?resfcfen-f"

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




Control No. 0555058

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
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

GCO, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 08/16/2005 in Georgia. Said enfity 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 1o transact business in this
Fen 3

o

Y

WITNESS my hand and official seal of the City of Atlanta and*;
the State of Georgia on 8th day of November, 2007 T

_.n-~
g

Ao ot

Karen C Handel
Secretary of State

Certification Number: 1836367-1  Reference:
Verify this certificate online at http://corp.sos.state.ga. us/corp/soskb/verify.asp




