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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT:

GChY Corfra,aﬂi@j}:’:n(,
Dear Sir or Madam:

Name of corporation - must include suffix

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ 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:
Allison M. Siavage

Siavage Law Group, LLC
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Name of T o
ame of Person S = e
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Firm/Company ST §
SRR
1360 Peachtree St. Ste 1050 —o g3
Address Lj?i??ﬂ N
ST W
Atianta Q 3 0 (3& ? ke
g City/State and Zip code
asiavage@siavagelaw.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Allison M. Siavage

at (404
Name of Person

) 351-5280

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.Q), Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee

O $78.75 Filing Fee &

@ $£78.75FilingFee &  [J-$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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API’J,ICA'I‘ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1)
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Lo S (E)y Q@O’\PG‘JVE:S Tt
(L nter name of corporation; must include “INCORPORATED.” “COMPANY ™ “CORPORATION.™
“Ine.,” "Col" "Corp,” "Ine.” "Co," or "Corp.'}

{If name unavaitable in Flor ldl enicl alrernate cmpm.ne name adnpmd for the purpose of transacting business in Florida)

> Georgia 3
{State or country under the law of which it is incorporated) (FEl mirnhcr, lrapphmblu]
4 3172005 5. Perpetual
(1ate of incorporation) {Duration: Ycar corp. will cease [o exist or “perpetual ™)
6.

(Pate tirst ransacted business i Floeids, ©F prior to vegistration)
(SEE SECTIONS 6071301 & 607.1502. 1.5, to determine penalty liability)

7. 1497 Main Street, #353, Dunedin, Florida 34698
(Principal office address)

1497 Matn S:reet #303 Dunedm Fionda 34698

{Lmn.m nmlhng atldft.s‘

8. Bﬂuamq_Q /Vlanajemm?[ TLP 5Jné%/vn.,

{Purpose(s) nl'cur;)(:rulinn authorized in hofe state or country 16 be earried out in state of Flor uh)

9. Name and gtreet address ot Florida registered agent: (P.O. Box NOT acceplable)

Name: Robert Paladino 7 -
{-"'\ £
W??i

hﬁ-—m—

Office Address: 1497 Main Street, #353 %—ii

q

[Ty

o
0. Registered agent’s accepiance: o
Having been named as registered agent and o aceept service of process for the above .smm(.!f’r?}mrwr)n at the pluce
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity, {
Surther agree to comply with the provisiony of ail statutey retative ta the proper and complete performance of my duties,
and Tam famitior with and accepe the obligations of iy position as registered agent.

Dunedin ] Flosida 34698 Ty il

J— - —_ k!

(City) (Zip code) T

2T NI AV B0

£ (Reistered agent's signanuee)

11, Attached is a centificate of existence duly authenticated, notinore than 90 days prior to delivery ol this application to
the Department of State, by the Secretary of State or other oflicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and ‘business addresses of officers and/or directors: /\'\

! .-
A. DIRECTORS % {
5 . ] 5 2y AN
chairman: RObeEM A. Paladino 5%, N
T
Address: 1497 Main Street, #353, Dunedin, Florida 34698 By A
"‘%’f«@ﬂ {.g.e
4=
3o .
e
Vice Chairman: /0“,,

Address:

Director: ‘Ge0Orge L. Gamble

Address: 1497 Main Street, #353, Dunedin, Florida 34698

Director:

Address:

B. OFFICERS
president: George L. Gamble

Address: 1497 Main Street, #353, Dunedin, Florida 34698

w-

Vice President;

Address:

Secretary: RObert Paladino

Address: 1497 Main Street, #353, Dunedin, Florida 34698

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. %M——_

(Sigaﬁre dEPrrector or r listed in number 12 of the application)
14. /gr%«tf 7 At rdpo ﬁfwgmm/

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




Control No. 0513178

STATE OF GEORGIA

Secretary of State o

R

Corporations Division

W

b
315 West Tower '“??‘f;
#2 Martin Luther King, Jr. Dr. Mo

Atlanta, Georgia 30334-1530 =

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia
hereby certify under the seal of my office that

T
—
0Ty
@

we o i XL

GBX COMPANIES, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 03/01/2005 in Georgia. Said entity 1s in

compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of GGeorgia 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 ssued. 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 9th day of April, 2010

B:4h~

Brian P. Kemp

Secretary of State
Certification Number: 5779569-1  Reference:

Verify this certificate online at http://corp.sos.state.ga.us/corp/soskb/verify.asp




