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COVER LETTER

TO: Registration Section
Division of Corporations

suBtecT: __ (ales:  Property Secvices Tnc.

Name of c‘orporaticSn - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation: for Authorization to Transact Business in Flerida,”
“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:

Kot hieen Fala N €

Name of Person

Goles, Pro oeri-}z Serv?(fs;rr\c.

Firm/Compgmy
4% Rottertham Industrial farK
Address —
Tim s ~a
e T
Schene c,“»c\plv CNY 1230 Ty &
City/State and Zip code S 3
. in b .
K€alance® oLlcS..(,orr\ o 1 e
E-mail address: (to be used Tor future annual report nofificatton) . i
T T :
For further information concerning this matter, please call: {:%. = U
T
o 2
Kathleen Falance aSI® ) A5 —MMMS
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration 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;
ﬁ $70.00 Filing Fee O $78.75FilingFee & (O $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1. Gales. Propcf%g dervicesS, Tnc,
(Enter name of corporation; must include J'lNCGRI’ORJ\TED." “COMPANY,” “CORPORATION,”
"Ine.,* "Cu.,* "Corp.” "Ine," "Co,” or "Corp.")

Gales: Property SerVices FI | T e,

(If name unavailable in Florida, enter altbrnate corporate name adopted for the purpose of transacting business in Florida)

2. NYS 3. I4-17924 3¢
{State or couniry under the law of which it is incarporated) {FEI number, if applicable)
X 5/ /96 5 pecociual
{Date of incorporation) (Date of duration, if other than perpetual)

6 4/ ]2016 E

{Date first transacied business in Florida, il prior (0 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty linbility)

7. 95 Rolerdygm Ir\v\ms+ri¢\| Par K ; Scht‘.ncd}ﬁﬂ\ll 'NY 192306

(Principal office address)

(Current mailing address, if different)

8. Naine and street address of Florida registered agent: (P.O. Box NOT accepiable) S
Name: C.of'po cale Crea*ionsl\le.fwoka T ne. g
Office Address: | 150 PrOGp er “\r} F.c\rms' ROO\O\ * 2216z "‘1:"

Petm Deach Gardens ,Florida __ 33410 s
(City) (Zip code)

=
m
@

SOV b~ Avil 510

9. Registered agent’s ncceptance;

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, |
Surther agree to comply with the provisioy all statutes relative to the proper and complete performance of my
tuties, and I am famiiiar with and acegfft tha obligations of my position as registered agent.

erkins, Vice Pre

\'"7 (Registered agent’s signature)

10. Anached is a ceniificate of existence duly authenticated, not more than 90 days prior to C)]IVEI’) of this application to
the Department of State, by the Secretary of State or other official having custody of'corporule records in the jurisdiction

under the law of which it is incorporated.




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

A. DIRECTORS

Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
2. e
T
B. OFFICERS %:ﬁ z “T1
President: Nawv.dd N B ¢ Xo i};{* -:< J‘F::
Address: 120 Chrostopher Lin ‘r:;ﬂ f m
Gltars oot , MY 2009 ;r“ﬂﬁﬂ =,
Yice President: Fran¥ J RD\’\ Xes € :é};f{; E’?:
Address: 1101 C"\ﬂ\m_a-om G & ‘
Boakers fieid  CA 433 1)
Secretary: Geredd 3 Hennican
3
Address: 20 EQ%:, \ OQ,K D :Z! f&_[a[l 1&[ é, lu i /0?0[/5‘/
Treasurer: ____ L
Address:

NOTE: If necessary, you may att

}a um to the application listing additional officers and/or directors.
12,

Zv”
Signature of Director ar Officer

s document (and who is listed in nuber | | above) affinms that the facis stated herein

that false information submitied in a document 1o the Depanment of State constilules
idéd for in s.817.155, F.S.

13. Fran D Ronkeee . £ VP

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

N

The officer or director signin
are true and that he or shcz!
a third degree felony as pri




State of New York

Department of State 3 ss:

I hereby certify, that the Certificate of Incorporation of GALESI
PROPERTY SERVICES, INC. was filed on 05/21/1996, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, noc such certificate, order
or record has been found, and that so far as indicated by the records of
thigs Department, sgsuch corporation is an existing corporation.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 27th day of April two
thousand and sixteen.

é : 1 . ‘
: Executive Deputy Secretary of State
WIE04280175 171



