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APPLICATION BY FOREIGN CORPORATION FOR ATUTHORIZATION TO TRANSACT

\ BUSINESS IN FLORIDA

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

' (Enter pams of sarporation; nmst include “INCORFORATED.” “COMPANY,™ “CORPOURATION
'lﬂc.,“ "CO.," nccm'll -Im,. -m- m.-co,!.p_u)

GCCS General Contracting Ine

(If pame: vmavailoble in Fiorids, emter abiminats carporate same adopted for the purpess of transacting business fn Florida)
5 Kentacky 3, 05-0524440
(State or cotntry vnder the Iaw of which it fs inoorporated) (FEI number, if applicabls)
4 TR6/2002 5. Pepemsl
(Date of ineorporation) (Date of duration, if other them perpetual)
6 02/2712017 _
(Date first transacted buxinesa in Florids, i¥ prior to registration)
(REE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)
7. 141 Prosperous Place, Suite 23A, Lexington, Kentacky 40509
(Principal offics addroas)

(Current roailing nddress, if different) . =
ZY S .
8. Name and sicect address of Florida registersd ogeat: (P.0. Box NOT peceptable) k-
Name:  Busincss Filings Incarparsted E

Office Address: 1200 South Pine Island Road fate
Plantation
(City)

: Bk
Florida 33324
9. Registercd agent’s nécoptnnce:

s
(Zip code) ey
Having baan named ax registered agent and to accept sarvice of process for the above stated corporation ar the place

designated in this appBeation, I hereby accipt the appointment a3 registered ngent and ugree lo act in thix capacity. I

Jurther agrea to comply with the pravisions of all statutes relative to the proper and complete parformances of my
dufies, and I am familiar with and accept the obligations of myp position as registered agent.

/V‘JL—\ Mark Williame AVP, Business Filings Incorporated

(Registered agent’s signature)

10. Attached is a certificate of existence duly suthenticated, not more than 9¢ days prior to delivery of this application to
the Department of State, by the Secretary of State or ather official baving custody of corporate records in the jurisdistion
wmder the law of winch it is incorposated,

H17000089 1803
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11. Names and bustness addresses of officars and/or directors: /74,?3/
A. DIRECTORS TR Ak o,
-!.r':[ -f,.-fé in, 8. 26
Chairman: L4 /ia WY e
TNEE LG
Address: ! ﬂ.}'{/:}';
Vics Chafrman:
Addresy:
Di . David Gonzalez
Addresa: 141 Prosperous Place Suite 23A, Lexington. Keatucky 40506

Director:

B. OFFICERS

President: David Ganraler

add 141 Prosperous Place Suite 23A, Lexington, Keatucky 40509

Vice President: David Gonzalez

sddress; 141 Prosperons Place Suite 234, Lexington, Kentucky 40509

3 3 David Gonzalez

Address 141 Prosperous Place Suims 23 A, Lexington, Kenmcky 40509

David Gonzalez
Treasurer:

Add 141 Prosperons Place Sults 23A, Lexington, Kentucky 40500

NOTE: Ifnecessary ¥, Wﬁmﬁm listing additiona) officers endfar directors.
12, :
vy

Signature of Diretor or Officer
Tha officer or direstor signing this document (and whelisddted in pucber 11 above) affimns that the facts stated hersin
are trus and that he or she is aware that false information submitted in a docuraent 1o the Department of Smte constitutes
a third degres felony as provided for in s.817.155, F.S.

13, David Gonzalez, Prosident

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

H{70008891 8063
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Commonwealth of Kentucky TASSEt s,
Alison Lundergan Grimes, Secretary of State T Drors.

Alison Lundergan Grimes
Secretary of Stata
P. 0. Box 718 1 H
Frankfor, KY 40603-0718 Certificate of Existence
(502) 564-3490
hitp/Awww sos ky.gov

Authenticafion numbar: 187909
Vislt hitps/fanp sos.ky.goviftshow/certvatidate authenﬁcatethiecerﬁﬂeatc.

1, Alison Lundergan Grimes, Secretary of State of the Commonweallh of Kentucky,
do hereby certify that according‘_to the records in the. Office ef the Secretary of State,

ieecsunc

is a corporation duly mcorporated and exlslmg under KRS Chapter: 14A iand KRS
Chapter 271B, whose date ‘of incorporatnon is July 26, 2002 and whose penod of
duration Is perpetua! i’ L .

{ further certify that au fees and penafties owed to the Secretary of State have been
paid; that Articles of’ DISSOthIDn have not been filed; and that the most” recent annual
report required by’ KRS 14A 6-010 has been delivered to the Secretary of State

IN WITNESS WHEREOF | have hereunto set my hand and aff' xed my Official Seal

at Frankfor1, Kentucky,: th1s 313t day of March 2017 in the 225"1 year of the
Commonwealth.

RVE

Ahson Lundergan Grim
Secretary of State
Commonwealth of Kentucky
187909/0541392




