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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2018

DOUGLAS JOVANOVIC, ESQ
17 SE 24TH AVE
POMPANQ BEACH, FL 33062

SUBJECT: GESTION GUILMOND 2014 INC.
Ref. Number: W18000016321

We have received your document for GESTION GUILMOND 2014 INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $1100.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist I Letter Number; 518A00003452

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Gestion Guimond 2014 inc.
SUBJECT:

Name of corporation - must include suffix

[Dear Sir or Madam:

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:

Name of Person

Douglas Jovanovic

Firm/Company
Douglas Jovanovic, Esq., P.A.

Address
17 S5 24th Ave

Citv/State and Zip code
Pompana Beach, FI. 33062 yassinc@Ibeatax.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Douglas Jovanovic 954 783-8000
at ( )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIFR ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassec, FL 32301
Enclosed is a check for the following amount:
M $70.00 Filing Fee () $78.75 Filing Fee & 0 §78.75 Filing Fee & (1 387.50 Filing Fee,

Certificate of Status Ceriified Copy Certificate of Status &
Certified Copy



DOUGLAS JOVANOVIC, ESQ., P.A.
Artorney And Counselor At Law
17 Southeast 24" Avenue
Pompano Beach, Florida 33062-5319
jovanovd@bellsouth.net

DOUGLAS JOVANOVIC, J.D. LL.M. TELEPHONE (954} 783-3000
MASTER OF LAWS TELEFAX (934) 301-4636
BUSINESS AND TAXATION

TRANSNATIONAL PRACTICE
TELEFAX ¥EMO

To: Octavia L. Simmons From: Douglas Jovanovic

Re: W1800001632]) Fax#: 850-245-6030
Gestion Guimond Inc

Date: February 26, 2018 Total Pages including this Page: 1

Dear Ms. Simmons:

Please accept my apologies es | made a typo on the application. I thought | was answering line 4 when | typed
in June 4, 2014. This is the date of incorporation, as evidence by the certificate of attestation. This is not the
date 1t first transacted business. Line 6 should be blank.

Please file the application. thank you.

' Very truly vours,

Douglas Jovanovic

D/
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC1
BUSINESS IN FLORIDA

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

Jesten Gl\mfhomof 2014

) ng .
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
||Inc"ll "CO_'" llcOrp’|f “lnc,l‘ IlCo,ll O]’ “Corp.ll)

-GS GaiEL 2ot —n .

2.

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

3.
(State or country under the aw of which it is incorporated)
Qucbee, Canada

(Date of incorporatian)

{FEI number, if applicahble)
Hunc 4, 2014

{Date of duration, if ather than perpetual)

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

. 5ipo N/ jgrcg a\ve,.gulkglﬁl - Lauderdsé FL 3230?

5100 NW 33id AVE, Suite 247, Fu. Lauderdale, FL 33309

1
(Principal office address) x @
S G
it M i
(Current mailing address, if different) inan :; "1:'-
WYL oy
29 m
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o '."'_ = &)
i
Douglas Jovanovic DT .
Name: LT
SR
17 SE 24th Ave > o
Office Address:
Pompano Beach 33062
, Florida
(City)

{Zip code)
9. Registercd ageni’s acceptance:

Having heen named as registered agent and fo aceept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statules relative to the proper and complete performance of ny
dutics, and I am familiar with and accept the obligations of my position as registered agenlt.

%ﬁ N\
S (Redistred ageRtsigaature)

10. 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 of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




_A. DIRECTORS

§,. Names and business addresses of officers and/or directors:

oy Jacelyn Guimond
Chairman:

104-1630 rue King O
Address:

Sherbrooke. Quebee, CANADA J17 2C3

Vice Chairman:
Address:
Director:
Address: "
- [o =]
&
[ - )
S
Direcior: "-:f T‘. < v
KEL oy M
Address: o et
Ty 9 W
- - =
o Va
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. OFFICERS B W
> P
Tacelyn Guimond
Prestdent;
1041650 rue King O
Address:
Sherbrooke, Quebec, CANADA 113 2C3
Vice President:
Address:
Sccretary:
Address:
Treasurer:
Address:
i2. 4
e

e gt

The officer or director signing this document (and who is

Signature of Director or Ofticer
are trie and that he or she is aware that ralse information

a third degree letony as provided forin s.817.133, -5,
03 Jocelyn Guimond
J.

NOTE: [f necessary, you may atiach an addendum todhe application lisiing additional officers and/or direciors.
s -

(Tvped or printed narme and capacity of person signing application)

listed in number 11 above) affirms that the facts staied herein
submitted in a docement to the Department of State constitutes




UNOFFICIAL TRANSLATION

Certificate of attestation

An Act Respecting the Lega! Pubiicity of Enterprises (CQLR ¢ P-44.1)

| certify that the enterprise bearing the name
Gestion Guimond 2014 inc.

s is registered since June 4, 2014.

e has not failed to file an annual declaration.

+ has not failed to comply with a request made under section 73.
+ it notin the process of dissolving.

* is not been cancelled.

Certification number: 350981888

The above-mentioned certification number allows you to consult this certified
document at any time using the Vérifier un Numéro de Certification online service
of the Registraire des entreprises.

Made on November 30, 2017 for Quebec
enterprise number 1170117189.

Seal of the Enterprise registrar
for Quebec

m——

Reoqistraira des entruprises

I, the unders,gned, Mire Karne Doucet, notary, declare that Lhis is a copy provided to me by Jocelyn Guimond. However, | do notin any
way <onfirm the authenticity of the document submitted (o me, or that the gocument comes from the apparent authonty, not the veracity of
tre inforation that appears

Swgned in Sherbrooke, province of Quevec, Capada, on January 187 2018
T R
~ o
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REZ-130 {2017-08)

Certificat d'attestation

Loi sur la publicité Iégale des entreprises (RLRQ, chapitre P-44.1)

J'atteste que 'entreprise portant le nom

Gestion Guimond 2014 inc.

« est immatriculée depuis le 4 juin 2014 .
- n'est pas en défaut de déposer une déclaration de mise a jour annuelle.
- n'est pas en défaut de se conformer a une demande qui lui a été faite en vertu de

larticle 73. _ _
- n'esl pas en voie de dissolution.
- n'est pas radiée.

Numéro de certification : 350981888

Le numéro de certification ci-dessus vous permet de consulter en tout temps ce document
certifié 3 I'aide du service en ligne Vérifier un numéro de certification du Registraire des
entreprises.

Fait le 30 novembre 2017 pour le numéro
d'entreprise du Québec 1170117189.

Registraire

:zz ,.Z des entrepriies 3
Quebec T3]

Registraire dos enteprises

Services Québec



