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LLAW OFFICE
ELAINE M. GATSOS

a4 North University Drive, Smite 102
Coral Springs, Florida 33067
telephone; (5601 1501120

facsimile: (G601 THO-1253 email: emgatsos@aol.com
January 7, 2020

CERTIFIED MAIL NO. 7019 1120 0000 3307 5216

RETURN RECEIPT REQUESTEIN/AND REGULAR MAIL

Registration Section
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314-6327

RE:  Gillman Consulting, Inc.
Application by Foreign Corporation for Authorization 1o Transact Business in Florida

Dear Sir or Madame:

In connection with the above-referenced matter enclosed please find the following:

1 Registration Section - Cover Letter form

2. Apphication By Foreign Corporation For Authorization To Transact Business
in Florida

3. State of New York Certificate of Incorporation dated December 31, 2019

4 Trust Account check payable to Florida Department of State in the amount

of $78.75
Please note the enclosed fee includes payment tor a Certificate of Status to be forwarded 1o the undersigned.
Thank you ior your assistance in this matier,

Véry truly- 'Qurs

Flame M. GdISOS

EMG/jir
Enclosures



COVER LETTER
TO:  Registration Scetion
Division of Corporations

SUBJECT: GIHLLMAN CONSULTING, INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation Tor Antharization 1o Transact Business in Florida”
“Certificate of Existence.” ov “Certificate of Good Standing™ and check are submitted 1o repisior the
above referenced torcign corporation 1o transact business in Florida,

Please ietwrm all correspondence cancerning this matter o the follawing:

Lline M. Gatsos, Esquire

Narne of Person

Law Ofhice of Elaine M. Gatsos

Firoe Company

S5 N Unrversity Drive. Suite 102

Ad(;;k‘_ﬂs

Loral Springs, Florida 13067

Chy/State and Zip code

e L

Loy raol.com

F-mail address: (1o be used Tor fatare annuwai report nolifreation)

For lurther imeformation coneerti this matter, please calt:

Elaine M. Gatsos, Esguire ai 1 361 y TS0
Name of Person Arca Code Dastime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Regisirtion Seclion
Division of Corporations Duvision of Corporations
Chiton Building PO Boa 0327
2661 Fxecutive Center Cirele Tallahassee, FI, 227314

Tallajassee, FI. 32301
Eoclosed is a check for the followng amount:
1 S70.00 Filing Fee @ $7%.73 Filing Fee & O STNI5 Filing Fee & [ §87.50 Filing Fee.

Certiticate of Status Certitied Copy Certificate of Stanis &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIIA STA TUTES. THE FOLLOWING 15 SUBMITTED 767
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN 77 PR STATE OF FLORIDA,

l. _(’jll.l_h-l,\.\‘_(?l')NSUI.TI.\'(F. NG

thaer suame of corperation: must include “INCORPORATED. “COMPANY TCORPORATION™
Tl G e e U @ Carp.)

{1 nine wnavailable in Florida, enter alternaie cofprale name adopted for the purpose of i

msaciing business i U loridad
2. New York 3. A0-[3RTT(L
5 take or country under the Law o which it is inconporatedy {FEF number, ifapplicahic)
G0 1121312 S0 perpetuat
{Date of incorporation

. INIA

{Date of duranon. i other than perpetuat

(Date first transacted business in Florida. if’

Priot to registrstion)
(SEE SECTIONS 6071301 & 07 1562, F.8.. 10 determine puenadny habiting)
7. A1 Worth Street, Suite o0, New York NY 10072

tPrincipal office address)

A0 Wanth Streer. Swite 60U, New Yark NY Nl i

(Current mailing wddiess, it dirferenty

8. Name wnd street address ol Flovida registered agent: (PO, Box NOT seeeptahle)
Name:

™~

[+

~a
o= -T‘
Eluine M. Gatsos, Esquiie S ——
—- : = .
(fice Address: 5541 N University Drive, Suite 2 o o e
H 1
Coral Spings o o Flovida 33007 » -

(City) (7ip code) w

tad
. * U:‘

Y. Registered agent’s acceplance:

Having heen namaod as registered apent and to gceept service aof pracess for the
designated in this application, I hereby accept the appoinim
Jurther agree to compliy with the

ahove stated corporation at the place
ent as vegistered agent and ageee to act in this capucity, |
provisions of all statutes relative 1o the proper and comply
duties, and Iam familiar with and accept the obligations af my position as registered uy

e performance of my
cnl.

ignatue)
19, Attached is a certificate of existence chaly aurheniicied. not more than 0 J
the Department of State. by the secrctary of Siale or othe
nader the ke of which s incorporated.

ays prior 1o delivery of this application to
rotficid having costady of corporale records in the jurisdiction



.
A, DIRECTORS

Chairman: _N/A

Numes and business addresses of ofticers andfor directors:

Address; L — e e

Viee Chatrman: NeA B — _

Adldress: . . _ e
Dvireciar: _Lsurenee Gillian L .

Address: 16 Hamnton Road, Armont, NY 16901 . e _

Dhrecton: e _ — ——— e
Address: I . —— ——-

B. OFFICERS

Prestdent Liurence Gillman L e _
Address: 10 Hampton Romd, Ainnont, NY Jovgl . e o _
Vice President: _ N . e e
Address: — I — —_—

.’\‘::crclm_'. : i e e -

Address S —_ e S
Treasurey: . I e — — —
Address: . . o - — - .

NOTE: I necessary, you may attach he application listing addidonat officers and. or directors,

" 1

o .- . L. . K iy

he olficer or director signing this docunpnl tand'who
are true und that he or she is aware th
a third degree Felony as provided for in 5.817.155, F.S.

) . .
13 Lmprenee Gillman_Dresidens

- - . 4 - . .
al false information submited in g document toy

%4 f - .
Spnatiey of Dhrector or (T eer

alFirms that the facs stated herein
the Department of State constistes

1= disted in number 11 above)

{Typed or printed name and capacity ol person signing application )



State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of GILLMAN
CONSULTING INC. was filed on 11/13/2012, 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, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corpcration.

The Biennial Statement is past due.

.'.' f' NE“'/-...
O Ja

* 8

-
®sapeaer”

“G

R TP

* % st

WITNESS my hand and the official seal
of the Department of State at the City of
Albary, this 3 1st day of December two
thowsand and nineteen.

Mc%

Brendan C Hugbes
Executive Deputy Secretary of State



