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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Gilmore Management Associates, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business i Florida.”
~Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the
above relerenced foreign corporation o transact business in Flonda,

Please return all correspandence concerning this matter (o the following:

Clyde Gilmore

Name of Person
Gilmore Management Associates, Inc.

IFirm/Company

13400 Sutton Pk Dr S #1201

Address

Jacksonville, FL 32224
Citv/State and Zip code
clydegilmore@gilmoreshows.com
-mail address: (1o be used Tor future annual report notilication)

For Turther information concerning this matter. phease call:

Clyde Gilmore a( 336  y 282-5550
Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2413 N, Manroe Street. Suite 810 Tallahassce. FIL 32314

Tallahassce, FI. 32303

Lnclosed is a checek for the following amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & [J S78.75 Filing Fee & X $87.50 Filing Fee.
Certificate of Status Certificd Copy Certificate of Stuus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPEIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
RECGISTER A FOREIGN CORPORATION TC TRANSACT BUSINENS IN THE STATE OF FLORIDA.

I Gilmore Management Associates, Inc.
{Linter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION
"Ine. "Col "Corp” MIne” "CoM or "Corp.”)

(I name anavailable in Florida, enter alternate corporuie name adopted tor the purpose of transacting business in Flurida)

2. North Carolina 3 56-1981336
{State or country under the taw of which it is incorporated) (I'El number, i applicable)
4, 05/31/1996 3.
(Date of incorporition) (Nate of duration. if other than perpetual)
o 02/16/2020
(1Daie first transacted business in Floride, if prior to registration)
(SEL SECTIONS 6071301 & 6071302, F.5.. 10 determine penalty lability)
7 1400 Battleground Ave #120-B, Greensboro, NC 27408
{Principal office street address)
13400 Sutton Pk Dr S #1201, Jacksonville, Florida 32224 v o2
o T 7 {Current maiiing address, it different) 7 - i =
- TH t
g " =
mi S ——
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) :5 o n .-
. e
Namg: Clyde Gilmore - ., | :{:1
Rt — -
Office Address: 13400 Sutton Pk Dr S #1201 o
88! -
|r-‘ v o
Jacksonville lorida 32224
{Ciy) {7ip code)
9. Registered agent's acceptance:

Having been named as registered agent and to accept service of procesy for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1
Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics.
and I am familiar with and accept the obligationy of my position as registered agent.

T Y e,
- (I{cgislMsW

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery ol this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdietion

under the law of which it 1s incorporated.

11. Forinital indexing purposes. list namus, tiles and addresses of the primary officers andfor directors Jup to six (6) twtal]:



AL l)lt'{E(j'l‘()RS
Tami Gilmore

K Chairman Num: C'Yde Gilmore, in CIChatrman Name:

239 N Roscoe Blvd

239 N Roscoe Blvd TIVice Chairman  Address:
Ponte Vedra Beach, FL 32082

ClVice Chairman  Address:

Ponte Vedra Beach, FL 32082 ADirector

Clbirecior

C1President

(XPresident

CIVice President

O Vice President

O Treasurer

C1Sccretary T reasurer K Suerelary
iZ1Other OOther Cither ClOther
CiChairman Name: OChainman Name:

Ovice Chairman  Address:

CIWice Chairman  Address:

CDirector Oirector

CHPrestdent

CiPresident

CIVice President

Ovice President

O Teeasurer

i Secretary CiPreasurer ClSecretary
: Sy ;—?
A
TOther O Other COther CIOther s %, =
L7 e i
g e
SN I
ClChainman Name: T Chairman Name: R, = [0 &)
---.| v :?h E S 1
= o—
_ . . . . . . . — -
CIvice Chairman Address: Civiee Chairman Address: s . R
mi, =
—_ . —_ hCS on
O Director Cibirector
ClPresident ClPresident

Ovice Presidens CiVice President

O Seeretary OTreasurer Ciscerctary ClTreasurer

TiOther CHother

CiOther

Z10ther

Impertant Notice: Use an attachment W report mare than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
:x when filing y Aagida-Departmgent of State Anaual Report form,

individuals may be added to the in

or or OfTicer

The officer or director signing this document (and who is listed in number L1 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitted i a document to the Depariment of State constitutes a third degree felony as provided for in
817155 F.8

Clyde M Gilmore, il - President

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

a
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, Llaine . Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
GIEMORE MANAGEMENT ASSOCIATES, INC.
is a corporation duly incorporated under the laws ol the State of North Carolina,
having been incorporated on the 31st day of May, 1996, with its period of duration being
Perpetual.

[ FURTHER certify that, as of the date set forth hercunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOF, 1 have hercunto sct

Ofeoa%ai= a0 my hand and aftixed my official scal a1 the City
P %?éfg, of Raleigh. this 30th day of April, 2020,
3
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Sean o venfy ondine,

e - - seeretary of State
Certification# 107340121-1 References 16207019 Page: 1 of | Sceretar) ate
Verilyv this certificate onling at http//swww sosie. gov/veritication



