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Incorporating Servit_:es, Ltd.

1540 Glenway Drive ’
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee

2415 North Monroe Street, Suite 810
' .656.79
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

Melissa Stops
mstops@incserv.com

REQUEST DATE 7/21/2020 PRIORITY Routine

ORDER ENTITY __
GAM SERVICES USA INC.

OUR REF # {Order ID#) 841553

PLEASE PERFORD‘THE FOLLOWING SERVICES:
GAM SERVICES USAINC. (FL)

File the attached foreign qualification document and provide a certified copy as evidence.

NOTES: -

$78.75 Authorized

Email address for annual report reminders: iim@weinbergpc.com Lo
‘-1-- - C)

— ) A ez .
RETURN/FORWARDING INSTRUCTIONS: 2=
ACCOUNT NUMBER: 120050000052 (RS S S B e

s
Please bill the above referenced account for this order. - =
If you have any questions please contact me at 656-7956, R
_ YL
Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if appiicable. For UCC arders, please include the thru date on the results,

Tuesduy, July 21, 2020 Page ! of !



‘APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. GAM SERVICES USA INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “"CORPORATION,"
Il[nc"" "{:0"" “Corpl” Il[nc’ll "CU'" nr Ilcorpl“)

{If name unavuilable in Florida, cater alternate corporate name adopted for the purpose of transacting business in Plorida)
New Yark

2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
01/25/2012 <
4, 5.
{Date of incorporation) (Date ot duration, if other than perpetusl)
6.

(Date first transacted business in Florids, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7 1040 Biscayne Blvd Unit # 1504 Miami, FL 33132

{Principal office street uddress)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Greg Migliaccio .
e, O
Office Address: 1040 Biscayne Blvd., Unit 1504
Miami ,Florida 33132 L e %Z--
i Zi d . — L
(City) (Zip code) ! -
9. Registered agent’s acceptance: " =z U

)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hhereby uccept the appointment as registered agent and agree fo act in this capacity. I

further agree to comply with the provisions of all statutes relative ta the proper and complete performance 6y duties,
und I am famiflar with and accept the obligations of my position as registered agent.

é-f“-j /’fz’)‘){‘*—*

{Registered sgent’s signature)

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.

I'l. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total};



A. DIRECTORS

Grag Migliaccio
OChainnan me; 9 M9

1040 Biscayne Bivd, Unlt 1504
[1Vice Chairman  Address:

Mlaml, FL 33132

CIDirector

& President

3 Vice President

OJSecretary O Treasurer

OOther OOther

D1 Chairman Nmme: Greqg Migliaccio

DVice Chairman  Address: 4 isca

B Director Unit 1504, Miami, FL 33131
{President

G Vice President

GSecretary (' Freasurer

CIOther OOther

O Chairman Name:

[OVice Chairman  Address:

ODirector

[JPresident

O Vice President

(I Secretary O Treasurer

QO Other DO Other

CJChairman Name:

OVice Chairman

ODircetor

Address:

O President

O Vice Presidem

O Seecrctury

DOther

ClChairman Name:

(I Treasurer

OOiher

[1Vice Chuirman

CDirector

Address:

ClPrestdent

ClVice President

O Secretary

ClOther

OYChairman Name:

OTreasurer

(1Gther

lr OZ

-
t

AR

f3Vice Chairman

ODireztor

Address:

OPresident

e

316 id

[Vice President

OSecretary

DOther

OTreasurer

DOther

Important Notice; Use an attachment to report moru than six {6). The attachment will be imaged for reporting purposes only. Non-indexed

E‘-"‘.q'f Jtaris
12 L

individuals may be added to the index when [iling your Florida D-.-Ummcm of Siate Annual Report form.

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or

she is aware that false information submitted in n document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.S.

3 Greg Migliacclo

(Typed or printed name and capacily of person signing application}



State of New York
Department of State

that the Certificate of Incorporation of
the rname of G.A.M. EXTERMINATING
and

with perpetual duration,

} SS:

1 hereby certify,
USA INC. was filed on 01/25/2012, under

& JANITORTIAL PEST MANAGEMENT SERVICES INC..,
that & diligent examination has been made of the Corporate index for

documents filed with this Department four a certificate, order, or record

of a dissolution, and upon such examination, no such certificate, order
so far as indicated by the records of

or racord has been found, and that

this Department, such corporation is an existing corporation.

A Certificate ofF Amendment G.A.M. EXTERMINATING & JANITORIAL PEST
MANAGEMENT SERVICES INC., changing its name to GAM SERVICES USA INC., was
filed 11/03/2017.

..ouon.. k¥

. J
. * % OY e W/ ‘;. *e. Witness my hand and the official seal
R Q of the Department of State at the City
of Aibany, this 17th day of July
two thousand and twenty.

BBedan & Ysan

. .’ Brendan C. Hughes
et Executive Deputy Secretary of State

202007200438 * 12



