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Buchalter

1331 MW Lovejoy St, Sle. 300
MERWYNNE Portiand, OR 9720%-3280

503.226.1191 Phone

503.2256.0079 Fax

' . . ~ 503.226.8468 Direct
SL—[)“—[“bU 22 2020 afewellen@buchalter.com

Florida Depariment of State
Division of Corporations
P.0. Box 6327

Tallahassee, FI. 532314

Re:  GSL Selutions, Inc. - Application for Authorization to Transact Business

Dear Sir/Madam:

IEnclosed for filing is an Application for Authorization to Transact Business in Florida tor
our client. GSL Solutions, [nc.. along with a check in the amount of $970 for the filing and
penalty fees.

Please contact me H vou have any questions regarding the enclosed.
sincerely,

BUCHALTER ATER WYNNLE

/ "

Asha N. Lewellen
Paralcgal

buchalter.com

Los Angeles
Napa Valley
Orange County
Partland
Sacramento
San Diego

San Francisco
Seottsdale
Seattle



COVER LETTER

TO:  Registration Section
[ivision of Carporaiions

GSLL Solutions., Tne.

SUBIJECT:

Name of corporation - must include suffix
[Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence.” or “Certilicate of Goed Standing™ and check are submiited 1o repister the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Asha Lewellen

Name of Person

¢/o Buchalter Ater Wynne

Firm/Company

1331 NW Lovejoy Sireet, Suite 900

Address

Portland, OR 97209

Citv/State and Zip code

pdxcorporatefiling@buchalier.com

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

For further information concerning this matter. please call;

Asha Lewelien 503 220-1191
at { }

Name of Person Arca Code Pavtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street. Suite 810 Tallahassec. FI. 32514

Tallahassec. FI. 32303

Enclosed is a check for the following amount:
Pease make check payable to: FLORIDA DEPARTMENT OF STATE
ﬁ $70.00 Filing Fee [ $78.75 Filing Fee & T $78.75 Filing Fee & O $87.50 Filing Fee.
Certiticate of Status Certified Capy Certificaie of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

GSL Solctions, Inc.
ATED,” "COMPANY.” “CORPORATION,”

i
{Enter name of corporation; must include “INCORPORATED,
"Co.," "Corp." "Ine," "Co,” or "Comp.")

"[T'IC.,“

GiSL Solutions. Ine. {Washington)
{I{ name unavailable in Florida, enter altemate corporate name zdopted for the purpose of ransacting business in Florida)
20-3834232

5 Washington 3

{State or country under the law of which it is incaorparated) (FEIl number, if applicable)

n 3/18/2003 5
(Date of incorporation) (Date of duration, if other than perpetual)
6. 4130/2014
(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 6067.1502, F.S., 1o determine penalry liability)
7 2414 SE 125th Avenue, Vancouver, WA 98683
{Principal office street address)
2414 SBE 125th Avenue, Vancouver, WA 58683
(Curren: mailing address, if different) f;‘fn ~
=y h‘%
LA S
. . 2 [ ow)
§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o )
- —-—
. Unisearch, Inc, o ~N
Name: Coies o
rrs
155 Office Plaza Do :

Office Address: ce Tlaza Lnve o '_{3
. . 0% . I
f‘allahassee L., 3230 e

assee , Florida oo
. - (%)
(Zip code) - &

(City)

9. Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent.

[Xesah frovie - HS%W

{Registered agent's signature)

10. Auached is a certificate of existence duly awthenticated, not more than 90 days prior ta delivery of this application to
he Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdictien

t
under the faw of which ii is incorporated.

11, For initial indexing purposes, list names, tiles and addresses of (e primary officers andfor direciors jup 1o six {§) o]




A, DIRECTORS

- Shezlton Louie
CChatrmun Nume:

L 2414 SE 125th Avenuwe
OVice Chaimman Address:

. Vancouver, WA 98683
B Dircctor

o resident

COIViee Prestdent

O Secretary CiTreasuter
W Other Chiel Exeeutive Oftica CiOther

, Christine D. Louie
CYChairman Name:

i ) 2414 SE 125th Avenue
DWice Chairman Address:

. Vancouver, WA 98683
JDireetor

CPresident

CIVice President

[ISecretary T reasurer
& Other _Chier Financial Otficer TOther

. David Allan Schuiberg
O Chairman Nume:

. ] 2414 S5E 125th Avenue
OVice Chairman  Address:

. Vancouver, WA 98683
M Dircctor

O President

O Vice President

CiSeerelary O Ticasurar

) Joseph Intife
O Chairman Name:

. 2414 SE 125th Avenue
Oviee Chairman Address:

_ Vancouver, WA 98683
W Dircclor

OPresident

OViee President

i Sceretany O Treasoser

& Oy Chiel Operating Onticer CI0ther

: Stephen AL Garrent
CIChairman Name:

] 2414 SE 125th Avenue
OVice Chairman  Address:

_ Vancouver, WA 95683
W Director

DO President

DVice President

OSecretary O Treasurer

Oher OOther

—_ X ) Darrell M. Milter
CChainman Name:

‘ . 2414 SE 125th Avenue
OVice Chairman  Address;

. Vancouver, WA 980683
i Director

. President

D3Vice President

O Seeretary O Treasurer

O Other D Other DOther COther

Important Notice; Use an attachment 1o report mare than six (6). The attachment will be imaged for repaning purposes only. Non-indeaed

individumis g bt uc}dcd t the indgrwhen filing vour Florida Depurtment of State Annual Repoit form.
- ﬁ/{l — .
12, & R

Signature of iYirector or Officer

The officer or dircetor signing this document iand who is listed in number |1 above) aifiems that the facts stated herein are true and that e or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in
817135, F. 8,

03 Shelton Louie, Chief Executive Officer

(Typud ar printed name and capacity of person signing application)
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Secretary of State

[ KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal. heveby issue this
CERTIFICATE OF EXNISTENCE
OF

GSL SOLUTIONS, INC.

1 CERTIFY that the recards on file in this oftice show thas the above named entity was tormed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 0371872005,

| FURTHER CERTIFY that the entity's duration is Perpetual. and thai as of the date of this certificate, the records of the
Secretary of Staté do not reflect that tis enuity has been dissolved.

[ FURTHER CERTEIFY that all fees. interest, and penzliies owed and collecied through the Secrctary of State have been paid.
1 FURTHER CERTIFY that the mast recent annual report has been delivered w the Seeretary of State tor [iling and that

proceedings for administrative dissolution are not pending.

Issued Date:  09/02/2020
UBI Number: 042 484 303

Ciiven under oy hand and the Seal of the Stale
of Washington at Olvmpia, the Stte Capeal

Kim Wyman, Seeretary of Siate

Date Tasued: 09/02:202)

~ PR, ~




