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1. GDB GEOSPATIAL LS, P.C. CORP
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3-
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N 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 GDB GEOSPATIAL LS, P.C. CORP.
(Enter name of corporation: must include “INCORPORATED,” "COMPANY.” “CORPORATION,"
"Inc..” "Co.," "Corp,” "Ine,” “Co," or "Cormp.")

(If name unavailabie in Florida, enter aliernate corporate name adopted for the purpesc of transacting business in Florida)

2 NEW YORK 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
12/10/2010 5.

(Date of duration, if other than perpetual)

(Date of incorporation)

05/2672022
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penalty liability)

88 Duryea Road, Ist Floor Melville, NY 11747

7
{Principal office street address)
~0
o0
{Current mailing address, if different) - =
= Gz
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ey
Name- Chnstine Gayron -
. =
7 N .
Office Address: 901 4th St N Ste 300 ~
P . 33702 ~
5t Petersburg Florida 33 ~o
(City) (Zip code)

9. Registered agent’s acceptance:
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Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

Chorugtens Gapon

(Registered agcnt‘s ‘sign.nurc)

i0. Attached is a certificate of existence duly authenticated, not more than 9¢ 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.

1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



-

A, DIRECTORS

OChairman

Name

_ Christine Gayron

50 Main Street

TiChairman

U

Name:

Jason R. Gral

. . 1896 Russell Street,
CVice Chairman  Address:

Bellmore, NY 11710

DVice Chairman  Address:
Farmingdale, NY 11735

ODircctor Iirector

B President TiPresident

3 Vice President W Vice President

OSecretary O Treasurer JSecretary OTreasurer
O Other CiOther TJOther O0ther
JChairman Name: OCkairman Name;

OVice Chairman  Address: Vice Chairman  Address:

ODirector CDirector

T President Ol President

JVice Presidemt OVice President

{Secretary O Treasurer D Secretary O Treasurer
JOther Onher OO1her OO1ther
OChairman Name: TChairman Name:

C}Vice Chaieman  Address: OVice Chairman  Address:

ODirector ODirecior

OPresident TPresident

OVice President JVice President

O Secretary OTreasurer T Secretary i Treasurer
OOther OOther Ti0ther T Other

Important Notige: Lise an alachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Repont form.

0 L hnagund Gw;{“'m

The officer or director signing this document (and who is listed in number [ ! above) affirms that the facis stated herein are true and that he or
she is aware that falsc information submitted in & document to the Department of State constitutes a third degree felony as provided for in
s.817.155 F.5.

Christing Gayron - President

Signature of Director or Officer

13.

(Typed or primted name and capacity of person signing spplication)



[. ROBERT J. RODRIGUEZ. Sceretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certifv that upon a diligent cxamination of the records of ihe
Department of State. as of the date and time of this certificate, the following entity information is reflected:

Entity Name:
DOS ID Number:
Entity Tvpe:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

I centify that the following is a list of documents on file in the Depariment of State for said entiiv:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Status

GDB GEOSPATIAL LS, P.C.
4029299

DOMESTIC PROFESSIONAL SERVICE CORPORATION

EXISTING
12/10/2010
CURRENT
12/31/2022

Document Type:
Date of Filing:

Entity Name:

CERTIFICATE OF INCORPORATION
12/10/2010

GAYRON DE BRUIN LAND SURVEYING AND ENGINEERING. P.C.

Document Type:
Date of Filing:

Effective Date:

BIENNIAL STATEMENT
1271472012
12/01/2012

Document Tyvpe:
Date of Filing;
Effective Date:

BIENNIAL STATEMENT
12/02/2014
12/01/2014
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Document Tvpe: BIENNIAL STATEMENT

Date of Filing: 12/10/2018

Effective Date: 12/01/2018

Document Type: AMENDMENT TO BIENNIAL STATEMENT ‘
Date of Filing: 02/13/2019

Effective Date: 12/01/2018

Document Tyvpe: BIENNIAL STATEMENT

Date of Filing: 12/09/2020

Effective Date: 12/01/2020

Document Type: CERTIFICATE OF AMENDMENT
Date of Filing: 12/11/2020

Name Changed To: GDB GEOSPATIAL LS. P.C.

No information is available from this office regarding the financial condition. business activity or practices of this entitv.

WITNESS my hand and ofticial seal of the Departmens
of State. at the Citv ot Albanv, on May 26, 2022 at

04:31 P.M.
A . ROBERT J. RODRIGUEZ, Sceretary of State

By Brendan C. Hughes

Exccutive Deputy Secretarv of State

Authentication Number: 100001630079 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hip:i/ecorp.dosay. pov
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