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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| GIBSON ENTERPRISES, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"[nc.." "CO.," ucorp‘n "Inc," “CO," or "Cor'p.")

Gibson Duraclean Restoration Inc

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
, Maryland

{State or country under the law of which it is incorporated)

3
, 06/02/2003

(FEIL number, if applicable)
(Date of incorporation)

5.

(Date of duration, if other than perpetual)

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

; 26 Industrial Park Drive Waldorf MD 20602

{Principal office street address)
26 Industrial Park Drive Waldorf MD 20602

et ~>
=
o
38
—4
{Current mailing address, if different) - _— e
P w L
rl:' = "
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =x
vame: | REQIStered Agents Inc 205
= o
office ndiress. 7901 4th StN STE 300
St. Petersburg Florida 33702
(City)

(Zip code)
9. Registered agent’s acceptance:

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

Jurther 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 mv position as registered agent.

B T

{Registered agent’s signalure)

under the law of which it is incorporated.

i0. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o 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

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



A. DIRECTORS

{J1Chairman
OVice Chairman
#ADirector

[ President

O Vice President
OSccrerary

OOther

CI1Chairman
CVice Chairman
Obirecior
{#President
OVice President
O Secretary

QOOther

(CChairman
(JVice Chairmean
Oirector

O President
CVice President

DSecretary

O0ther

George Gibson

Name:

Address:

26 Industrial Park Drive

Waldorf MD 20602

OTreasurer

OOther

Kelly Gibson

Name:

Addross. 26 Industrial Park Drive

Waldorf MD 20602

OTreasurer
OOther
Name:
Address:
O Treasurer
(JOther

. 1@Mmy Cook

ial P rive
OVice Chairman  Address: 26 Industrial Park D

Waldorf MD 20602

CChairman N.

CDirector

OPresident

OVice President

@ Sccretary [ATreasurer

OOher OCther

[3Chairman Name:

O Vice Chairman  Address:

Director

Cl1rresident

C1Vice President

[ Sceretary O Treasurer

OOther O Other

OChairman Name:

CiVice Chairman  Address:

OIDirecior

G President

CiVice President

OSecretary O Treasurer

D Other OOther

rtant Natice; Use an altachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

added to thgindex when filing your Florida Deparmment of Stale Annual Report form.

Signature of Director or Officer

The officer or director signing this document {and who is listed in number |1 above) affirms that the facts stated herein are wrue and that he or
she is aware that false information submitted in a document to the Department of State constitutes a thind degree felony as provided for in

$.817.155,F.S.

i3

el A. Gieson

Vice tresident

(Typed or prinma name and capacity of person signing application)



STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, 18 THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT GIBSON ENTERPRISES. INC. (DUT463870). INCORPORATED JUNE
02, 2003, 1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE
OF THE LAWS OF MARYLAND AND THE CORPORATION 1AS FILED ALL ANNUAL REPORTS
REQUIRED, HAS NO QUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS
A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF. I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THL

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 0. 2022,

Yy

Michael L. Higgs
Director

307 West Preston Street, Baltimore, Marviand 21201
Telephone Bualtimore Meiro (410) 767-1340 / Outside Baltimore Metro 888) 246-394 1
MRS (Marviand Reluy Service) (800) 735-2258 TT N vice

Cinline Ceatiticase Authentication Code: rOeOkx TovkWhwMQBh2DKsg
To verily the Authentication Coxle, visis hup:dat macyiand. goviverity




