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37282023

Dear Florida Registration Department :

Document number: P23000001969 AND new Foreign Registration

Global Design Solutions Inc., dba Global Design Mechanical Solutions, Inc.

We recently registered on 1/11/2023 a registration as Globat Design Mech

anical Solutions, Inc. We just filed a

dissolution, because we registered incorrectty. We should be a foreign reggstration, but we did not file correctly.

We are asking for vou to release the name and allow us to use the name.
our Missouri name is Globat Design Solutions, Inc. but this name is alread
documentation.

Per the Foreign Registration document, we acknowledge that this will be i

We thought we were registered, and we have people going 1o be onsite for
this request?

Carn you please calt me when you receive this letter at 314-306-45887

Thank vou,

John Killoran

Chief Financial Officer
0:314.342.1490 x-1422
C:314.306.4588
F:314.621.7178
Accounting@gds-stl.com
www.GDS-STL.com

Ve also filed a fictitious name, because
\: taken in Florida. See enclosed

sucd free of charge upon registration.

mork. Is there any way we can expedite




COVER LETTER

TO: Registration Section
Division of Corporations
B ESIGN MECHANICA UTIONS, INC.
SUBJECT: GLOBALD ECHANICAL SOLUTIO c

Name of corporation - must inclug

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizatior
“Certificate of Existence.” or “Centificate of Good Standing” and ch
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter (o the tollow
JOHN KILLORAN

e suffix

to Transact Business in Florida,”
bck are submitted to register the

ng:

Name of Person

GLOBAL DESIGN SOLUTIONS, INC

Firm/Company

2030 ALTOM COURT

Address
SADNT LOUIS, MO 63146

City/State and Zip code
ACCOUNTING@GDS-STL.COM

E-mail address: {io be used for future ann

For further information concerning this matter, please call:

314

JOHN KILLORAN
at (

) 380-1059

ual report notification)

Area Code

Name of Person Day,

M
R
[l
P,

Ta

STREET/COURIER ADDRESS:
Repgistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§16
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

H $570.00 Filing Fee 0 $78.75Filing Fee & (0 $78.75 Fili
Certificate of Status Certified ¢

time Telephone Number

WILING ADDRESS:
istration Section
vision of Corporations
). Box 6327

lahassee, FL 32314

C1 $87.50 Filing Fee,
Certificate of Status &
Certified Copy

g Fee &
opy




APPLICATION BY FOREIGN CORPORATION FOR AU
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| GLOBAL DESIGN MECHANICAL SOLUTIONS, INC.

[FOLLOWING IS SUBMITTED TO

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,

"Inc.," "Co.," "Corp,” "Ing," "Co,” or "Corp.")

3

“CORPORATION"

(If name unavailable in Florida, enter aliernate corporate name adopied for the pu

5 MISSOURI

3 §1-2562069
(State or country under the law of which it is incorporated)

rpose of transacting business in Florida)

05/06/2016
4,

L)

(Date of incorporation)

FEI number, if applicable)

{Date o
6.

duration, if ather than perpetual)

(Date first ransacted business in Florida, if prior

o regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S, to deten;

7 2030 ALTOM COURT, SAINT LOUIS, MO 63146

iine penalty liability)

(Principal office street address
SAME =
~J
(Current mailing address, if diffcrent) ;
- v
. =
8. Name and street address of Florida registered agent: (P.O. Box NOT acgeptable) _l_]
REGISTERED AGENT SOLUTIONS, INC. -0
Name: —
S OFFICE PLAZA DR. SUITE n
Office Address: 155 OFFICE PLAZA DR. SUITE A >
TALLAHASSEE 3p301 -

. Florida _|
{City)
9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process fo

designated in this application, I hereby accept the appointment as registerdd agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes reluative to the pr
and I am familior with and accept the obligations of my position as registy

ﬂ“ ,&y Adam Saldana, Asst. Secretady

(74

f,Zip code)

(Registered agent's signature)
10. Attached is a certificate of existence duly authenticated, not more than ¢

the Department of State, by the Secretary of State or other official having cu
under the faw of which it is incorporated.

1. For initial indexing purposes, list names, titles and addresses of the primary of¥icers

and/or directors [up 10 six (6) towal};

F the above stated corporation at the place

0 days prior to delivery of this application to
stody of corporate records in the jurisdiction

bper und complete performance of my duties,
red agent.

[HORIZATION TO TRANSACT



A. DIRECTORS
) JAMES FLANIGAN . . MICHAEL KETCHUM

TiChairman Name: (1Chairman Name:

. ) 2030 ALTOM COURT ) ) 2030 ALTOM COURT
OVice Chairman  Address: O Vice Cheiifnan  Address;

. SAINT LOUIS, MO 63146 i SAINTLOUIS, MO 63146
C:Dircctor O Director
M President (i President
O Vice President = Vice President
JSecretary O Treasurer 3 Secretary CiFreasurer
COther TOther Ogher | 30ther

i JOHN KILLORAN . .
O)Chairman Name: TOChairman Name:
2030 ALTOM COURT

(OVice Chairman  Address: OVice Chaifnan  Address;

. SAINT LOUIS, MO 63146 .
O Director CiDirector
CiPresident C)President
[ Vice President G Vice President
OSecretary CiTreasurer OlSecretary OTreasurer

CFQ
8 Other T30ther (JOtker OOther
O Chairman Name: O Chairman Name:
[ Vice Chairman  Address: {Vice Chaifgnan  Address:
ODjirector O Director
O President O President
O Vice President O Vice President
OSecretary O Treasurer [3Secretary O Treasurer
COOther OOther D Other | O Other
Important Notice: Use an attachment to report morc than six (6). The atiachment will be i naged for reporting purposes only. Non-indexed
individuals may be added to the index when filingyour Florida Department of Swie Anmial Report form.
12. Qﬁmf\—‘
g ; ~ =7 U Signature of Director or Officer
The officer or dire igning this document (and who is listed in number 11 above) aftigns that the faces stated hercin are true and that he or
she is aware that false information submitted in a document to the Department of State copsliwtcs a thied degree felony as provided for in
5.817.155, F.S.
* 7
13. io(/\t/\ HtHO\"Q’/l ) CEa.
e v N P . . . .
{Tvped or printed name and capacity of pe(son signing applidation)




MISsC

John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT, Sceretary of State of the State of Missouri. do hereby certify that the records in
my office and in my care and custody reveal that

Global Design Solutions, Inc.
O0I368812

was created under the laws of this State on the 6th dayv of May, 2016, and 1s in good standing, having
fully complied with all requirements of this office.

IN TESTIMONY WHEREQF, I hereunto st my hand and
cause to be attixed the GREAT SEAL ot'the State of
Missouri. Done at the City of Jefterson. this 2nd dav of
February, 2023,




