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COVER LETTER

TO: Registration Section
Division of C:)rporaliom

—
SUBJECT: ) rm'c:, Oa‘|‘q _Ine.

Name of (.urporduén - must include suffix

Dear Sir or Madam:

The enctosed ~Appiication by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or "Centificate of Good Standing™ und check are subniitted to register the

above referenced toreign corporation to transact business in Florida.

Plcasc return all correspondence concerning this matter to the following:

\:]mfom Gfrri'%fn
Name of Person
G/“ow:e Q;’hq _271(

7 Fimy/C ompany

[ 77 6/ A;f?t/‘-"' /of‘c,l\ Ku

Address
/';)r‘r- /%u@r-S /LL 336]05)
J Cn(y/S!dIL and Zip code

laSoVL qerV‘ISLI QQFOW@daﬁ« Com

n]ail address: (to be use future annual report notitication)
p

For further information concerning this matter, please call:

g0 . at(q7g ) qgj”é"/a??

/—\

Name of Person Area Code Davtime Telephane Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Tallzahassee, FL. 32303

Enclosed ts a check for the following amount:
%{:asc make check payable 1o: FLORIDA DEPARTMENT OF STATE

$70.00 Filing Fec O $78.75Filing Fee & [ §78. 75 Filing Fee & O3 $87.50 Filing Fee.

Certificate of Status Certified Copy

Centitied Copy

b1:Z2lbd €2 AVH 8202

Certiticate of Status &
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XPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.LORIDA
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIE STATE OF FLORIDA.

L G e Da‘,'& Tne.
“COMPANY.” “"CORPORATION.

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

(M name unavailable in Florida, enter alternate corporale name adopled for the purpose of transaciing business in Florida)

2 /77/4 3, OOOqIOGC?/_

(FEI number, it applicable)

bldu. or country under the law ot which it is incorpurated)

{Date of duration, if other than perpetual)

{Date,l)fincorpomlion)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
< d o,
T — /775/ 4 /f G’TCL\ t‘ /'nr '{' /%uﬂrS l 35708
(Principal office street address) J

Little Toech Ky fot flyers ;z 33708

{Current mailing JMrdss, it ditterent)

/776!

8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) .
— ‘.‘s_:_"
Name: J aston ()T(rr“is h. s

e 55 i

{776 Litte Tovch Kj EEs

/fjf—f m ueys . Florida 33 Cf()(? T
(City)U {Zip code)

FI2IHd €2 AVH B2
]

Oftice Address:

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 this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,

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

// 4 /lf.‘f'fltm

(Rt,gnlcrul agent’s ﬁlgndluru)

10. Attached is a certi r!L,dlL 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.

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



A. DIRFCTORS. .
— — ,
Niime \JQS o /—;‘.:)\'r‘:g L O Chatrman Name: J(J.SOV\ G:E 9 "!

‘ CdChajrman
OVice Chairman — Address: /774/ é'.‘hL/a B(L\ !éj OVice Chairman  Address: /775/ AI/’}'I( 7:@1\ 5]
LL 33908

/5(‘1’ mj@rs’, /’_L 33?0:? Onirector E:f Mjf\r\'/.

OPresident

O Director

)?\‘/ President

CVice President

Vice President

OSecretary OTreasurer [JSecrelary )&Truusurer
OOther OOther OO1ther

OOther

r—

—— . \ )
OChairman Name: \J sV ()“‘"E(‘f' 19 L\ OChairman Name: \.l AS50n C}‘@’"V i 5"1
OVice Chairman  Address: / 7761 é %’L/C T N k OVice Chairman  Address: /7 Zé,{ / ,izﬂlc ECA Kj

ODircctor /T}/'f /%ut? ('S ﬁZ Zi?of /MDirccmr /E'/' T Mjc’ (S/; /L_Z 3 360‘?

O President

OPrresident

Ol Vice President (OVice President

)(Sccn:lar_v O Treasurer O Sceretary O Treasurer . e

O Other OOther O Other OGiher = .
D 3. i
I __: ——— —
\ : A -
e W i

COChairman Name: OChairman Name: L R l"'l“;'
- 0 3: +

OVice Chairman  Address: OVice Chairman  Address: RCRA -

ODicector ODirecton

OPresident OPresident

OViee President

O Vice President

ClSecretary O Treasurer {dSecretary OTreasurer

OOther O Other

[ Other ClOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals mayycd to the igdex when filing your Florida Depantment of State Annual Report form.

; ﬂl‘ﬂf{é/i(l 7L
v

Signature of Director or Officer

12
The officer or direcior signing this document (and whe is listed in number 11 above) aflirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitues a third degree felony as provided for in

5.817.135. FS

\_}’_50{/: /4 G&rmik . /ﬂnf‘sg n'/—

{Typed or printed name and capacity of person signing dpplledunn}

13



.:/’/71,@ 6‘)0/)?/)201250 ecz/[ﬁx(o/‘.'///,/(&szsuc/zmyelmv
Lﬁcr'cé(z{y/ La/‘(/z@» 6‘?)/72/720/250 ca/(/z/

Starte .(///}mw':, Boston, Hesserchisetts 02485

William Francis Galvin
Secretary of the
Commonwcalth

Date: May 22, 2023

To Whom It May Concern :
I hereby certify that according to the records of this office,

G FORCE DATA, INC.
15 a domestic corporation organized on January 02, 2006 . under the General Laws of the
Commonwealth of Massachuseuts. | further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 136D section 14.21 for said corporation’s
dissolution: that articles of dissolution have not been filed by said corporation: that. said cor-
poration has filed all annual reports, and paid all tees with respect to such reports, and so far as

appears of record said corporation has legal existence and is in good standing with this office.

[n testimony of which,
I have hereunto affixed the
Great Scal of the Commonwealth
on the date first above written,
ilhyis D ’
Wl—yxz

Secretary of the Commonwealth

Certificate Number: 23050411080

Verify this Certificate at: hup://corp.sec.state.ma.us/CorpWeb/Certificates/Verify aspx

Processed by: mas
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 6, 2023

JASON GERRISH
17761 LITTLE TORCH KEY
FORT MYERS, FL 33908

SUBJECT: G FORCE DATA, INC.
Ref. Number: W23000049832

We have received your document for G FORCE DATA, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no mare than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorperated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist |l Supervisor Letter Number: 423A00010286

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2023

JASON GERRISH
17761 LITTLE TORCH KEY
FORT MYERS, FL 33908

SUBJECT: G FORCE DATA, INC.
Ref. Number: W23000049832

We have received your document for G FORCE DATA, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, piease call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 523A00008082

www.sunbiz.org



