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FLORIDA DEPA R_:ﬁ\fIEL\"'I‘ OF STATE
Division of Corporations

October 24, 2023

SARAH A. BESSON, £ESQ.
540 BROADWAY
ALBANY, NY 12207 US

SUBJECT: GP ENTERPRISE SOLUTIONS, INC.
Ref. Number: W23000145700

We have received your document for GP ENTERPRISE SOLUTIONS, INC. and
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

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 transiation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptabie.

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

Ariel Jones
Regulatory Specialist 1 Letter Number: 723A00024758

wwiw,sunbiz.org
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COVER LETTER

TO:  Registration Scction
Division of Corporations

P E ise Solutions, Ine,
SUBJECT: GP Enterprise Soluations, In

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centilicate of Good Standing” and check are submitted to register the
above referenced foreign corporation o transact business in Flotida.

Please return all correspondence concerning this matter o the following:

Sarah A. Besson, Esq.

Name of Person

Caucl White, [L1.P

FinCompany
540 Broadway

Address
Albany, NY 12207

City/State and Zip code

tmorriscouchwhite.com

E-mil address: (to be used for Tuture annual report notilication)

For further information concemning this matter, please call;

Surah A, Besson. Esy. o FH ) 4264600
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratton Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee Q. Box 6327
2415 N, Monroce Street, Suite 810 Tablahussee, FLL 32314

Tallabassee, FIL 32303

Enclosed 1s a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O §70.00 FFiling Fee J $78.75 lling Fee & M $78.75 Filing Fee & L] $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STA TE OF FLORIDA.

[ G¥ Enterprise Solutions, Inc.

(Enter name of comporation; must inchide “INCORPORATED, “COMPANY . "CORPORATION.
“Ine,” "Co." "Corp.” "Ine,” "Cu," or "Comp.”)

(If e unavailable in Florida, cater aliernage corporate name adopted for the purpose of transacting business in Flarida)

Delaware

2. 3.

(Siate or country under the law of which it is ineorparated)

{FEI number, if applicable)

N December 12,2018 5

(Date of incorporation)

{Date of duration. if ather than perpretunl)

6.

{Dxue first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 6071562, F.S., 1o determine penafty liability)

7 GP Enteqprise Solutions, [nc., 200 L. Las Olas Boulevard, 1-4th Floor, Fort Lauderdale, F1. 33301

(Principal office street address)

(Current pailing address, if different) o~ eicas
= ’ e i‘
-0 o '
e =71
8. Name and sireel addiess of Florida registered agent; (P.O. Box NOT acceptable) s ':E ?
1T
Corporation Service Company ey o 2-'3
Name: T i
O —
. 201 Hays Strect +
Oftice Address: H - m
Tallahassee gy 32301
, Florida
(City) (Zip code)

9. Registered agent’s acceplance:

{laving been named us registered agent and to accept service aof process for the above stated corporation af the place
designated in this application, I hereby acceps the appeintimiens as registered agent and agree to act in this capacity, T
further agree to comply with the provisions of all statutes relative to the proper aid complete pecformance of my dufies,
and Lam familiar with and wccept the obligations of my pasition as registered agent.

0%

{ Registered agent's signatuie)

1. Attached is a centificale of existence duly authenticated, not more than 90 duys prior to delivery of this application 1o
the Departiment of State, by the Secretary ol State or ather official having custody o corporate records in the jurisdiction
undder the law of which it is incorporated.

FE Forinitiad indexing purpeses, list hanes. titles and addresses of the primary ofTicers aned‘or directors [up to siv (6) 1otal]:



A DIRECTORS

C1Chainman

Celea 1P Shields

Namge:

200 E. Las Olas Boulevard

OChainman

Name:

C3Vice Chainman Address: CiVice Chassman Address:
W Dircctor I+th Flaor Obirector
. Fon Lauderdale. F1. 33301
OPresident OIPresident
O Viee President O Vice Mesident
W Seerctary W Treasurer OSecretary O Treasurer
® Ot * OOther Onher OOt
OChainman Name: CChairman Nawe:
O Viee Chainman  Address: Oviee Chaiman  Addiess:
O Dircetor Chivector
O rresident T President
O Vice Presidem OVice President
O Secretary D Treasurer [ Secretary CiTreasurer
Ooiher her (JOther CiOther
OChairman Nanmw: G Chaimman Name:
OViee Chairman  Addeess: OVice Chaitman  Address:
Cirector O irectorn
O President OPresident
OVice Presiden DOVice restdent
OSecietary OTreaswer Oseeretary O Treasurer
Ocnher Cther Cotber Csther

huportant Notice: Use an attachment to report mote than six (6). The attachment will be imaged Tor reporting puzposes enly, Non-indeved

inedividunls may be added to the indecwhen fiting vour Florida Department ol Stare Annual Repot lorn.
N gl \_<"7;_—\/

Signature of Director or (Hlicer

T offiver or dizector signing this document fand who is listed in number 11 above) affizms that the facts stated herein are true and that he or
she s aware that [alse information submitied in a document 1o the Department of State constitutes a third degree feleny as provided fur in
SNIT 155 FS.

Glen P. Shields, Chief Executive Officer of GP Enterprise Solutions, Inc.

{Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GP ENTERPRISE SOLUTIONS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GP ENTERPRISE
SOLUTIONS, INC." WAS INCORPORATED ON THE TWELFTH DAY OF DECEMBER,

A D 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NS

.nnmw Butiack, Secretary of Slate )

Authentication: 204238542
Date: 10-03-23

7191133 8300
SRif 20233640852

You may verify this certificate online at corp.delaware.gov/authver.shim|




