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CADE
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2024

PAUL SCHAUB
2221 E SOUTHPORT ROAD
INDIANAPOLIS, IN 46227 US

SUBJECT: GP S INC
Ref. Number: W24000012223

We have received your document for G P S INC and check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated.”
"Company, "Corporation,” "Inc.,” "Co.," "Corp," "Inc,” "Co.,"” or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application,

The alternate name selected for your corporation is not available in Florida.
Please seiect a new alternate name that contains "Incorporated,” "Company,
"Corporation,” "Inc.," "Co.," "Corp," "Inc,"” "Co," or "Corp." You may make the
corrections to the alternate name in the space provided in number one of the
application.

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

Ariel Jones
Regulatory Specialist I Letter Number: 824A00001641

www.sunbiz.org

Niviciam nf (Carnnratinme - PO ROY £297 _Tallabhacenns Flarida 39714



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G P S Inc (Indiana Corporation) / GPS EM Company (Proposed Florida entity)

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
ahove referenced forcign corporation to transact business in Florida.

PPlease return ail correspondence concerning this maiter to the following:
Paul M. Schaub

Name of Person

GPSie. G?f) M COMPC’L"\L{

Firm/Company

2221 E Scuthport Rd.

Address

Tedianapolis, IN 46227

City/Stale and Zip code

paul.schaub@em-company.net

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

Paul M. Schaub ally | 7833291
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassce, FL 32314

Tallahassee, FL 32303

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

® $70.00 Filing Fec [ $78.75 Filing Fee & [ $78.7S Filing Fee & (O $87.50 [iling Fee,
Certificate of Status Centified Copy Certificate of Status &

- . ‘ Certificd Co
;\LG/VH—-‘ ?{Q_\)I|Cnd '\3\— L/UL,QGQ ba/ W{atz,.og; Py



APPLICATION BY FOREIGN CORPORATIOH #OR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPQORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 GPSlnc,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY." "CORPORATION,”
*Inc.,” "Co.,” "Comp,” "Inc," "Co," or "Corp."}

GPS EM COMPANY

2 Indtana

{If name unavailable in Florids, enter alternate corporate name adopted for the purpose of ransactling business in Florida)

3.
(State or country under the law of which it is incorporated)
4 3/20/198%

5.
{Daie of incorporation)
January 31, 2024

(FE! number, if applicable)

(Date of duration. if other than perpetual)

ull /L\’\\{’\C_,Q —"C\.\-.-\'\-q [ v\bﬁﬁﬂ-/“’k?‘/\ | V\(—D\-LL-L{‘O
{Date first transacted business in Florida. if prior to mféislralion}
(SEE SECTIONS 607.150! & 607.1502, F.5., o determine penalty liability)
~ 2221 E. Southport Rd., Indianapolis, IN 46227

Wi s L—{F? :
(Principal office street address)

.
{Current mailing address, if different) E’;’l =
o I("“, =
=5 “T1
8. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) ‘r.l ==
ST Sy =
. ¥lorida Filing & Search Services, Inc. T o ¢ m
Napwer E SR
155 Office Plaza D T B e
> ! ¢ aza - —_j: AR
Office Address: * ' 17 s
N ViD
32301 R
Tallahassee . Florida .
(City)
9. Rigistered agenl’s acceptance:

(Zip code) :
Having been named as registered agens 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 fo act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,
and I am familiar with and accept the obligations of my pesition as registered agent.

P

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccrotary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list numes, titles und sddreyses of the primary officers and/or directors {up to six (6) totad]:



B

, A DIRECTORS

; OChafrman Name: Pout Schaub CiChairman Neme: Peggy Schanb
OVice Cheirman  Address: OVice Chairman  Address: 2408 Tulip Drive South
ODirestor 5171 S. 500 WEST, Trafalgar, I, 46181 OIDiscctor Tondianapolis, IN
M President (IPresident 46221
CIVice President OVice President
OSecetury OTseasurer H Secretary O Treasurer
[C0ther Ci0ther Oother BlOther
IChaiminn, Name; Patrick Schaub DOChairman Marne:

—oras s eme [ Vicn Chairman—Address; e == Ve Chinddingn - Addresas oo TT T T
OlDirector 3336 N, 625 E,, Shelbyvllle, N, 46178 FDisector
DiPresident OPrestdent
= Vice President f£1Vito President
OSecretary O Treasurer OSeeretary BlTreasurer
OOther C10ther DOOther DI0ther
OChsivmen Namss C1og ooa® OChaiman ~ Nome:
OVice Choimman  Address: CiVice Chairman  Address:
OiDieestor 2405 Tulip Drive South OlDirestor
DOlPresident indlanapalis, IN 46227 ClPresident :
[OVice President CiViee President
[JScoretary T T Treasurer i EISecrelary OTreasurer B
HWOther ceo CCther CiOther C10ther

chment 1o repoyt more then 5i%/(6). The ettachment will be imaged for reporting purposes only. Nor-indexed
Figtida Department of State Anmusl Repart farm,

/ “~Signaturo of Dircotor or Officer

The officer or director signing this dooumeat (and who s Listed in number 11 abovo) affitms that the facts stated herein arn s and that he or

ghe is awnr; that false informution submitted In & docomtent to the Department of Stats constitutes s third degres feiony as provided for in
2.817.155, 1.5,

"2 M Sohawh

{Typcd or printed neme and capacity of person signing application)
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Came, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indlana, the custedian of the ccrppi:a_te_:’recurds and the proper official to execute this

certificate. A A
._..\.. ‘_;-’; ~r \...‘ -—;‘.-,.
7 i, ;&1
tfurther certify that records of thns ofﬂ:e disclose that ’
- e e . ?‘: T - ~ ;
_" o “\g g ._v ,,_5
EY e T
Ty e, LU
S, G P S INC L S
T, I
= =~ 2~ l -
oy | ‘ \
R i
1 S L
'\ iz i T -7 | “iTpys

S Bl TP

duly filed the requisité docurr{ents to commence busmess activities under the" faws] of the State of

; pr AN e m—

Indiana onMarch 20, 1985 \ind was in existence' or authorlzed to transact busmess N the State of

[ . i
indiana on December 13, 2023‘ Y- 3

B

| further certlfy this Domestic For-Profit Corporanon has filed its most recent report required by
Indiana law Wlth t\he Secretary of State or is not yeLrequwed to, f‘le such report, and that no notice of
withdrawal, dissolution or explratlon has been‘ijﬂled ar taken place All fees, taxes~ interest, and

penalties owed to Indiana by the dumestlc or- forelgn entity and collected by the Secretary of State

have been paid. ‘ - S ;
' ST

H
ST Wltness Whereof | have caused to be affixed my
signature and the seal of the State of Indiana, at the Clty

of Indianapolis, December 13, 2023

Lieger [forates

DIEGO MORALES
SECRETARY OF STATE

198503-718 / 20233510543
All certificates should be validated here: https://bsd.sos.In.gov/ValidateCertificate
Explres on January 12, 2024.




