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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 THE STATE OF FLORIDA.

I GCS Enterprise Corp

(Enter nasme of curporation: must include “INCORPORATED.,” "COMPANY " “CORPORATION.”
"Ine.” "Co." "Corp.” "Ine” "Col or "Comp.™)

GCSNY Corp

{11 name unavailable in Flonda, enter aliernate corporate name adopled for the purpose of transacting business in Florida)

2 M .
(State of counury under the law of which it s incorporated) {F &1 number, if appheable)
08/03/2015
4. 5.
(Daic of incorporation) {Date of duration, if ather than perpetual)
0.

{Dare tirst wansacted business in Florida, i prior 10 segistration)
(SEE SECTIONS 0713501 & 6071502, F.S., to determine penabty Linbility)

- 7901 4th St N STE 300 SL. Petersburg FL 33702 USA
.

{Frincipal office street address)

P T
£ ﬁm
o ]
(Current mailing address, it different) ’"(_"‘_) 2%
::f'fi
——— :.".I-T'—r]
™ rﬁg.(:
R, Name and strect address of Flonda registered agent; (P.O. Box NOT aceeptable) - ":;Q
- T
Regisiered Agents inc - @
Name: J 9 oe] «;L_’.:
. 7901 4th SUN STE 300 o s
Office Address: @ =
St. Petersbur .. 33702
g . Florida
(City) (Zip code)

9. Registered apent’s acceptance:

Having becn named ax registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, |
Surther agree to comply with the provisions of all stamtes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position ax registered agent,

Dt et

10, Auached is a certificare of existence duly autheniicaied, not more than 90 davs prior 1o delivery of this application to

the Department of State. by the Sceretary of State or ather official having custody of corporate records in the jurisdiction
under the law ol which it is incorporaied.

(Registered agent’s signaturc})
L 2 K

1. Forinitial indexing pumpeses. st names. titles and addresses of the primary officers and/or directors [up to six (b) teal):
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A. DIRECTORS

O hairman Mamg: Aguilar, Leslie DiChairman Name: Aguilar, Luis

. 7901 4ith SU N STE 300

Civice Chairman  Address: 7501 4Ih SINSIE 300 CiVice Chairman Address:

St. Petersburg FL 33702 Si. Petersburg FL 33702

wiiirector v Director
FiPresident CiPiesident

Vice President

CivVice President

CiSeerctany & Treasurer 2 Secretary CiTreasurer
Citnher CiOther COther CoOther
TChairman Name: CiChaipman Name:

TVice Chairman  Address: CVice Chairman  Address:

I {Yirector

Orresident i Presidemnt

OViee President CiViee Prasident

DSecretary 3 Treasurer i Secrotary O Treasurer
Citxther Other TI0ther CiOther
CiChairman Name: TiChairman Name:

tIVice Chairman  Address: L Vice Chainman  Address:

ODitecton CDirecta

CiPresident T President

CVice President £+ Vice President

OSecretary CiTreasurer = Secretary O Treasurer
COther O Other CIOther (JOther

Lmparam Natice: Uise an attachment 10 report more than six (63 The anachment will be imaged for repenting pomposes nnly. Non-indeacd
individuals may be added o the index when tiling vour Florida Department of State Annuad Repert Torm.

lafw&&dﬂe.um

Signature of Director or Ofticer

The officer or director signing this document (and whao ts listed 1n number 11 above) affinms that the facts stated herein are true and that he or
she is awate that Tulse infonnation submitied i a dovument w e Deparinent ol State constituies @ sthind degree fedony as provided forin

SEIT.153.F.5.

-
RN

Leslic Aguilar - President

{Typed or printed name and capacity of person signing application)
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STATE OF NEW YORK
DEPARTMENT OF SIATE

Crertificate ol Status

LWALTER T. MOSLEY. Seeretary of State of the State of New York and custodian of the records reguited by Jaw 1o be filed in
my olfice, do hereby certifv ihat upon a dihgent exmmmaton ol the records of the Department of Stite. as of the date and nme of this

certificate. the following entity information 15 refiected:

Entity Name: GCS ENTERPRISE CORP

DOS D Number:

Entity 1ype:

Entity Status:

Date of Initial Filing with DOS:

1798577
DOMESTIC BUSINESS CORPORATTON
EXISTING

08/03:2013

CLRRENT

Statement Sratus;
OR8/312023

Statement Due Date:

Nointormation is available from this office regarding the financial condition. business activity or pragtices of this entity.

WITNESS my hand and official seal of the Departiment of State.
ak the Ciy of Albany, on December 11, 2024 at 11:17 AM,

WALTER T. MOSLEY
Secretary of State

BRradar & YUodan

BRENDAN C. HUGHES
Execuiive Deputy Seeretary of Siate

-8
IPTTLLE T

Authentication Number: 100007096631 Tu Verily the authenticily of this document you may acoess the

Division of Carparation's Document Authentication Website at kttp://ccorp.dos.ny.gov




