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TRANSMITTAL LETTER

To: ~ Repistration Section
Division of Corporations

SUBJECT: C]DLM Samemg 4 ConSu.“'lnc‘ ,jrm \/‘JL,“. G—SC,I)

{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”, and check are submitted to register the above referenced foreign corporationto -
transact business in Florida. o , o L g @ ‘gﬂ

Please return all correspondence concerning this matter to the following:

SOOO0S0T ——
Fdward M, Velshaw A LeE e
FFEEES L. 0 RS 50

4

(Name of Person)

GSCL
(Firm/Company)
2804 Waldens Pond Cove
(Address) w =2
S =%
Lonqwoo& FL 32779 2 &
2 *
(City/State/Zip) - %f;l_ﬂ
3 557
Should you need to call someone concerning this matter, please call: w S
- =8
s L
—~ . w27
Ed Pelshaw at ¢ o7y 333-1774{ @
(Name of Person) {Areca Code & Daytime Telephone Number)
STREET ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations - "~ Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75FilingFee & (O $78.75 Filing Fee & X/SS'T.SO 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 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Globe Souraing & (pnsulkma , Tne. (Jba 6561)
(Name of corporation; must include the wfd “INCORPORATED”, “GOMPANY™, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2, Sirade o ¥ De_l&w ave. 3. - - 59- 3(00 32711
(State or country under the law of which it is incorporated) ' (FEI number, if applicable)
4. a /‘5/ 1 q 5 (P&r@:e.)\‘u& ‘
(Date of mcorporatlon) (Duration: Year corp. will cease to exist or ‘perpetual”)
6. - - \Jupo-n auel. Clearion’

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. a__180M Wealdens Poad Cove, bonguwoed . TL »2779
(Principal office address)

p. 2808 Waldens Pond Cove, Lth\wOOC‘ FL 22779

(Current mailing address)
“Te engage. e vy lawfu] acr or activid 3 for which QovParcd-leﬂj

Moy bt orvgan rzed under the Seneral b,vpuwadc wn law of Delaware.
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) 2
: =

Name: _ Edweaed ™, Yelshaw - M

Office Address: _ 2804 Waldens dnd Gve , !
-

=

honguweod , Florida__ 3277 9 @

(Zip code) —

w

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the DPlace designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position gs registered agent. % , ;

(Registered agent’s signature)

11. 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 Secretary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated.



L ; 12. Names and business addresses of officers and/or directors:

~ Address:

A. DIRECTORS

chaima: | Edward M, el s\‘\au)
Address: 2804 Weldens quf\A_ G}Vf’-.’, L_O“&LJODC&’, FL. 32774

Vice Chairman:

Address:

Director:

Director:

Address:

B. OFFICERS

President: Eclwm-cl ™, (Pelsl’wu

Addresss 2804 Wedldens oad GTV{_.
Lohju}cﬂ)a’, |, =727779

Vice President:

Address:

Secretary:
Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an ?’l ; to the application listing additional officérs and/or directors.

13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Lward 1), E/d‘/?acu, ?MJ‘JO)Lnf

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




State of Delaware FAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE , DO HERERY CERTIFY "GLOBAL SOURCING & CONSULTING, INC.*®

IS5 DULY INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
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Edward J. Freel, Secretary of State

AUTHENTICATION: 04 04405

3694 B3SO
DATE:

FRI505443 12929



