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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
148 W. River Street
Providence, Rhode Island 02904-2615

BUSINESS CORPORATION

APPLICATION FOR CERTIFICATE OF AUTHORITY —;
Pursuant to the provisions of Section 7-1 2-1405 of the General Laws of Rhode Island, 1956, as amended, the undersigned foreign

corporation hereby applies for a Certificate of Authority to transact business in the State of Rhode Island, and for that purpose submits
the following statement:

1. The name of tha corporations  GNS Asunciates, Ins

2. Itis incorporated under the laws of  (icorgia

3. The name, if different, which it elects to use in Rhode Island is:

(a) If the name of the corporation in its jurisdiction of incorporation does nol contain the word “corporation,” "company,”
“ncorporated,” or “limited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of the
above corporate endings for use in Rhode Isiand:

(b) /f the corporate name is not available in Rhods Island, then set forth below the fictitious name under which the corporation will
qualify and transac! business in Rhode Istand as stated in the “Ficlitous Business Name Statement' to be filad with this
application:

4. The date of ils incorporation is  January 9. 1986 and the period of its durationis _____ | L‘ 5 ] Q&

5 The address of its principal office in the state or country under the laws of which it is incorporated s

1850 Parkway Place, Suite 80C, Marictta, GA 30067

6 The address of ils proposed registered office in Rhode Island is 10 Weybosset Streel
(Street Address, not P.O. Box)

Providence , Rl 02903 and the name of its proposed registered agent in Rhode Island at
{City/Town) {Zip Code)
that address is C T Corporation Syslom
(Name of Agent)

7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are.
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8. (a) The names and respective addresses of its directors (optional unless directors are required under the laws of the state or country
of which it is incorporated).

Name Address

Director TF“_ED
Direct P - B -
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(b} The names and respective addresses of its principal officers (mandatory if directors are nol required under the laws of the
state or country of which it is incorporated)

Narmne Address
President Robert M. Gross Jr. 556 Pine Valley Road, Marietta, GA 30068
Vice President  Stephen P. Daniel 827 Fox Hollow Parkway, Marictia, GA 3068
Treasurer J. Bertram Solomon 5223 Old Mountain Lane, Powder Springs, GA 30073
Secretary James. W Danicel 209 Ashworth Drive, Austin, TX 78746

9 The aggregate number of shares which it has authority to 1ssue, itemized by classes, par value of shares, shares without par value,
and series, If any. within a class, is.

Par Value gr Statement that
Number of Shares Class Series Shares are without Par Value
500,000 Common 1.00

10. {a) An estimate of the value of all property to be owned by the corporation for the following year, wherever located. 1s
$ 30291504

{b) An estmate of the value of the corporation's property to be located within Rhode Island during the following year is

$ 0

{c) An estimate, expressed as a percentage, of the proportion that the estimated value of the property of the corporation to be
located within this state dunng the following year bears to the value of all property of the corporation to be owned during the
following year. wherever located. is %. |divide {b) by {a) and muitiply by 100 to obtain the percentage).

11 (a) Anestimate of the gross amount of business to be transacted by the corporation during the following year is
$ 21,000,000

(b) An estmate of the gross amount of business to be transacted by the corporation at or from places of business in Rhode
Island during the following year is § 400,000

{c) An estimate. expressed as a percentage, of the proportion that the gross amount of business to be transacted by the
corporation at or from places of business in this state during the following year bears to the gross amount thereof which will
be transacted by the corporation during the following yearis 2 % [divide (b) by (a) and multiply by 100 to obtain
the percentage|.

12 This application is accompanied by a certificate of Good Standing issued by the proper officer of the state or country under the laws
of which 1t is incorporated.

13. This Application for Certificate of Authority shall be effective upon filing unless a specified date is provided which shall be no later
than the 90" day after the date of this filing

Under penalty of perjury, | declare and affirm that | have
examined this Application for Certificate of Authority, including
any accompanying attachments, and that all statements
contain?therein are true and correctq

Dater ©306 ‘\/-ﬂ.rw(_.;g’ Z-_ MNa .
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Signature of Authorized Officer of the Corporation

Daniel Heller, Vice President Adnunistratiion
Type or Print Name of Authorized Officer
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Control No. J600164 )

STATE OF GEORGIA )

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Cathy Cox, Sceretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the scal of my office that

GDS ASSOCIATES, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 01/09/1986 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotatcd and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Scerctary of State.

This certificate relates only to the lcgal cxistence of the above-named cntity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State,

This certificate is 1ssucd pursuant to Title 14 of the Official Code of Georgia Annotated and 1s
prima-facie evidence that said entitv is in existence or is authorized to transact business in this

WI'TNESS my hand and official sea! of the City of Atlanta and
the State of Gieorgia on Sth day of June, 2006

CaP

Cathy Cox
Sccretary of State

Cerbfication Number 102805-1  Reference
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