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Division of Corporations

December 29, 2020

JANESSA JORDAN
655 GALLATIN STREET NW
HUNTSVILLE, AL 35801

SUBJECT: 3-GIS, LLC
Ref. Number; W20000146625

We have received your document for 3-GIS, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following corraction{s):

The name designated in your document is unavaitable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name lor
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, ptease enter that name in the space provided in number one of
the application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist !l Letter Number: 220A00026239

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

3-GIS. LLC
SURJECT:
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matier o the following:

Janessa Jordan

Name of Person

Maynard Cooper & Gale, P.C.

Firm/Company

655 Gallatin Stureet SW 6 e
i =
Address diho
SeITT el --—-,
L g T, Tre l v
Huntsville, AL 33801 iz e
s c Le—an
ity/State and Zip Code L
’ P ne oz M
)
E-mall address: {to be used for future annual report notification) — o
= =
For further information concerning this matter, please call:
Janessa Jordan 256 5510171
at { )
Area Code Dayvtime Telephone Number

Name of Contact Person

§trg_(_-g Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee [0 $130.00 Filing Fee & O S155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



" DocuSigh Envalops ID: 51763341-0DA1-4DCF-BOED-7DEESBS0D26E

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGITER A FOREKN [AITED LIABILITY
COMPANY TO ITRANSACT BLSINESS INTHE STATE OF FLORIDA:

| 3-GIS, LLC o
7 (N&mé of Forcign Limited LiEbilty Company; must mckale -Limited Liabifity Company,” "L.LC." o7 "LLC.™)

(Hf namse unavarkible, oot altomee vame adupted for tw p;pmc u!m:a:ting bunincss in Florida, The aleraic nom: nmust include =Limied Lsbility Compeny,” "l L.(,:.:\:n.“l.l.C.“)

Alabama
2. 3 -
““{Jaridictian under 1he bw” of which fereign lumiicd Tability company i organtze J) (Pl numbcr, 11 eppika=ie)
4.
11 ate Fifs] mransacte,) huyiness m [ londa, 1! pnov ta egnimrien)
(Sct ctctions 605.0004 & 601.0005, F.S 10 determine pemlly lahiliny) o —~a
=
350 Market Strect NE Ty e
S C. - 6. .. —:;——% M
(5trext Addres of Privepal Offee} (Mziling Addreas) =
e :' - e
T s - : —_— S —
Suite C 71 en i
O O KB
Decatut, AL 35601 o )
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7. Name and gitget address of Florida registered ggent: (P.O. Box NQT acceplable)

Kyle Siniard
Name: _—
405 E. Jackson Street, Suite 1300
Office Address:;
Tampa 33602
m _ , Florida
(City) {Zip cunie)

Registered agent's acceptance:

Having been named as regisiered ageni and to accept service of process for the above stated limired liability company ai the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all sigtutes relative to the proper and complcte performance of my duties, and I am familige with

and accept the obligations of my position as registered agent.
o~— Doculigned by:

kde Siwiard

\—-Ew‘a‘.mﬂ-. vignarure)




DocuSigi Emvglope 1D: 61763341.0DA1-4DCF-BOEQ-TDEEIB50D26E

8. For initial indexing purposes, kst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
t s (&. Counts, Jr.
™ Munager Name: Thomas (i, Counts, Jr ] OMasnager Name: } _
T Mcmber Address: _350 Market SL NE . OMember Address: o ~
2 Authorized Suite C (3 Authorized
Person Decamr, AL 35601 Person
JOther B OOther OOther _ OOther
~J
=
O Manager Name: CMenager Name: _—
— ‘T‘l
::h
OMember Address: _ {1Member Address: = -
. a
O Authorized Autharized
i g m
Person o Person - .
i
COther_ DOother CiOther ! =
O Manoger Name: OMaonuger Nome:
CMember Address: DMember Address:
C1Authorized - . [0 Authorized L o
Person . Person
ClOther COtker COther DO Other

important Notice: Use an anachinent to report more than six {6). The attachment will be imaged for reporting purposces only, Non-
indexed individuals may be added to the index when Aling your Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, & translation of the certificale under oath
of the umnslator must be submitied)

10. This dacument is exccuted in secordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information

submitted in a document 10 the Department of State constituies a third degree felony as provided for ins.817.155,F.5.
Doculigned by:

Dom Courks

- 1o L10aht i Lt 1 2 SR

Signaturc of an suthorksod person

Thomas G. Counis, Jr.

Typed of prinied mine of signee



John H. Merrill
Secretary of State

STATE OF ALABAMA

P.O. Box 5616
Montgomery, AL 36103-5616

Great and Principal Seal of said State, do hereby certify that

|
|
I, John H. Merrill, Secretary of State of Alabama, having custody of the i
|
|

the entity records on file in this office disclose that 3-Gis, LLC was formed in
Montgomery County, Alabama on September 9, 2005. The Alabama Entity

Identification number for this entity is 468-810. I further certify that the records do

not disclose that said entity has been dissolved, cancelled or termmatcd. =
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In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

11/09/2020
Date u
John H. Merrill Secretary of State

ESvea———



