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Division of Corporations

Cctober 11, 2017

SavhHN IV

GARY BEASLEY
POST OFFICE BOX 16343
MOBILE, AL 36616 US

SUBJECT: GWB, INC.
Ref. Number: W17000080971

e tgr

i
?

We have received your document for GWB, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the aiternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L...C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return the corrected original and one copy of 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)254-6051.

Judy A Leggett

Regqulatory Specialist II Letter Number: 917A00020552
Registration Section

www . sunbiz.org
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COVER LETTER

TO:  Registration Section
[rvision of Corporatiuns

suptecT: () A, 4

Name of corporation - must include suftix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to iransact business in Florida.

Please retwrn all correspondence concerning this matter 1o the following:

(sacy (Grasley
ame of Person
WG, TN
Firm/Company
O. Box \eDHN2

Address

O ool | B >lolp

City/State and Zip code

QTD\QC)\-"D E_ oo - 1ne . com

E-maglAddress: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Gacy Beasiey QB (lO-03k

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. FIL 32314

Tallahassee, FL 32301
Enclosed is o check tor the tollowing amount:
X $70.00 Filing Fee O $78.73 Filing Fee & 0 $78.75 Filing Fee & O $87.50 Filing Fec.

Certitficate of Status Certified Capy Certificate ol Status &
Cerntified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FORFIGN CORPORATION T(Y TRANSACT BUSINESS IN THE STATE OF FLORID.A

(WD e

(l*mr.r name of mrpnmuon must include TINCORPORATED.” “COMPANY.” "CORPORATION
“Inc. "Co. "Corp,™ "lne” "Col” or "Corp.”)

(\*r \@) JU ITnc

(H name unav 'ulahig in Florlda enter alternate Lorporau. name adopted for the purpose of transacting business in Florida)

BaMmero 5 BD- % Rl

{State or country under the law of which it is incorporated) {FEI number. if applicable)

. Yool a0

(I>ate of incorporation)

(=)

L

{12ate of duration, it other than perpetual)

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S. 10 determine penaly liability)

7 DA %\m\\e\[ Ve Ogode A D8

(Principal office address) -

YO, Box WY Mgoile, AL Bloo\y

(Current matling address, i ditferent)

& Name and street address of Florida registered agent: (10O, Box NO'T acceptable)

Name: /-Eo_m\c&;b_bc_\:\m S
Office Address: ~\:.\)_\\_t‘)3m\e o :\ EI—

_m\-a&ﬁ__Q(lL . Florida 5€1ggg D)
(Citv} (Zip code)

554 W 37 L
g3nd

9. Registered agent’s uceeptance:

Having been named as registered agent and 1o accept service of process for the abave stated corporation at the pluce
designated in this application,  hereby accept the appointntent as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

ot & ol

(Registered agent’s signature)

0. Attached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application o

the Department ot State. by the Secretary of State or other otticial having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.



1E. Namoes and business addresses ot officers and/or directors:
A, DIRECTORNS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Dyirector:

Address:

B. OFFICERS

President: 6 QR\[‘ 66&5\8\%

Address: E)Q\a %\‘\&\\E\l‘h OO\
ONoie A\ Dl

Vice President:

Address:

Secretary:

Address:

Freasurer:

Address:

NOTE: [t necessary. vougu-ataceh an addendym to the applicaiion listing additional ofticers and/or directors.

12, 4—....._? sy =

Signature of Director or Oflicer
The otlticer or director signing this document (and whao is listed in number 11 above) atfirms that the facts stated herein
are true and that he or she is aware that talse information submited in a document 1o the Department ol State constitutes
a third degree feloay as provided for ins.817.135. 1.5,

3 gO\R\\‘ Beas\ey - PResiders

(Tvped or prin?cd name and capacity ol person signing application)



John H. Merritl P.O. Box 3616
Secretary of State Montgomery. At 36103-36106

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Secal of said State, do hereby certify that

the entity records on file in this office disclose that GWB. Inc. was formed in
Mobile County. Alabama on September 20. 2017. The Alabama Entity
Identification number for this entity 1s 403-850. [ further certify that the records do
not disclose that said entitv has been dissolved, cancelled or terminated.

In Testimony Wherceof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

10/05/2017

Date

b&u.m.;n

John H. Merrill Sceretary of State

20171003000034120




