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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallakassce, [lorida 32372

(850) 6564724
DATE 06/14/2022

*HFWALK IN**

ENTITY NAME_ NW3C, INC.

DGCUMENT NUMBER

RLEASE FILE THE ATTACKHED AND RETURN "

Plax Copy
KXXXXXX Certified Capy
XXXXXXX Certiffiate of Status

“PLEASE DBTAIN THE FOLOWING FOR THEABDVE ENTITY™

Certifed Capy of Arts & Anerdnents

Cortified Copy of Arte & Fwendnents Camplote Fite [lroladig Aunact Keports)
Certifisate of Statas

Certifiate of States Reflecting:

YAPOSTILE / NOTARAL CERTIFICATION™*

COANTRY OF DESTINATION.
NUMBLER OF CERTTFICATES PEQUESTED

TOTAL OWED $ 87.50 ACCOUN'{‘#Izomoooows/ A 1 4
United Corporate L
Services, Inc. ¢

Floase cal? Tina at the above namber faﬁ ay IEEUBSE ¢ CONCErAS, 72«;6 94 87 much




COVER LETTER
TO:  Registration Scetion
Division of Corporations

SUBJECT: NW3C, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Flonda.

Pleasc return all correspondence concerning this matter to the following:

Kathleen Alexander

Name of Person

NWIC, Inc.

Firm/Company

4901 Dickens Road, STE 110

Address

Richmond, VA 23230

Citv/State and Zip code

kalexander@nwlc.org

E-mail address: (to be used for tuture annual report notihication)

For turther information concerning this matter, please call:

Kathleen Alexander y 804 ) 217-5624
a

Name of Person Arca Code Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed 1s a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Fihing Fee [0 $78.75 Filing Fee & O $78.75 Filing Fee & W $87.50 Filing Fec,
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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| NW3C. Inc.

{Enter name of corporation; must include “INCORPORATED.” "COMPANY.” “"CORPORATION.”
“Inc..” "Co.." "Corp.” "In¢.” "Co.” or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Virginia

54-1393537
{State or country under the law of which it is incorporaied)

(FEI number, if applicable)
1072871986 5 Perpetual
(Date of incorporation) (Date of duration, if other than perpetual)

6.

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 6071501 & 607.1502, F.5.. 1w determine penalty liability)
7.
{Principal office street address)
NW3C, inc.. 4901 Dickens Road STE 110, Richmond. VA 23230

' '?:"
(Current mailing address, if difterent) PR 'i.“f‘
SN e

" FFlon i e i i

8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) "L m

e, b

United Corporate Services, Inc, PRCICR- =
Nuame: P ='i=_:n —_ O

3458 Lakest Dri "“; _

- 3458 Lakeshore Drive -

Office Address; T W

Tallahassee L, 32312
. Flortda
{City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

Meknel f Goar

{Registered agent’s signature)

10. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department ot State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it s incorporated.

(RR

For initial indexing purposes, list names, tles and addresses of the primary officers and/or directors {up to six (6) total]:



A. DIRECTORS
M Chairman

O Vice Chairman
O Dircctor
ClPresident

OVice President

Christopher Cotta

Name:

Address:

Tiverton,

343 Highland Road

R1 02878

[ Seerctary O Treasurer
OOther OOther
Randy Meyer
OChairman Namw: Y 4
. ] 30 East Broad Street STE 294(
[OVice Chairman  Address:

O Director

OPresident

1 Vice President

Columbus, Ohio 43215

O Treasurer

OOther

Glen B. Gainer Il

i Sceretary

[CJhher

OChainnan Namc:
O Vice Chairman  Address:

O Dircctor

B President

O Vice President
OSecretary

OOther

5000 NASA Blvd. ST 2100

Fairmont, WV 26554

O Treasurer

OOther

O Chairman

M Vice Chairmun
Obirector
OPresident
OVice President
OSecretary

OOther

, Sean Rooney
wame;

320 West 41l Street, STE 750

Address:

Los Angeles, CA 90013

O Treasurer

C10ther

OC hairman

O Vice Chatrnian
ODirector
OPresident

O Vice Presidenmt
CSecretary

O Other

Juseph Borg
Name;

445 Dexter Avenue STE 12000
Address:

Montgomery, AL 36104

 Treasurer

COther

ClChairman
OVice Chairman
W Dircelor
JPrestdent

J Vice President
C)Seeretary

CHOther

) Tom Jarvie
Name:

375 W_ Flaming Gorge Way
Address:

Green River, WY 82935

Ol Treasurer

OOther

Important Nutice: Use an attachnient to report more than six (6). The attachiment will be imaged lor reporting purposes only, Non-indexed
individuals may be added o the index when filing your Florida Department of State Annual Repont forn,

2. ﬂ

A He <
-

7 4

Signature of Director or Officer

The afficer or director signing this document {and who s listed in number [ above) afTirms that the facts stated herein are true and that he or
she i aware that false information subimitted in a document to the Department of Staie constitutes a third degree felony as provided [orin

sRITES5.FS.

Glen B. Gainer lll, President and CEO

13.

{Tvped or printed name and capacity of person signing application)
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State Qorporation ommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That NW3C, Inc. is duly incorporated under the law of the Commonwealth of Virginia;
That the corporation was incorporated on October 28, 1986;

That the corporation’s pcriod ofduraiion is pcrpctuu[; and

That the corporation is in existence and in good s(anding in the Commonwealth o_f
Virginia as ofthe date se(ﬁ)rth below.

Nothing more s hcrcby ccrtiﬁcd.

Signcd and Sealed at Richmond on this Date:

June 10, 2022

ot

chard}. Logan, Clerk ofthc Commission

CERTIFICATE NUMBER : 2022061017402643



