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July 10, 2007 -
FLORIDA DEPARTMENT OF STATE

CEECKMATE Drvision of Corporations

’

SUBJECT: G-W MANAGEMENT BERVICES, LLC
REF: W07000032363

We recelvad your electronically transmitted document. However, tha .
document has not been filad. Please make the following c¢orrections and
refux the complete document, including the electronic filing cover aheet.

The acomplete documant was not received. Pleasa refax tha complata
document, including the electronie filing euvor'nheat- e

Mieaing tha Registered Agant D--lgnnhiba. e

Please raturn your document, along with a copy of thias letter, within &0
days or your filing will ba considered abandonad.

If you have any questions concerning the filing of your dogumant, please
call (850) 245-6067.

Neysa Culligan FAX Aud. #: BRO7000175888
Doocumiant Specialist Latter Number: 307A00043814

P.O BOX 6327 - Tallahasser, Flonde 32314

p.2
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COVER LETTER

TO: Repistration Seclion
Division of Corporations

SUBJECT: G-W MANAGEMENT SERVICES, LLC.
(Name of Limited Liability Company)

The enclosed "Application by Foreign Litnited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to regisier the above referenced foreign limited
liability company 1o transact business in Florida..

Pleasge return all correspondence concerning this matter to the following:

KIM KINTZ

(Name of Parson)

CHECK MATE
- (Firm/Company)

4411 BEE RIDGE ROAD #257
{Address)

SARASOTA, FLL 34233
{City/State and Zip Code)

For further information concerning this matter, please call:

KIM KINTZ 941 ) 386-1819
{Name ol Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallabhassee, FL 32301

Enclosed is a check for the following amount:
[71s125.00 Filing Fee  []$130.00 Filing Fee &  [_18155.00 Piling Pes & [[15160.00 Filing Foe, Certificate
Certificate of Stalus Certified Copy of S1atus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES THE FOILLOWING 1S SUBMITTED 1O REGISTER A FORFIGN
IDATED LIARGITY CXPPANY TO TRANSACT BUNINESY INTHE SIATEOF FLORIDA:

;. G-W MANAGEMENT SERVICES, LLC.

(Wamc of Forelgn Limited Liability Company, muxt meluds " imried 1.iabiity Company,” I.L.G.," 0f "LI.C."}

(1f name unnvailable, enter nltemate name adopled for the purpose of transacting business in Florida and attach. a copy of the written
consent of the 1anapers or managing members adopting the altemate name, The alternate name must inolude “Limited Liability
Company.” “L.L.C.," “LLC."™)

- MARYLAND

. 5 52-2250623
(Jurisdiction under the law of which [oreign lunited Tisbrihty
ocompany 15 otganized)

4. JUNE 20, 2000

{ FEI number, il applicable)

s PERPETUAL TR
Lwte of Qrganizabion) " arutlon: Year lnlied Nability company will cease W
. oxist or “perpetual™)
6. UPON QUALIFICATION

DTS

[

(Date Tirst transacled busmess in Flonda, if priot to regutration,)
(See eections 608.501 & 608.502 1.8, to detcrmime penulty liability)

, 11600 NEBEL STREET,SUITE 202 ' * '

Deig
=S
—
ROCKVILLE, MD 20852 . P —
TBtel Address of Frmeipdl O1fies) PR — 2
AN -]
8. If limited liability company is a manager-managed company, check here r%,:_: = g
- =
9. The name and usual business addresses of the managing members or managers are as follov%';‘_{; <o
LOREN D RAAP, MANAGER 3= 2
1922 S. ARL RIDGE ROAD
ARLINGTON, VA 22202

10 Attached is an original certificate of existencs, no more than 90 days dld, dily authenticated by the afficial having cusiody of necordsin
thejuredicion undecthe lmw of whichitis apamzad, (A photocopy snot acooptable If e cartificate isin a firelgn bngunges a
trapslation ofthe cortificatsunder cath o the trandetor rret, ba subiitiad )

11, Nature of business or purposes to be conducted or promoted in Florida:
ANY AND ALL LAWFUL BUSINESS

-

Pt

mbef or an authonized representative of a member,
{In accordrnen with section 608.408{3), F.8., tho execution of this document constitutex

an affirmntion under the penaltier of perjury that the fusts stated herein ure true.)

STALEY WEIDMAN
Typed or printed name of signee

Signature of
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The nama of the Limited Lisbility Company is:
G-W MANAGEMENT SERVICES, LLC.

If namo unavailable, the alternale name to be used in tho state of Florida is:

2. The name and the Florida stroet address of the registered agent-and office are

ey O
. o =4
+ CHEGK MATE LICENSING SERVICE 52 E
{Name) %; — ,[:.
' . - uﬂfi [ -
4411 BEE RIDGE ROAD #2567 . . fe = O
Florida Street Address (P.Q. Box NOT ACCEPTABLE) ‘_n:‘f‘
ol @
b2
SARASOTA, FL 34233 22 3
City/State/Zip >

Having been nemed as registered agent and to accept service of process for the above stated limited
Lakility vompeny at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree (o acl in this capacity. | firther agree to comply with the provisions of all statutes

relating o the proper and complere performance of my dutles, and I am familiar with and accept the

obligations of my position as registered agent as pravidsd for in Chaptor 608, Florida Statutes.
<

A

(Signeturo)

$100,00 FiHing Fee for Application

$ 2500 Desipnation of Registered Agent
$ 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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STATE OF MARYLAND
Department of Assessments and Taxation

RO

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN QF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITLD LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

o o i

OO

D

1 FURTHLR CERTIFY TIIAT G-W MANAGEMENT SERVICES, LLC IS A LIMITED LIABILITY
COMPANY EXISTING UNDER AND BY VIRTUE OF THL LAWS OF THE STATE OF MARYLANI,
AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS CERTlF!CATE IN

GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBEID MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
B8ALTIMORE ON THIS JULY 03, 2007. e

A,

VA

ol AL
-

634}6’. (L.

Paul B. Anderson
Charter Division

P
s

Aaclacas)

'Y

)

T~ v vy v
i i‘.- - l.v e l“ &

N

o L L

o

g
&
& 301 West Preston Sireet, Bultimore, Marylund 21201 =3
i; Telephone Balto. Metro (410) 767-1340) / Outside Baltu. Metro (888) 246-5941
L MRS (Maryland Relay Service) (800) 735-2258 TT/Voice i
5 g Fax (410) 333-7097 RA630642 ~’1‘.
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