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. COVER LETTER
L 3 . . .
TO: Registration Section
Division of Corporations

£ba Systems Integrators LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fercign Limited Liability Compaay for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submited to regisier the above referenced foreign limited liability company to transact business in Florida.

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

Shaun M Kotwitz

Name of Person

George Butler Associates, Inc.

Firm/Company

9801 Renner Blvd

Address

Lenexa. Kansas 66219

City/State and Zip Code

ghact@gbasi.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

James L Gilhen 913 4920400
at ( )

Name of Contact Person Arca Code Davitime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amoun::
L1 $125.00 Fiting Fee @ $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of S1atus Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMFPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA

1. GBA SYSTEMS INTEGRATORS, LL.C

(Name of Foreign Limited Liability Company; must include “Limited Liability Company

S LG or *LLC

(i oame unavuilable, enter alternale name adopted for the purpose of traneacting business in Florida. The aitemate name must include " Limited Liability Company
+ Kansas

S tLLGor LT
3 27-3154703
{Jurisdiction under the law of which foreign Jimsied tiability company i organized) (FET number, 1f apphicable)
4 01-01-2019
(Date tintl Irnsacted business in Florida, if prior (o registration ) -—4
(Ser scclions 6050904 & 605.0905, FS. to detcrmine penaity liability) U "&:
—r
5 9801 Renner Bivd 6 9801 Renner Blvd V=
(Sireet Address of Principal Office) (Mailing Address) = I .:"
Lenexa, KS 66219 Lenexa, KS 66219 AT e
"r—: " bl v
o m
-"1 " —— O
fas U"‘ @
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ':—2';} gt
—_
Name: C T Corporation System 6’?,.[‘
Office Address: 1200 South Pine Island Road
Plantation , Florida 33324
(City)
Registered agent’s acceptance:

{Zip code)

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

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

By: Zeane/ KW%

Termnell Kearney Assistant Secretary
(chh:crcﬂgcm'n signziure}

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare
Title or Capacity: Name and Address:

Title or Capacity:
Dir. of Operations

James [ Gilbert

9801 Renner Blvd
Lenexa, KS 66219

Name and Address:

(Use attachments if nccessary)

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it 1s organized. (if the certificatc is in a foreign language, a translation of the certificaic under oath

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any falsc information
submitted in a document to the Depa

nyof Statc constitutes a third degree felony as provided for in s.817.155, F.8.

/ V Signarure ofln authorized person
James L Gilben

Typed or printed name of signee




L ST OFFIGE OF —— - = T T

STATE OF KANSAS

SECRETARY OF STATE
KRIS W. KOBACH

I, KRIS W. KOBACH, Sccretary of State of the state of Kansas, do hercby certify, that
according 1o the records of this office.

Business Entity 1D Number: 4435822

Entity Name: GBA SYSTEMS INTEGRATORS, LI.C

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: GEORG BUTLER ASSOCIATES, INC.

Registered Office: 9801 RENNER BOULEVARD, LENEXA, KS 66219

was filed in this office on July 29, 2010, and is in good standing, having fully complied with
all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whercof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this dav of November 02, 2018

KRIS W. KOBACH
SECRETARY OF STATE

Certificate 1D: 1084580 - To verifv the validity of this certificate please visut
htips://www kansas.cov/bess/flow/validate and enter the ceruficate 1D number.




