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COVER LETTER

Registration Section

TO:
Division of Corporations

GBA Builders, LLC

SUBJECT:
Name of Limited Liability Company

Che enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register 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, KS 66219

City/State and Zip Code

gbact@gbabuilders.com
E-mail address: (to be used for future annual report notification)

For further intormation concerning this matter. please call: <, ne
€23
Shaun M Kotwitz 913 492-0400 LA <
at { ) = o Tmira
Name of Contact Person Arca Code Daviime Telephone Number (f:.;
A :
MAILING ADDRESS: STREET ADDRESS: z Lt
Division of Corporations Division of Corporations - '
Registration Section Registration Section I e
P.O. Box 6327 Clifton Building K f;'
Tallahassee. FLL 32314 2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$130.00 Filing Fee & O $153.00 Filing Fee & O s160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy

O s125.00 Filing Fee
Centificate of Status



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
GBA Builders, LLC

1
(Iame of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.." or "LLC.7)

{If name uraavailahie, enter alternare name adopted for the pumpese of trensacting business in Flonda. The shemate name imust inclods “Limited Liability Company,” “L.1L.C7 or “LLCT)

26-2572789

Kansas
3.
tJunsdiction under the Taw of which foreign Tumited Tibeluty company 13 orgamzed) (FET number, of npphicable)

4.
(Date First rensacted business m Flonda, if pnoe 10 repstraion )
0904 & 605.0905, F.5. to determine penaby habihiy )

{See sections 605
9801 Renner Bivd

49801 Renner Bivd
s {Mahing Address)

5.
[Street Address of Principal Ofice)

Lenexa, KS 66219

Lenexa, KS 66219

FIVR
.~
1. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ::’
a
-
. =
Name: C T Corporation System -
Ca
Office Address: 1200 South Pine Island Road -
Plantation Florida 33324
(o (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stuted limited liability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with

and accept the obligations of my pasition as regisiered agent.

Chantztl Algfon~Blanchetts
Chantalle Rufen-Blanchette, Assistant Secretary

(Reﬁncr:d agent’s signatae}



8. For initial indexing purposes. list 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:

Daniel L Abitz
{“IManager Name:
9801 Renner Blvd
[mMember Address:
i Lenexa, KS 66219

[_lAuthorized

Person
[ClOther Cother

George Butler Associates, Inc
(WManager Name:
9801 Renner Blvd
[WMember Address:
Lenexa, KS 66219
[(Authorized
Shaun M Kotwitz, Treasurer

Person
[ JOther (other
[IManager Name:
DMember Address:
D»\uthorized

Person
[JOther []Other

Name and Address:

Manager Name:
[ Manag
(] Member Address:
[ Authorized
Person
[(CJOther CJOther
O Manager Name:
] Member Address:
() Authorized — -
I =
Person ~. .~
- r_;), -
(Jother [:]thbr Ay e
LI |
- ¥
po 14
] Manager Name: ro
(]
L] Member Address: o
] Authorized
Person
[JOther CJother

Important Notice: Use an awachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 60,
submitted in a document to the Departmedl of Stat@constj

_.\
~

\..7 (o T\Vymrc of un authorized person

niel L Abitz, Member

Typed or pnated name of signee

.0203 (1) (b). Florida Statutes. 1 am aware that any false information
gree felony as provided forin s.817.155 F .S



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

[, SCOTT SCHWARB, Secretarv of State of the state of Kansas, do hereby certify, that
according to the records of this oftice.

Business Entity 1D Number: 3696739

Entity Name: GBA BUILDERS. LLC

Entity Tvpe: DOM: LTD LIABILITY COMPANY

State ot Organization: KS

Resident Agent: GEORGE BUTLER ASSOCIATES. [NC.

Registered Office: 9801 RENNER BOULEVARD. LENEXA, KS 66219

was filed in this ofiice on October 18, 2004, and is in good standing, having tully complied
with all requirements of this oftice.

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

In testimony whereof | exccute this certificate and attix
the seal of the Secrctary of State of the state of Kansas
on this day of September 17,2019

,.. _. g;:,- jj Sy eat—

0 Y m M

SCOTT SCHWAB
SECRETARY OF STATE

Certificate [D: 1113580 - To verity the validity of this certificate please visit
hups:/Awww kansas.gov/bess/tow/vabidate and enter the certiticate 1D number.




