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COVER LETTER

TO: Ruegistration Section
Division of Corparations

GMA Architects, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridu.” Certificate of
Existence, and cheek are submined to register the above referenced foreign limited liability company o transact business in Flurida,

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

Austin Moore

MName of Person

GMA Architects, LLC

Firm/Company

900 N Rock Hill Road

Address

St Louis, MO 63119

Ciwy/State and Zip Code

amoore@arcol .com

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

For further infurmation concerning this matter., please call:

Austin Moore 314 918-2119
al ( }

Name of Contact Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
[ivision of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is o check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $123.00 Filing Fee 2(5]3[].()0 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate uf Statps Certified Copy of Status & Cernified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2020

AUSTIN MOORE
900 N ROCK HILL RD
ST LOUIS, MO 63119

SUBJECT: GMA ARCHITECTS, LLC
Ref. Number: W20000026356

We have received your document for GMA ARCHITECTS, LLC and your
check(s) totaling $173.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custoedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 420A00005424

RECEIVED
MAR 23 102
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTFR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| GNIA Architects, LLC

(Name of Foreign Limited LiabiTity Company; inust inclade "Limited Liability Company,” "L.L.G., o1 "L1.C.")

Urnznw nrevailuble, erter aliernate name adopted for the purposc of tmesacting business in Florida. The alieonate nama must inglude "Limited Liability Company,” "L.1.C," ar “LLC.")

Delawure 27-4616642
2

'_('J'..ﬁsdlclzon unter he faw of which forcign Timiicd Tubilily company @ organized]

(FET number, if applicable)

4, oo Javze

{Date Tirst trunsacted busincss in Flocda, it priof o tegiiration,
(S=e sections 605.0904 & 605.0905, F.5. w determine penalty Lability)

200 N Rock Hill Road

{30 0t Address of Principal Office}

{Mailing Address)

St. Louis, MO 63119

. ... e
e oo
| -
- . . nE o= 1]
7. MName and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) &
— = rem—
G oo
Registered Agent Solutions, Inc. . e _: R
Name: ;3 . j5) vt y
DL
155 Office Plaza Dr. Suite A ow eny
Office Address: 5T o
Tallahassec 32301
, Florida e
(Cizy) (Zip code)

Registered agent’s aeceptonee:
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 upplication, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 1o roper and complete performance of my duties, and I am famitiar with
and accept the obligations of my positjon as registepbd agtni,

U U‘\"(np,istmd agent’s signaturc}



&, For ininal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
nanage [up Lo six (6) wial]:

Title or Capacitvy:

OManager

= A ember

O authorized
Person

C1Other

Name and Address:

ARCO Holdings Parent, Inc.
Name:

900 N Rock Hill Ruad

Address:

St Louts, MO 63119

dOther

E N\ fanager

[OMember

O Authorized
Person

OOuer

Namw: LU' teis V“m[ Z IG z’,cl\‘{'

Address: Voo Reeti il R

St Lewrs, M™C (3115

OOther

O Manager

Clxdember

ClAuihorized
Persun

C10ther

Name:

Address:

C1Other

Title or Capacitvy:

OManager

OMember

O Authorized
Person

C10ther

Name and Address:

Name:

Address:

O Other

O Manager

ClMember

O Authorized
Person

O Other

Name:

Address:

OOther

OManager
CIMember
O Authorized

Person

COther

Namwe:

Address:

OOther

Important Notiee: Use an attacliment to 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 Depariment of State Amnwal Report form,

9. Auached is a certificate of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under outh
ol the translator must be submitted)

10k This document is executed in accordanee with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted ina document to the Department of State constitutes a third degree felony as provided for ins.S17.135, F.S.

Signature el an authorized persan

STSPrrry L

Hocs

Typed or pnsted sume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GMA ARCHITECTS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF FEBRUARY, A.D. 2020.

AND I v pEREMY FURTHER CERTIFY THAT THE SAID "GMA AR_C,..._._IC'.'.'S,
LLC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2011.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

4921915 8300
SR# 20200843050

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202330611
Date: 02-05-20




