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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2020

JAY GILLESPIE

600 MAIN ST.

STE 300

NORTH LITTLE ROCK, AR 72114

SUBJECT: GWG3 ARCHITECTURE, PLLC
Retf, Number: W20000106220

We have received your document for GWG3 ARCHITECTURE, PLLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional limited
liability company. An acceptable limited liability company suffix will need to be
added to your entity name for this Depariment to accept and file your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist |l Letter Number: 820A00017661

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

GWG3 Architecture, PLLC, L
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificatc of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Jay Gillespie

Name of Person

GWG3 Architecture, PLLC , LLL

Firm/Company
o) 2
. Sl g
60 Main St, Ste 300 Y = e
e CC_D) Lt
Address = — ——
3 —_— ol
. (LY on [
North Little Rock, AR 72114 “{’\ e it
akhs - t
City/State and Zip Code =~ _—::
LI )
jay(@taggarch.com "; A e
v —. o
E-mail address: (to be used for futurc annual report notification) b=
For further information concerning this matter, please call:
Jay Gillespie 501 758-7443
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed 15 a check for the following amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

{9 813000 FilingFee & (O $155.00 Filing Fee & I $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTXON 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED TO REGKTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
t

GWG3 Architecture, PLLC | { L&
' (Namc of Fareign Timited Taahilify Company: must include "Limnted Liability Company, "L L.C.." or "LLC.™)

{1 rame unavaitabie. crter sliernale naame adopted for the purpose of transacting business 1n Flonda. The sltemate name must include "Limaed Liabilty Company,™ “L.L.C." oc “LLE.™)
Arkansas 8!1-2091475
2, 3.
TTumdictien undcr the Taw o which Torcign Tim ited TibiTity company o organized) (EEL aumbei i applicahie]
—1 “&’3
s
4. T o TV
{Date firal trernacicd basiness in Flonda, 1 prior o reghiration. T Fat) v
{Se¢ sections 604.0904 & 605 0905, F.5. to determine penalty liability) ft — —
600 Main St, Ste 300 600 Main St, Ste 300 vy i
. <3 I o
(Street Aduress of Princ ipal Othca) {Mailng Addreas) T -3 o
- 3- ‘-'—
North Little Rock, AR 72114 Nerth Little Rock, AR 72114 ol -
=00
oy o
g
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

CT Corporation System
Name:

Office Address:

1200 South Pine Island Road

Plantation

33324
, Florida
(Cuy)
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 1o acl in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations nf my position as registered agent.

C T Corporation System .

Kimberly Steinmetz
Assistant Secretary

| M&Sﬂnm
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manage [up 1o six (6) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title ar Capacity:

Name and Address: Title or Capacity: Name and Address
George W. "Bill" Gra
= Manager Name: 't ill" Gray O Manager Name:
600 Main St, Ste 300
= Member Address: a ? COMember Address:
North Little Rock, AR 72114 )
CJAuthonized O Authorized
Person Person
C}Other D Other O Other D Other
—
OManager Name: OManager Name: e =
- = -
L 2
OMember Address: OMember Address: ity LA —
- . — T_
O Authorized G Authorized Vi e
P - L
Person Person = > e
= =
D Other OOther COther O Other= - C:ﬂ
,:;_‘
OManager Name: {Manager Name:
CIMember Address: OMember Address:
CJAuthorized O Authorized
Person Pcrson
[JOther, OOther

[OOther

of the transiator must be submitted)

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

C0ther

Important Notice: Use an atachment to report rnore than six (6). The attachment will be imaged for reporting purposes only. Non-
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is execu

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

submitted in a document to ﬁ

M section 605.0203 (1) (b), Florida Statutes. | am aware that any false informarion
g constitutes a third degree felony as provided for ins.817.155, F.5.

Signature of an authorized person
George W. "Bill" Gray

Typed or printed name of signce




Arkansas Sccretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

I, John Thurston, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

GWG3 ARCHITECTURE, PLLC

authorized to transact business in the State of Arkansas as a Limited Liability Company,rﬂlcd
Articles of Organization in this office March 31, 2016.

r’ foms)

T O

sy —~4 -
Our records reflect that said entity, having complied with all stawutory requirements:in.the State |

of Arkansas, is qualified to transact business in this State

-

Y
o
o)

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the

City of Littie Rock, this 20th day of August 2020

MWiine \ql}callgliu%mg ion Code; f50b953495d48d31
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