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CORPORATE When you need ACCESS to the world
'ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: DANNY 10/21
XX CERTIFIED COPY
PHOTOCOPY
CusS
XX FILING FOREIGN LLC
1. GWI HOME SERVICES, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT )
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IV COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTEN, THE FOLLOWING 15 SUBMITTED T REGISTER A FOREIGN 1IMITED LI4BILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE (OF FLORIDA:
GW! Home Services, LLC
' {Namz of Forcign Limited [iability Company: must include "Cimited Linbility Company,” "L.L.C.~ o “LLC™}

t1f rame unovaibable, enter alemate rame: adopted fof the parposc of trapsacting business ia Florda. The altermaie name most inclade 1 imited Liability Company,” “LL.C," st "LLL.M)

LV )

(FET number,1Tapplicable)

Georgia
-
Hunisdiction uader the law of which lorcign limired Tability company organeed}
4,
(Tlatc Timst trumacted business 1n Flondy, il praor to regisiration }
(See sectiors 6050909 & 605.0905, F.S, tu determine pomalty fability)
14600 US-27 B 14600 US-27B
5. 6.
[5treet Address of Poncipal OMice) (Mailing Adlreys)
Lake Wales, FL 13859

Lake Wales, FL 33859

7. Namc and street address of Florida registered ngent: (P.O. Bax NOT acceptable) - ~>
' =~
~a
. o
Registered Agents Inc. A hoo
Name: | =~
N D
7901 4th St N, Ste 300 - ;:.,:::: =
Office Address; v ==z
= ™
St. Petershurg 33702 ~a —
, Florida N
{Citv} (Zip codc) -

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accepl the appointment as registered ageni and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famillar with

and accept the obligatious of my position us registered agent,




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) toml]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
OManager Name: Richard Altman O Manager Name;
= Member Address: 434 Golden Idiex West llighway OMember Address:
[0 Authorized McRae-Hiclena, GA 31037 OAutharized

Person Person
OO1her O0Orher OOther - 0ther
UManager Name: CIManager Name:
COMember Address; BMemtrer Address;
OAuthorized CAuthorized

Person Person
OOther OOther — COther ClOther
EIManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person n
OOther___ OOther COther COther

Important Notice: Use an atachment 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 your Florida Department of State Annual Report form.

9. Attached is 2 certificate of existence, oo more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (&), Florida Statutes. 1 am awarc that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

7))

Vi [ Signawre of an suthodzed perion

Richard Altruan

Typed ur printed mame of signes



Conirol Number : 20233697

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary.of State of the State of Georgla do hereby certify under the seal of

my office that "” - “. V= AR
- X : . ’,‘,\ N
. -~ ) e g
P ": -
\% 2GWI Home Services, LLC Y

a Domestlc lelted L mhl.hh Compam T NN

s . RN

4 Ny, \h- ) N LA ‘\

was formed in the Junsd[ctlon stated below or was authorized to transact gbusmess\m Georgia on the
below date, Said entity is in’compliance ‘with the applicable ﬁhng and annual regisiration provisions of
Title 14 of the Official Code of Gcorgla Annolated and has not filed articles of dxssoluuon certificate of
cancellation or any othcr similar documcn?wuth the off‘ceﬁ'ofthc Sccrctary of State. |’ )
,r‘ - o

This certificate rclates only to the legal cxistence of the abovc named cnt1tv .as- 5 thc date issued. It docs
not certify whether or\ not a notice’of intent to dissolve,. an appllccmon for withdrawal, a statement of
commencement of wmdmg up or any~other similar doc.ument "has beefi filed ?r'r 1S pending with the

Sccretary of State. . :
— — —_—— ‘ ra

4 _—

This certificate is nssued pursuant to Title-14 of the Official Code.of Georgia Armotatud and is prima-facie
evidence that said entity is in exlstencc or is authorized o transact business in- thls state.
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Docket Number @ 23779757
Date Inc/Auth/Fifed: 11/18/2020

Jurisdiction : Georgia
Print Date »10/19/2022
Form Number D211

Bwct Fatiponappafon

Brad Raffensperger
Secretary of State




