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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2023

CSC TALLAHASSEE

. RESUBMT

SUBJECT: GIS WORKSHOP LLC DBA GWORKS 2032 give origingl
Ref. Number: W23000165959 SURTTEEna ote as file dzta.

We have received your document for GIS WORKSHOP LLC DBA GWORKS and
your check(s} totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

f you are wanting to filing a DBA/FICTITIOUS name you can fite it on the
SUNBIZ.COM website. The last page of the application was not included.,
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.

Tracy L Lemieux

Regulatory Specialist li Letter Number: 523A00028419
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C/&) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 12/12/23

Order #: 1333141-1

Re: GIS Workshop LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
TS
. N )"!". '
AUTH: Ay 4@
N %
Please take the following actien?
File in your office on basis
Issue Proof of Filing

Special [nstructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVERLETTER

TO: Registration Section
Division of Corporations

GIS Workshop LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticare ot
Exisience. and check are subimitted to register the above referenced foreign limited hubility company (o transact business in Florida,

Please return all carrespondence concerning this matier io the tollowing:

Deanna Selby

Name of Person

GIS Workshop LLC

Firm/Company

3905 South 148th St., Suite 200

Address

Omaha, NE 68144

Citv/State and Zip Code

dselby@gworks.com

E-mail address: {to be used for future annual report netification)

For turther information concerning this matter, please call:

Deanna Selby 402 853-7935
at( )
Name of Comact Person Ares Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Dhvision ot Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Taliahassee, FL 32303

Enclosed is a check for the tollowing amouni:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

U $123.00 Filing Fee O S130.00 Filing Fee & O $133.00 Fiting Fee & O $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
IN FLORIDA

IN COMPLIANCE WITH SECTION §03.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOREGISTER A FOREIGN LIMITED LIABILITY
COMPANYTOTRANSACTBUSINESS INTHE STATEQFFLORID A
GIS Workshop,LLC

L {~ame of Forcign Limited Lisbility Company; must include ~Limited Tiabifity Company,™ . L.C.7or “LLC.T}

{1 name unavailable, enter aiternaie name adopted for the purposc of tramsacting business in Florida. The alternate nume must inchede “Limited Liability Company,”™ “L.L.C" or "LLCT)

46-543
. DE N 6-5430099

(Jurisdictian under the law of which foreign timiled lbility company is organizad) (FEI number, it applicablc)

4
{Pute (irst transactod Business in Flonda, if prioe 0 regiantion |
(S0 sections a3, & &05.0005, F 3. o determine penalty labiticy |
3905 south 148th St., Suite 200 3905 South 148th St., Suite 200
3. 6.
(Sureet Address of Principal Oitice) (Mailing Addiess)
Omaha, NE 68144 Omaha, NE 68144

4
_ —
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) =
- 3 R
(] . -
Corporation Service Company — Vrelo
Name: : e

Hd

_ 1201 Hays Street
Office Address:

9¢ €

Tallahassee 32301
. Florida
1City) {Zip cude)

Registered agent’s acceptance:

Huving been named as registered agent and 1o accepl service of process for the above stated limited lability company at the place
designated in this application, I herehy accept the appointment as registered ugent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent.

Corppragtion Seryice Company
o (U 1y 4 g oo -Sovonny

{Registered d;{'ﬂ/l s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Joseph Heieck David Gadecki
= Manager Namc: - Manager Name:

3805 South 148th St. 3905 South 148th &t.
= Afember Address: O AMember Address:
Omaha, NE 68144 ha, NE 68144
1 Authorized maha O Authorized Omaha 68
Person Person

JOther OOther S Other COther

Deanna Selby

Name: £ Manager Name:

3905 South 148th St.

O Manager

O Member Address: 0 Member Address:
. Omaha, NE 68144 .

= Authorized O Authorized

Person Person
O Other COther COther OOther
i Manager Name: CIManager Name:
O Member Address: OMember Address:
O Authorized O Authorized

Person Person
O Other COnher COOther COther

Important Natice: Use an atachment to report more than 5ix (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law o which it is organized, (Ifthe certificate is in a foreign language. a translation ot the certificate under oath
ot the translator must be submitted)

10. This document 15 executed n accordance with section 605.02032 (1) {b). Florida Stawutes. | am aware thai any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

P

\. Signatere of an authorired poron




Deanna Selby

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GIS WORKSHCOP, 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 RECQRDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GIS WORKSHOP,
LLC" WAS FORMED ON THE FIFTEENTH DAY OF APRIL, A.D. 2014.

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

PAID TO DATE.

TR

Qhﬂm W, Dutwcs_ Secretary of Bteie )

Authentication: 204791464
Date: 12-12-23

5497339 8300
SR# 20234199932

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




