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'APPLICATION BY FOREIGN LIMITED LIABILITY COM!
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION €08.503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS
IN THE STATE OF FLORIDA:

1. GWB Associates, LLC

(Name of foreign limited liability company must end with the words “limited company” or their abbrav
*L.C." if not s0 contained in the name at present.)

2 Indiana

(Jurisdiction under the law of which foreign limited Hability
company Is organized)

4. June 23, 1997 5. Perpetual
(Date of Organization) {Duration: Year limited liabllity company will cease to e
or"perpetual”)

6. Beginning August 4, 1997
(Date first transacted business in Florida. (See sections £08.501, 603.502 and 817.155, F.5.)

5597 International Drive

Orlando, Florida 32819
(Street address of principal office)

8. List and indicate in title space provided the name, tile, and business address of each managing
member [MGRM] or manager [MGR}]. It is not necessary to list members.
{attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:

B. Douaglas Pendleton Managex

9445 Haver Way

Indianapolis, IN 46240

Gary L. Modory Manager

9445 Haver Way

Indianapolis, IN 46240

Filing Fee: $ 52.50 for Application

(FLA.- LLC 3289 - 3/10/97)
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOR‘__._
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of

1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is $__1_,000.00

3) if any, the agreed value of property other than cash contributed by member(s) is
$ -0- . A description of the property is attached and made a part hereto.

4) the ttitalo amount of cash or property anticipated to be contributed by member(s) is
$

0.00 . This total includes amounts from 2 and 3 above.

Sig re of a member or authorized representative of a member.
(In accordance with section 608.408(3), Flordida Statutes, the execution of this affidavit
constitutes an affirmation undar the penalties of perjury that the facts stated herein are true.)

Filing Fee: $52.50 for Affidavit

{(FLA. - LLC 3348 - 3/10/97)
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CERTIFICATE OF DESIGNATION, e
REGISTERED AGENT/REGISTERED OFFICE ' .

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE &,
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED 4%,
AGENT, IN THE STATE OF FLORIDA. O, Lo,

1. The name of the limited liability company is: ___GWB _Associates. LIC

12

The name and address of the registered agent and office is:

C T CORPORATION SYSTEM
(Name)

c/o C T CORPORATION, 1200 South Pine Island Road,
(P.O. Box pot aceeptable)

Plantation, Florida 33324
(City/StaierZip)

Having heen named as registered agent and (o accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity.”'I further agree to
comply with the provisions of all statutes relating to the proper and complete performance of
my duties, and I am familiar with and accept the obligations of my position as registered
agent.

C T CORPORATION JYPTEM

July 23, 1997
(Date)

frey R. Graves
Assistant Secretary

FILINGFEE: $ 35 for Designation of Registered Agent
28

(FLA. - LLC 3364 - 3/10/97)
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CERTIPICATE OF ERISTENCE

To Whom These Presente Come, Greeting: =
’
-

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify %t
I am, by virtue of the laws of the State of Indiana, the custodian of the
limited liability company records and the proper official to execute this
certif icate.

I further certify that records of this office disclose that

GWB ASSOCIATES, LLC

filed Articles of Organization effective July 02, 1997, and is a limited
liability company duly organized and existing under the laws of the State of
Indiana,

1 further certify this limited liability company has filed its most
recent annual report required by Indiana law with the Secretary of State, or
is not yet required to file such annual reports, and that Articles of
Dissolution have not been filed.

In Witness Whereof, I have hereunto set ny
band and affixed the seal of the State of
Indiana, at the City of Indianapolis, this
Sixteenth day of July, 1997,

SEA
Nt

LaenTETETee,
¥

;&4

SUE ANNE GILROY, Secretary{pf state L

Deputy




