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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Ge.m.ﬁ;s c%[+a.( Aal\fn SOTS . Tne.

. N T
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

?m;-l hwla.l
Name of Person

Genesis (,o.p.'\-a.L Advisors | , Lne.

Firm/Company

533 thae S
< Address
Stoughten MA 02012

Clty/State and Zip code
pa.ul & aenesisadiisors . com

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

For further information concerning this matter, please call:

j%u_l BL&J&.\ at (___78’! ) S~ [OA3

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:

$70.00 Filing Fee D$78.75 Filing Fee & |:| $78.75 Filing Fee & [:l$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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n:Suzanne DiFalco at Genesis Capital Advisors To:Brad Towle (12395916715)

)

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l_é\_gng_ﬂs_Camﬁ-Msﬂhs_é Zne..

{Enter name of corporation; must include “INCORPORATED,” “CONYPANY “CORPORATION,”
*In¢.,” "Co.,” "Corp,” "Irc,” "Co," or "Corp.*)

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

O - 334 SLEA

(FEI number, if applicable)

5. puﬁ&zum._

(Duration: Year corp. will cease (o exist or “perpetual™)

2 Masspchuserrs 3.
{State or country u7r the law of which it is incorporated)
4

(Datc of mcorporatlon)

8/3_/360?

6.
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penaity liability)
1 533 paqe. S, Staedron HMA 03013
(Pnnclpal office address)
Shh
(Current mailing address)
s LaVesrmed T Ab\ha)ﬂ{{ " L
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Flotida) f_’_’ﬁ = e
oy e
9. Name and gtreet address of Florida registered agent: (P.O, Box NOT acceptable) z2 EI
gt B——
b .
w | .
Name: @ =z & .
™Mo
Office Address: S&u‘réa 309 o m
M‘lﬂ*"‘f P
34/09 85 =
, Florida 0 2T, — ‘
(Clty) {Zip code) ' Tt:_gm "

10, Registered agent’s acceptanec:
Having been named as registered agent and to accept service of process for the above stated corporation af the place

designated in this application, 1 hereBy accept the appointment as registered agent and agree to act in this capacity. I
Jurther ggree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar witk and accept the obfigations of my position as registered agent.

Y, A

(Registered ggdﬁs signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:
A, DIRECTORS

Chairman: (: HewsTos GHA SAAROS

Address: .(3 R p%ﬁ‘ 57—.

STMELTOR MA. D200

I
Vice Chairman: pA'\.LL—- D(.&\/’A‘L—-

Address; 53& pME— Sr

STNeKHTOD , MA __©022873—

Director: _______ C Heys 708 SiAONARDS

Address: £32 Ppaé ST
STNCEH mﬁ% 24 2070 —
Director: —_—
Address: —
B. OFFICERS
President: PA DdDimlac—
 Address: 532 Pace S+,

\Sfm(.,r;—rons’, A 02072

Vice President: —MALL&LALL- S

Address: $32 PAeng ST
STOUAE TOD MA o200 —
Sesretary: Q HR(s7DS & (ASSARDS
Address: S32 Pace. ST, STOUGHTED HA nelr—
Treasurer: PaAw.  duvhe

Address: 53& 9&@‘: §T. 8 7 8 hL?'D'\JJ Mﬂ‘ (o) R 07 T

ng additional officers and/or directors.

NOTE: If necessaw adde
13. M

\('S"rgﬁure of Director or Officer listed inlmlfer 12 of the application)

14, Pauc F DAL TR ResiNg ST

(Typed or printed name and capacity of person signing application)



 The Gommonwealth of Massachusetls

LEC/"C’Z&'/‘[/ L(y[ /é&’ G)O/W/ﬂﬂﬂé()ﬁ[l/fé/
Sdarte Howse. CBostor, Menssachieselts. Q27358

William Francis Galvin
Secretary of the
Commonwealth
July 29, 2009

TO WHOM IT MAY CONCERN:

| hereby centify that
GENESIS CAPITAL ADVISORS, INC.

appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on January 3, 1997.

I also certify that so far as appears of record here, said corporation still has legal
gxistence. |

[n testimony of which,
[ have hereunro afhxed the

Great Seal of the Commonwealth

on the dare first above written.

Secretary of the Commonwealth

Processed by TAA



