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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FL.ORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;. Genesis Technologies, Inc.
{Enter name of corporation: must include "INCORPORATED,” “COMPANY," “CORPORATION.”

"Inc." "Co." "Corp.” "Ine.” "Co." ar “Corp.")

Genesis Technologies Software, inc.
(If name unavaitable in Florida, enter alternate corperate name adopted for the purpose of transacting business in Florida)

(FLi number. it applicable)

, Pennsylvania

(State or country under the law of which it is incorporaied )

, 08/28/1995

(Bate of incorporation)

h

{Daic of duration. if other than perpelual)

{ Date first transacted business m Florida, if prior e registration}

6.
{SEE SECTIONS 607.1501 & 667.1502. F.S.. 10 determine penalty liability)

, 7901 4th St N STE 300 St. Petersburg FL 33702

tPrincipal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

(Current mailing address, if different

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc

Name: §

ofice address. 73071 4th St N STE 300 3__§
St. Petersburg Floridg 33702 S ;::n
(City) (Zip code) = g‘

o

9. Registered agent’s aceeptance:
designated in this application, I hereby accept the appointntent ay registered agent and agree to act in this capacity. 1

p , . = 4
Having been named as registered agent and to aveept service of process for the above stated corporatiog ah .rh&'ace
Jurther agree to comply with the provisions of all statures relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Daid s
(Registered agent’s signature)

10, Auached is a certificate of existence duly authenticated. not mare than 90 days prior to delivery of this application to
the Depariment of State. by the Secretary of State or other official having custody of cerporate records in the junisdictuon

under the law of which it is incorporated.

11. For initial indexing purposes. list pames. titles and addresses of the primary officers andfor directors [up o six (6) o]
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A DIRECTORS

CiChairman Name: _Raj, Reuben C Chairman Name:

COWice Chainman Address: CVice Chainnan Address:

AiDirector 7901 4th StN STE 300 CDirector

KPresidem St. Pete erUrg FL 33702 Cifresicdens

CiVice President CiVice President

X Secretary & Treasurer " Secretary CTreasurer
Jnher DOther Cther Citkher
C'Chairman Name: C1Chairman Name:

OVice Chaimman  Address: CWVice Chainman  Address:

CiDirector C Director

[ Presidem Cilresident

O Vice Prestden: L2Vice Presiden

OSvereary CiTreasurer CiSecretary Tl Treasurer
Clnher CiOther COther DOther

O Chairman Name; [ Chainnan Niame:

[1Wice Chaimman  Address: Civice Chainnan Address:

Obirector
OPresident
OVice Presideni
OSecretary

OOther

Ol Freasurer

[DOther

Cbhirector
DPresident
OVice President
O Secrermy

C.Other

O Treasuier

{C10her

Important Nutice: Use an attachment to report maore than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vaur Florida Department of State Annuai Repont form.
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Signuture of Director or Officer

s

"'I

The officer or director signing this document {and who is Hsted in number 11 above) affirms that the facts stated herein are true and thai he or
she is aware that false information submitted in a document 1o the Departiment of Siate constitutes a third degree felony as provided forin
s.817.155.F.S.

i REUBEN RAJ - PRESIDENT

{Tyvped or printed name and capacity of person signing application)




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrishburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: GENESIS TECHNOLOGIES, INC.

Request Type: Subsistence Certificate Issuance Date: April 17, 2023
Request No.: 013486529 File No.: 0002653618
Receipt No.: (000472420

Filing Type: Domestic Business Corporation

Filing Subtype:  Business
Initial Filing Date: August 28, 1985
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

GENESIS TECHNOLOGIES, INC.

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that ail fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office to be affixed. the day and year
above written

L s A

Albert Schmidt
Acting Secretary of the Commonwealth



