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COVER LETTER
TO:  Registration Secion
Division of Corportions
supJgcT: SENM LLC
Mame of Limited Liability Company

Tha enclosed * Applicstion iy Foreign Limited Liability Company for Authorizution to Transact Business in Florida,” Certificate of
Existence, and check are submitled to register the above referenced forvign limited liability company 1o transact busincss in Florida..

Please retumn all correspondence concerning this matter to the following:

AILEEN COLLENDER
Name af Person
MILES & $STOCKBRIDGE P.C,
Firm/Company
10 LIGHT STREET X .
g o
Address el RN
bt (o
o8
BALTIMORE, MD 21202 AR ~
Clty/Stote and Zip Code R :}' - -
M
w.jahangeen@penjiwet.com M _%’:' h.f
] : od Tor ful T i < e
E-mail address: (1o be used for fulure annval report notification) :‘E & o] L ;
"k._.?[:; —
Tw Lo}

For further infortoation concernitg this matter, please call:
725734

267 )

at(
Arep Code & Daytime Telephone Number

STREET ADDRESS:
Division of Carporations

Walid Jahangeer
Name of Person

MAILING ADDRESS!
Division of Corporations
Regiswation Segtion Reglsiration Section
P.O. Box 6327 Clifon Buflding
Tallahasses, FL 32314 2661 Executive Cemer Clrcle
Tallahassce, FL 32301

EFIS0.0D Filing Fee, Cenificale

Enclosed is a check for the following amount:
Dmss.ﬁo Filing For &
of Status & Certified Copy

5125.00 Filing Pee DSIBO.UO Filing Fee &
Certlficate of Status Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608,303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FORERGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y, GENILLLC
(Name of Foreign Limited Liabillly Company, must mclude "Limited Lisblity Company, "L.L.C., of “LLC."J

{If name unavailable, enter alternale nane adopted for the purpose of transucting business In Florida and atach 2 copy of the writien
consent of the managors of managing members adopting the aliemate name. The alternate name must include “Limited Liability

Company,” “L L.C,” *LLC.)

2. DELAWARE 3.
(Jurisdiction under the law of which Toreign JImied Habiltty (FET number, il 2pplicable)
company is orpanized)
4. 3332010 5. PERFETUAL
(Date of Urganization) {Duration: Year imited liability ¢ Wil cwase 1o
e €xist or “perpetual™) orapuny
§. UPON ACCEPTANCE OF APPLICATION
{Date first brapsacted business in Florida, if prior to registration.) Irey R
(See scctions 608.501 & 608.502 F.§. 10 determisne penally lability) I
: [ ~a
7. 1500 JFR BLVD., SUITE 725 -_?;?":f ‘fg ,.,i,
Jrgy - ?
PHILADELPLIA, PA 19102 & o = T—
{Street Address of Principal OTTice) - < N !
.y I . I M
8. If limited liability company is s manager-managed company, check here [} e oo
Gu W& N
wsri T

9. The name and usual buginess addresses of the managing members or managers are as follo;

Prace an'm;_g}:ccfﬁ@ﬁ-‘(‘*’ an
A5e0_J¥¥ Biyd. Suite 125

Philagelpnia DA _
10. Attached isan original certifate of existerce, no mare than 90 days ald, duly authenticated by the official having custody of records in
the jurisdiction under the law of whiich i is argantzed, (A photocopy isnotacoeptable. Tithe certificane in a forelzn language, a
vansiation of the certificate under cath of the transkizor must be submitied.)
11. Nature of busincss or purposes to be caonducted or promoted in Flgrida:

FOOD SERVICE
Signﬁmécr or an authorized representative of a member,

(In accordances with section 408,408(3), F.5.. the execution of this document constitules oo aifirmurion under the
penaltics of perjury that the fiacrs stated bercin are teus. | am aware that uny falsc Information submirted in

document 1o the Department of State constitutes a third degree felony as provided for in a.817.155,F.8.))
SHINGO KANAL President of Sole Member und Authorized Person

Typed or printed name of signee

FLUIT - iWDde2ain C T Mysinn Ouline

58/Z6 Fovd
NOT 1904800 1D ZEB9EE9G98 69:9T Z18Z/vZ/B8



b
NV

CERTIFICATE OF DESIGNATION OF
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

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The namte of the Limited Liability Company is:

GENJI, LLC

If unavailable, the afternate to be used in the state of Florida is:

2. The name ang the Florida streel address of the registered agent and cffice are

C T Comoration System

1200 Squth Pine 1stand Road

{Name)

Florida Street Address (P.O. Box NOY ACCEPTABLE)
"

Plantation

L 33324
Cly RlerZip = -

VO 7 &35 218

Heving heen named as regisiered agent and 10 accept service of process jor the above stated limited
fiability company at the place designated in this ceriificate, | hereby accepr the appolriment as registered
agext and agree 10 act In this eapacity. I further agree to comply with the provisions of all statutes
relating o the proper and complete performence of my duties, and { om familicr with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Fiorida Siatutes.

C{i" Cotporation System

Samantha Jonas

By: . )
N Al g\ A Assistant Sacratary

{Sﬂnzturc)

$ 100.00
£ 25.00
5 30.00
$ 5.0
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Filing Fee for Application
Designation of Reglstered Ageont

Certified Copy (optional)
Certiflcate of Status (optipnal)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELANARE, DO HEREBY CERTIFY "GENJI, 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 RECORDS OF THIS OFFICE SHOW,
AS OF THE NINETEENTH DAY OF JULY, A.D. 2012.

AND I DQ HEREBY FURITHER CERITIPY THAT THRE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

SN GG

Jelfrey W. Bullock, Secratary of State e
AT TON: 8720816

4806551 8300

120851833 DATE: 07-185-12

You may vexify thia cnz’tificagg @nlina
at corp.dslavare, gov/authver. shiml
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