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JAMES A. CURRAN
E-MAIL DIRECT: jim@cgico.com

JOSEPH J. COLLOPY
E-MAIL DIRECT: joe@cgtco.com

TERESA MAGEE
E-MAIL DIRECT: terry@cglco.com

Division of Corporations
Registration Section

L. O. Box 6327
Tallahassee, FL 32314

Serving the Legal Community for Over 100 Years . . . Registered Agents in Every State

Corporation Guarantee and Trust Company

TWO GREENWOOD SQUARE, SUITE 110
3331 STREET ROAD, BENSALEM. PA 19020
TELEPHONES: (800) 563-6131 » (215) 633-8144
FAX (215) 633-8160
E-MAIL: info@cgtco.com

August 30, 2016

RE:  GENESIS ACRES, LLC

To Whom It May Concern:

Enclosed is duplicate Application by Foreign limited Liability of the above company for
fiiing with your office, together with Certificate of Good Standing and our $160.00 check to

completed. Thank you.

cover filing, Certificate of Status and certified copy fees.
.
Please send your usual acknowledgment to this office when the filing h@fs Been=
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Cordially yours, ;rﬁ; 2o ;e
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Teresa Magee ™
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Enclosures

Secretary




COVER LETTER

. August 30, 2016
TO: Registration Section

Division of Corporations

GENESIS ACRES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Teresa Magee

Name of Person

Corporation Guarantee and Trust Company

Firm/Company
3331 Street Road, Suite 110
Address
Bensalem, PA 19020-2045
City/State and Zip Code 1
., TR o
info{@cglco.com 1'-_: ] 1
~ L Bl .
| E-mail address: (to be used for future annual report notification) ¢ L - ‘;"“
\ P o
i For further information concerning this matter, please call: L 9 i
O ;':‘J
¥ B
Teresa Magee 215 633-8144 e
at ) o 3
Name of Contact Person Area Code Daytime Telephone Number ©2
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 FilingFee & O $155.00 Filing Fee &  ® $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

N COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LMBILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIE:

1 GENESIS ACRES, LLC
{(Name of Foreign Limited Liabitity (ompany; must include “Limiled Liabilily Company,” "L.L.C.," or "LLC.")

(If name unavailable, enter alternate name adopted for Lhe purpoass of transacting business in Florida. The alternate name must include “Limited
Liability Compagy,” *L.L.C," or “LLC.™)

g, New Jersey 3 20-5821582

{Jurisdiction under the law of which foreign limited hab:l:ly ' . (FEIl number, if applicable)
company is organized)

4 Upon registration

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.5. to determine penalty liability)

5 2439 Kuser Road

Hamilton, NJ 08690

(Street Address of Principal Office)
6. 2439 Kuser Road

Hamilton, NJ 08690

{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Edwin F. Blanton

Name:
Office Address: 610 Summerbrooke Drive ' ‘
Tallahassee Plorida 32312 _
{City} (Zip code) ':'-‘_'f = ~3

,._n

Registered agent’s accept.ance. —
Having been named as registered agent and to accept service of process for the above stated timited liabiligy, campany aJ' ﬂce placs ¥
designated in this application, I liereby accept tke appointment as registered ageny and agree to act in this capacity. 1 Z;mher agree

to complywith the provisions of all statutes relative lo thaprgp 4.co mpl‘ele performance of my duties, apd 1 am famitiar with and
accept the abligations of my position o r ’ T ea b
== \. \ NS e T

— \{chistcmﬁ@;@

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Eli Mordechai, Ph.D., Managing Member, 2439 Kuser Road, Hamilton, NJ 08690

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdietion under the law of which 1t is organized. {tf the ceqiificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in & document ta the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

el MORDECHAT, Ph.hy

Typed or printed name of si sngncc




STATE OF NEW JERSEY
. DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GENESIS ACRES, LLC
0400152195

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on November 03, 2006.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

ELI MORDECHA!
2439 KUSER ROAD
HAMILTON, NJ 08690

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
30th day of August, 2016

F It

Ford M. Scudder
Acting State Treasurer

Certificate Number : 6073942522

Terifi this certificate online at

https itwww ] state.nfus/TYTR_StandingCert/JSP/Verifv_Cert jsp



