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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE BITH SECTRON (050002 FLORIM STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREXGN LIMITED LABRITY
COMPANYTO TRANSACT BLSINESS INTHE STATE OF FLORIDH:

1. Genesiz Capiwml, LLC
(Narma of Foeeign Limilad Lisbality Compaity, rma: inciude T Limilee LIz Ly Compony,” " LG ar "EEC.T)
Genesis Capital FL, L.LC
U narma omwilable, s altermmte same Mdapied e ihe purposo o { saneecting sinest In Flords. The ahenety awme nod inclade “Lanied LMty Corgany,” vLLC  ar TLLE)

7, Delaware 1. 30-0866616
Thon15chon aador e 1w 6] wisch rortign TRELd (W fy COTpADY 18 orgnnr 4} FCT nexrber, WopoReabd}

e Tent riroesed Bumacas In, Flordn, W prion ¥o regiwdions
Yon werline 481 0904 & 803 0303, F.A- 1o dasrrirrw Demthty UadiTity)

5. 21650 Oxnard Strect, Suite 1700 ., 21650 Oxnard Sueet, Suite 1700 » ré
~ (Bireat Addwem n] Traapdl O Bet) T T T T el A R T gl ] - \ R
Woodlard Hills, CA, 91367 Woodlund Hill, CA, 91367 A A -
o "' . -'.-'
Tt !
- - \
¥R %
7. Name end sirretpddress of Florlda registered agent: (P.O. Box NQT acceptable) T - \\“'J
Name: Parucarp Incorporated T Ea -~
Office Addrese: 153 Qffice Plaxa Drive, 1% Floor - ’.’", o
Tallohassee e =

, Florids 32301 -
<up (Tip pode)

Reglistered agent's acceptance!

Haoving been named ar registered agen! and to accept savvics of process for the above stated Itmited Hobllity company at the place
designated 11 this applicaiion, [ hereby accept the appeintmani af registered agent and agree 10 act In thiy capaglty. | farthor ogree
to comply with the provislons of all stotutes refative to the proper and complete performance of iy datlex, and I am famlliar with
end accept the obifgatlons of my posltfon o5 registered ogent,

Plense see arached
{Ragineed agend’s vigware]

8. The name, title or capecity and address of the person(s) who has/have authatity to menage is'are;

Title or Capacity; Name and Addres; Titlo or Ganaghy; Name ang Address:
Direet . __Andrew Smith _CoCEQO Robert Wesmund
= 2%30'% T, oI, 17 21530 Oxpam AL, ie. 1700
Waoodiand Hills, 36 Yoodland Hilts, CA 91367
Co-CEQ _RoymanMethoda
21650 Ognand St,, Ste, 1700
__Woodland Hills, CA 913627

(Use sttachments [ necessary)

9, Attaghed la w centifizale of exlsienca, no mare than 90 days old, duly atthenticoted by o official having custody of records In tha
furisdictlon under the law of which il ic organized. (tfthe certificae is (0 # foreign langusge, & tranalation of the certificate under onth
¢fthe translator must be submined)

10. ThIs document s axccuted In secordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any falso information

submited in a document tu the Department of Statc cumrf'tut—_: z tmfﬂow as provided Rrin9.517.155,F.5.
1}

pm-—nd; vl sed porc

Jennifor Burtuel

Typod o pricked ravr o p s
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STATE OF FLORIDA

PAGE

REGISTERED AGENT CONSENT FORM

DATE: 08/18/2017

ENTTTY NAME: Genesis Capital, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracmyp [nearporated

155 Office Plaza Ciive, Ist Floor

Tallahagsee, FL 32301

Paracorp Incorporated, having been designated to act ey Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until remaved or
resignaticn is submitted in accordance with (he Fiorida Revised Statues.

Pyl
=

Milron Vong | Assistant Scerctary

Paracorp Incorpovated

03784
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Delaware

Page 1
The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELARNARS, DO HEREBY CERIIFY "JENESIS CAPITRL, LLC" IS DULY FORMELD
UNDER THE IAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LSGAL EXYSTENCE SO FAR AS THE RECORDS OF THYS OFFICE SHOW, AS
OF THE TRENTY-SEVENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT ITIE SAID “GENESIS CAPITAL,

LLC" WAS IUIRMED ON THE ELEVFENTHA DAY OF DECEMHER, A.D. 2013.

AND I DO AEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 202963198
You may verify this certificate online at corp.defawate.gov/outhver.shiml

5447786 8300
SRt 20175454011

Date: G7-27-17



