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

iy COMPLIANCE BITH SECTION 0502, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN | MMITED LIARHITY
CEMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIA,

1. Geaesis Products, LLC
ENamme of Foreign Limited Liability Company; must include “Linnied Liability Company,” "L LC..- er-LLC.")

Getests Predudts Flenda, 20

(1 name yravailable, enter sjtornele name sdopied lor the paaine ol ramscting businen m Finds The adierneie nme most jzelude “Limoed taambty Compeny,™ "L LU " ar *LLL )

2 Indiana
Uariedienon izmdst the Bw o oinch faregen Lot Uabtiiy compens 1 oigant i)

{FE numbey_ o apphicubdies

4.
{Late Nt traua cind buiness o Florida, o prss o frgiaration, )
(5ee sectinns 605 0L & 05,0005 E.5. Lo doarmine peralty lizbiling)
5. 1833 Fisenhower Dr. 8. 6. 1553 Eisenliower (). S
(Strect Adrexs ol Procygal MTce s Madimg Addecs
{;mh;‘ﬂ, IN 46524 Goshen, IN d6516
7. Name and g of Florida registercd agent: (P.O. Hox NQT acceptabie
4 g °p 3
>
— P
o 3
- ::E I._L":-—:
Name: C T Corporation System . £ . —"':
. ™ P
200 South Pine Istand Road A
. 2 : Island Roa - e
QOffice Address: ! South Pine Island Roac . e
N § PR
Plantation Florida 33324 A
{Ceyr (Z1p 2ade) [ —
™~

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the abave stated limited liabilin: company at the place
designated in thix application, I hereby aceept the appointment as registered agent and agree 1o act in this capacity. ! further agree

1o comply with the provisions of afl statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations af my pasition as registered agent.

/WM/L &VC?/— Metliame Henes, Svistant sceretan

Regratered sgra™s ugnaiune]
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8. For initial indexing purposes, list names, Ltle or capacitv and addresses of the primary metnbers/managers or persons authorized 1o

manage [up to six (6) totai}:

Manager Name: Jonathan W, Wenger Oanager Namu:
OMember Address: ... .. . OMeniber Address: _ . _..
(R Autherized 1853 Eisenhower I2r. S, O Autharized
Pesson Goshen, [N 46526 Person
OOiher OOnher JOther OOther
OManager Name: OManager Namie:
OMentber Address: OMember Address:
ClAuthonzed C Authonized
Pcrson Person
OOher__ Omher._ CiOther - Qother__
OManager Name: Ctdanager Name:
O Member Address: CiMember Address:
D Authonzed (3 Autborized
Person Person
O Other - OCther OOther__ Onher

unggmm_ﬁmiml)sc an attachment 1w report more than six (6). The attachment wili be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing

your Florida Deparnmnent of State Annual Report form.

9. Atlached is a cenificate of exrstence, no more than 90 days old, duly authenticated by the official having custody of records in e
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under path

of the translator must be submitted)

10. This docutnent is executed in accordance with section 605.0203 (1)} {b), Florida Stasutes. [ am aware that any false information
submiited in a docuinent to the Departmentof State constitutes a third degree felony as provided forin s.817.155, F.5.
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From: David Thomas

State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeling:

I, DIEGO MORALES, Secietary of Siate of indiana, do hereby certifv that | am, by virtue of the laws of
the Siate of Indiana, the custodian cf the corparate records and the proper official to execute this

cartificate.

| further certify that records of this office aisclose that

GENESIS PRODUCTS, LLC,

duly fited the’requizite documents to commence.business activities under the laws of.the State of
Indiana on August 0%, 2002; and was in e<istenc§e’_,c’r ‘authorized to transact business 1n the State of

Indiana on February 22, 2023.

| further certity, this Domestic Limited Ligbility Cbmaany has fied its most recent report required by
Indiana faw with the Secistary of State, of is not yet required to file such seport, and that no notice of
withdrawal, dissolution, or expiration has been fited or taken plice. All fees, taves, interest, and

penaities owed 10 Indiana by the domestic or foFeign entity and cotlectad by the Secretary of State

have been paid.

In WWitness Whereof, 1 have caused Lo be affixed My
signature and the seal of the State of Indiana, at tha City
of Indianapeiis, Fevruary 22, 2023

Lieger Wfernles

ey 4
DIEGO MORALES
'8‘ SECRETARY OF STATE

2062080700059 / 20233038486
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on March 24, 2023.




