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COVER LETTER

TO: Registration Section
Division of Corporations !

ice S prated
SUBJECT: Home Services by Genson, Inco ¢ |

Name of corporation + must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate ol Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter lo the following:

Brad Genson )
|

Name of Person

Home Services by Genson, [nc

Fin/Company -
, =
100} NI 77th Street #13 e
Address -
Ocala, FL 34479 o
City/State and Zip code =
homeservicesbygenson@@gmail.com =
E-mail address: (1o be used for future annual report notification) o

For turther information concerning this matler. please cali;

Brad Genson l {612 669-8255
a

Name of Person Area Code

|

Dayvtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenvre of Tallahassee P.O. Box 6327

2415 N. Monrou Street, Suite 810 Tallahassee, FL 32314
Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & 1 $78.75 Filing Fee & (J $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLIC:AT[ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60)7.1503, FLORIDA STA T:U'I'E:S. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATFE OF FLORIDA.
Home Services by Genson. Inc o vPo fa\'ﬁL

{Llinter name of corporation: must include “INCORPORATED,” "COMPANY." “CORPORATION.”
”Illc.." |IC(‘.‘I| IIC(‘rp‘II lllnc‘ll' “(‘O.II (!r IIC(‘rp-II")

HSG. Inc

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business i Florida)

5 Wisconsin . 41-1950259
2. 3.

{S1ate or country under the law of which it is incorporated) (FEL number, it applicable)
Y-20-1999
4.

5.

{Daty of incorporation) {Date of duration. if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502.|F.S.. 1o determine penalty liability)

7 1001 NE 77th Street #13, Ocala, FL 34479

{Principal office street address) =
r':j}
rn)
{Current mailing address, it dilferent) .
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Name- Brad Genson - ) I-:
. w.s]
1001 NE 77th Street #13
Office Address: e
Ocals .. 34479
con . Florida
{City) (Zip code)

9. Registered agent’s acceptance:

fHaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appaimmen"r as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes 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.

e

({R/c/gi\lcrcd agent's signaturc)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Seercetary of State or other official baving custody of corporaie records in the jurisdiction
under the law of which i1 18 incorporated.

1. For initial indexing purposes. list names, titles and addresses ot the primary ofticers and/or directors [up to six (8} total:



A. DIRECTORS .

Brad Genson

T adinoan Name: C Chaimnan Name:

. _ 1001 NE 77th Strect #13
Civice Cinman Address:

— Oeala. FL 34479 '
Hibctor | Chirector

CVice Chairman  Address:

B President [ President

T'Vice President Tivice President

Cisecretary Creasurer CiSecretary O Tressurer
Citnher _ o CiOher COther C1Other
. . Julie Genson .

L Chainman Namc: LI Chairmin Nume:

.. ) 1001 NE 77th Street #13
Cvice Chairman Address:

Qcala, FL 34479

Cvice Chainnan Address:

CiDircctor CDireclor

[GPresident [CPresident

W Vice President Cvice President

- i
=
(JSceretary Ciircasuarer {JSecretary CiTreasurer
oy
COther CiOther CiOther COther _—
Iy
=
T Chairman Name: [ Chairmim Nome: £
e ey . , =
OvVice Chaiman  Address: Civice Chairman  Address:
CDirector C Director
 President C Presdent
O Vice President [Vice President
O Secretary O Treasurer CSceretury CiTreasurer
(O Other CiOther CiOther COiher

Imporiant Notige: Use an attachment to report more than six {6). The attachment will be imaged for reparting purposes only. Non-indexed
individuals may be added to the index when tiling vour Florida Department of State Annual Report farm.

. / . .
- . —— "

Signature of Dirccton or Officer

The officer or director signing this décument (and who is listed in number 11 above) affirms that the Tacts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Deparument of State constitutes a third degree felony as provided for in
s 817155 F5 o -

= ~ / f L
/"" -~ —-,,__-,-/ s St N /" i /// e
L -

3. — h I VI SR S

(Tvped or printed mame and capacity of person signing application)



United States of America

State of Wis{consin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporatc & Consumer Services

To All to Whom These Presents Shalt Come, Greceting:

I, Jennifer Dohm, Deputy Administrator of the Division of Corporate and Consumer Scrvices, Department of
Financial Institutions, do hereby certity that

HOME SERVICES BY GENSON, INCORPORATED

is a domestic corporation or a domestic limited haBIIity cénnpany organized under the laws of this state and that
its datc of incorporation or organization is September 20, 1999,

I further certify that said corporation or limited liability company has. within its most recently completed report
year. filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

C‘\ . 1:‘\\ 11("1'

'_‘i\ \.\‘.d -

IN TESTIMONY WHEREOF. | ha

s’

ve hereunto sct
my hand and affixed the official seal of the
Dcpariment on September 13, 2022.

i Dokt

JENNIFER DOHM, Dcputy Administrator

Division of Corporate and Consumer Services
Dcpartment of Financial Institutions
DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www.wdfi.org/apps/ccs/verify/



