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COVER LETTER

TO: New Filing Section
Division of Corporations

suBgECT: _ Clen €< 4 EWvator (empdny INc.

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

‘meh ann_Smith

Name of Person

Cung i ¢ Euadtor wmp&nu ing¢
Firm/Company

HAL5 S \WSkno Road

Address

Kenne o, i 20le swnixe 12.0

City/State and Zip code

L %\r\@nm < B OENLSICEUNAID . com

mai! address: (to be usedfor future annual report notification)

For further information concerning this matter, please call:

kQ/\G\AOLY\n Sra At a( 130 3 _AQ2- 1098

/" Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations _ Division of Corporations
Clifton Building F.O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

} $70.00 Filing Fee O $78.75FilingFee & [J $78.75FilingFee & O $87.50 Filing Fee,
’ Certiftcate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATEF, RETS 43¢
Division of Corporations TALL AAR YOF 5
£F|

January 18, 2013

LEIGH ANN SMITH

5205 STILESBORO RD STE 120
KENNESAW, GA 30152

SUBJECT: GENESIS ELEVATOR COMPANY, INC.
Ref. Number: W13000003731

We have received your document for GENESIS ELEVATOR COMPANY, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The entity’s date of incorporation/organization must be listed in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist Il Letter Number: 813A00001485

www.sunbiz.org
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APPLIGCATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _(GENESIS BUEVATOR, inC.

(Enter name of_corporation; must.include "INCORPORATED'," “COI\ZP;\NY,“ “CORPORATION,”
l']nc.’" "CO.," ‘ICom,ll "Inc’" "co,ﬂ or "CDrp.")

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2. __Geomta 3. _26-2098532
(State or couﬁnﬂr under the law of which it is incorporated) (FEI number, if applicable)
. _01-01-200% 5. ___perpefa/
(Date of incorporation) { Durdtion: Year corp. will ceasc to exist or “perpetual”)
6.

(Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 5205 Sleshom K Sudte (20

.- (Principal office address) L
LenneSawl GH 0152 e

{Current mailing address)

SR

SOt Hd|G1 A3

8. Resivential Hevitor Instalakion, Sales

(Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: JQ MEeS D 6/)’)67[7_/ ol

Office Address: L 56 X é_z?% ZCCD %Afg
S /)g;f&;/jﬁ/ X AL 3%S Forida

tCig 1Ziz codey

S

10. Registerad agent’s acceptance; ]

Having been named as registered agent and to accept service of process for the above stated corporation at the p{ace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agrez to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and ] am familiar with and accept the obligations of ny position as registered agent.

"

(Registered agga/ s signature)

11. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of ‘this ap.pii‘cai.iop 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it i3 incorporated. : :



12. Names and business addresses of officers and/or directors:

A. DIRECTIORS
Chairman: \tLu Brntzen
Address: 6aOS crso ed” Kmnucuw (AR 3018

Vice Chairman: W(AU/\ P\’r\f\'\"l-?/ﬂ ,.n
aaress 5005 K Wshorn Rd ™™ ennesaw ,ar 20157

Director:
Address:
;;(.".‘ —r
o= M
oS s
Director: = .
Address: Lz A :'—
TS O
- s
B. OFFICERS .7:_:‘_, cg
President: __« ja\/ A ll)fﬂ{%éf‘) -
/ _ SFE. LD
Address: S (4 (8] f 20 l S

Vice President: TYQ(M By nﬁﬂt’l “q,D
natres. 5205 sh0ckeprn RA™ Ko Sau A 20152

Secretary: TT (Lujl Pfrf\m A

Address:

Treasurer: ﬂ a (U Pfr f\T'LU’\

Address:

NOTE: If necessary, you may attach an a dyrh to the aﬁ@hstmg additional officers and/or directors.
13.

amre bi\Qiector or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree Iulony_g_p:__‘lded fonin s.817.155, F.8.

14, NT‘Z/@N , ?MS' %Nr

(Typed or printed name and capacity of person signing application)




- - CONTROL NUMBER  : 08001388
STATE OF GEORGIA DATE INC/AUTH/FILED : 1/7/2008 12:00:00 AM
Secretary of State JURISDICTION : Georgia
Corporations Division PRINT DATE

. 1/15/2013 10:46:46 AM
313 West Tower

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

Genesis Elevator Company Inc.
5205 Stilesboro Rd '_1
Kennesaw, GA 30152 fj

CERTIFICATE OF EXISTENCE S
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=
I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that ’

GENESIS ELEVATOR Inc.
A Domestic For-Profit Corporation

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above datc. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of

dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a

statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact busincss in this

Bll~

Brian P. Kemp
Secretary of State
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Tracking #: gTAbly4C



