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Division of Corporations PLEASE MAKE EFFECTIVE DATE
Fax Number ¢ (850)617-6383 MAY 9, 2017, DATE OF ORIGINAL
SUBMISSION.
From: it
Account Name : FOLEY & LARDNER OF TAMPA
Account Number : 871344821620
Phane : (813)229-2360
Fax Number : (B13)221-4218

**Enter the email address for this business entity to be used for future
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AFPLICATION 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 BI/SINESS IN THE STATE OF FLORIDA.

1. Genius, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," *CORPORATION,”
"Il'llC.,“ "CU-," "Cd"rp.“ “lnc,” "CO," er "COI‘}).!')

Genius (TIE), Ing. '
(If nerne unavailable in Florida, enter altermate corporate name aiopted for (he purpase of iransacting business in Flotida)

2. Delsware 3. 30:0962734
(State or country-under the law of which it 5 incorporated} (FEI number, if applicable)

4, Dégetnber 7, 2016 5.
(Date of incorporation) (Dite of duration, if other than perpetual)

&. Upon gualification

- {Date first transacted busingssin Florida, If prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty:Liabilify)

7.616 Drui¢d Road East

{Principal office address)

‘Clearwaler, Flotida . 33756 , _ e e , L~
{Current mailing address, if different) %(‘{é -'_; -
'7 T ?‘ —
8. Name and street address of Florida registerad agent: (P.O. Box: NQT acceptable) T 5 r
v
. 1004 \ N
Name: F&L Corp_. _ Qo ?‘
Ong Indepehdént Drivi ey < b
Office Address: Suite 1360 BATTAY -
‘ L 2Ly -
]
Jacksonville , Florida;32262 = A
(City) (Zip code) h

9. Registered agent's:acceptance: _ ' o _ _
Having been named as registered agent anid to nccept servide of process for the above stated corgoration ol the plitce
designated In this application, Fliereby accept the appointient ai registered agenii aird agree to actin this capacity. 1
Surther agree to comply with the provistons of all statutes relative to the proper and complete performance of my
dutles, and I am famitiar with’and accept the obligatlons of my positién as repistéred agént.

SR
BRI At j/ {Registered agent's signature)
10. Attached is a certificate of existence duty suthenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
" under the law of which i is incorporatid.
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4. Names and business addresses of officers and/or directors: ' AN
A. DIRECTORS fA AR 'S
: LCTORS LL A H kY or
N
Clwsieman: A SSEE TA rE
4 ""\ IU[‘
Adldress:

Vice Chainnan:

Address:

Robert W. Dugnna
Drirectorn

Address: 610 Diruid Road Eagt

{learwaier, Floyida 33736

DHeecur:

Address:

. OFFICERS
Ryou Flake
President

Address: 616 Druid Road East

Clearwater, Florida - 33756

Vice President:

Address;

ftynn Flake
Seeretary:

Address: 616 Druid Rosd East, Clearwaier, Flonda 33756
Ryut Flakz.

Treasurer:

Address; _6)6 Druid Road East, Cleatwater, Florida 33756

NOTE: if necessary, you may attach an addendum 1o the application bsting additional officers andfor d;reuors

2. »rré’%
Signature of Director or Otficer

The olTicer or director signing this document {and whe is listed in auanber | 1 above) atfirms thai the faces siated herain
are true and that he or she iy aware that falss information submitted In a document to the Department of State constitutes
a third depree telony as provided for in s.817.155, .8,

Ryan Fluke, President

13

{Typed or printed rame and cupacily of person signing application)

H17000126977 3
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You may verify this certificate online at corp.delaware.gov/authver.shtmil
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I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GENIUS INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWAREAND IS IN GOOD STANDING AND
OFFICE SHOW,

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

A5 OF THE TENTH DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

BEEN FAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
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Authentication: 202514293

Date: 05-10-17
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May 10, 2017 :
FLORIDA DEPARTMENT OF STATE
FOLEY & LARDNER OF TAMPA Division of Corporalions

4

SUBJECT: GENIUS (DE), INC.
REF: W17000040043

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electroniec f£iling cover sheet.

A certificate of existence or a certificate of good standing, dated no
mora than 90 days prlor to the dellvery ©f the appllication to the
Departmant of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdicticn under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under cath of the translator must he
acttached to a certificate which 18 in a language other than the English
language. A photocopy of this certificate is not acceptable.

If you have ahy further questions concerning your document, please call

(850) 245-6051.

Octavia I Simmons FAX Rud. §: H17000126977
Regulatory Specimlist .IT Letter Number: 517A000092329
Reglstration Section
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