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COVER LETTER

T(r:  Registration Section
Division of Corporations

suect: Genecetion \ntame Propectres, ine.

Name of corporation - must include sufiix

Dear Sir or Madam:
The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificaie of Good Standing™ and check are submitted to register the

above referenced toreign corporation 1o transact business in Florida,

Please reiurn all correspondence concerning this matter 10 the following:

David So be.lman

Name of Person

,G_cﬂbﬁn_hon_lf_\mm& erqlou—BcS. \vic .

Firm/Company

Yo| Easrt Jackbon SHveet Sute 2300

Address

“Tampa, . 23072

City/State and Zip code

ds @ 4 prevt.tomn

L-mail address: (1o be used for tuture annual report notification)

For further inforimation concerning this matter, please call:

David Sppeiman AR b T

Naime of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee. I°1. 32301
Enclosed is a check for the following amount:
0O $70.00 Filing Fee O S78.75 Filing Fee & 0 $78.75 Filing Fee & u $87.50 Filing Fee,

Certilicate of Status Certificd Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING IS SURMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Crenerahon come, Propertics, v
(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
“Inc. "Col "Corpl” Mne "Co or "Corp.”y

See. atinche d \erter of Concertd

{Itname wnavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

Margland 3 Y 1-W21285

{State or country under the law of which it is incorperited)

1 ha|2n% 5. N

(Date ot incorperation)

I~

(FES number. i applicable)

(Date of duration. it other thun perpetual)

o. NJA

¥

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F.8,. 10 determine penalwy Bubilin

7. 7S Paul Shveets Suite, €20 Balhoore, WD 21202,

{Principul office address)

Y01 East Tncism_Stveet Sucte 2200 71 amps, T\ 32002

(Curreni mailing address. it different)

8. Namu and sirect address of Florida regisiered agent: (P.O. Box NOT accepiabie)
Name: —D*V.\d SOb dﬂ'ﬂ—ﬂ =1
Office Address: YO\ Enet Jackvm Styeot, Sube 2300 =

~a
arl An QA Florida 23\eD2- -3

{City) {Zip code)

9. Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stated corporation al the place
destgnated in this application. I hereby accept the appointiment 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 famifiar with and accept the obligations of my position as registered agent.

DAl e

(Registered ageni’s signature)

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 Sceretary of State or other ofticial having custody of corporate records in the jurisdiction
under the T of which it is incorporated.
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1. Names :}11(1 business addresses ol efficers and/or directors:

A. DIRECTORS

Chuirman: ‘D&\;\A %MMM

Address: _‘*_D_\M[ " 2 cD
ﬁw.‘oﬂgﬁ X Ve n

Vice Chairman:

Address:

rector:

Address:

Director:

Address:

B. OFFICERS

President: ) JAsAd_SeletAman

address: Vo) East Nk Sonm SAveet, Surke Do
/]Fgm\_on‘ L 202

Viee PPrestdent:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE:_If rlcccssiﬁ' voul mmay attgch an addendum to the application listing additional officers and/or directors.
12,

Signature of Direcior or Gificer
The officer or director signing this document (and who is listed in number 11 above) aftioms thai the facts stated herein
are true and thai he or she s aware that fiulse information submitted 1 a document to the Depaitinent of State constitutes
a third degree felony as provided for in s.817.135. F.8.

5. Pavd €. Svbbedman , Precidunt | Chairman

{Typed or printed name and capacity of persan signing application)
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STATE OF MARYLAND
Department of Assessments and Taxation

LAMICHAEL [ HIGGS OF THE STATE DEPARTNMENT OF ASSESSMENTS AND TANATION OFTHIEE
STATE OF MARYLAND, DO HEREBY CERTIY THAT THE DEPARTMENT. BY TAWS OF THE
STATE IS THE CUSTODIAN OF THE RECORDS OIF THIS STATE RELATING TO THE

FORFEIMTURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THINS STATE. ANDTHAT 1AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTTEY THAT GENERATION INCOME PROPERTIES, ENC. (D16601838).
INCORPORATED JUNI 19,2015, 15 A CORPORATION DULY INCORPORATED AND EXISTING
LINDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED
Al

ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE
REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION 15 AT THE TIME
OFTHIN CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED
T EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION  AND TO TRANSACT BUSINESS IN MARYLAND,

IN WITNESS WHEREOF T HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OFTHE STATE DEPARTMENT OFF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMNORE ONTHIS MARCH 22, 2013,

[
Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340/ Quiside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2238 TT/Voice

Online Centificate Authentication Code: Q82xg9THK0CAFBP4-25uxg
To verify the Authentication Code, visit http:/dat.maryland.gov/verify




)
GENERATION

INCOME PROPERTIES

March 19, 2018

To Whom It Mav Concern:

Please accept this as myv letier of Consent to allow Generation Income Properties. 1ne to use the
same name as the LLC — Generation Income Properties, LLC. T am the Owner uand
President/Manager of both and | wish to allow the foreign corporation to do business in FFlorda
under the same name.

Also, this s my second application and second check. The first one was not accepled and was
sent back to my address, however. | never received. Please do not deposit this check if the first

one was deposited.

Thank vouw n advance,

DAl e

NDavid Sobelman

Vrehot Fondes 4CED .

GIPREIT.COM



