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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2019

GENESIS SOFTWARE, INC.
STEPHEN HELM

1008 FALLS VIEW RD
MANCHESTER, CT 06040 US

SUBJECT: GENESIS SOFTWARE, INC.
Ref. Number: W19000008754

We have received your document for GENESIS SOFTWARE, 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 name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc,"” "Co," or "Corp." Please

enter the alternate corporate name in the space provided in number one of the
application.

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 concerning the filing of your document, please call
(850) 245-6051.

Sterling R Abney
Regulatory Specialist || Letter Number: 419A00001966
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February 8. 2019

Flortda Department of State
Division of Corporations
PO Box 6327

Tallahassee. Florida 32314

Subject: Letter received — Reference # W19000008754

I received vour letter indicating that the name GENESIS SOFTWARE. INC. is not available,
Prior 1o submitting the apphcation, | searched existing corporation names in vour database and
found that this name had been previously reserved but is now marked as INACTIVIE (apparently
since 1997). 1 just did another search and see that the name GENESIS SOFTWARE CORP. 15
listed as ACTIVE: | assume that this is the issue (1.e. use of INC. vs CORP isn’t adequate 10
distinguish between two companics).

I"ve added the alternate corporation name of GENSOFT, INC on line one of the application. This
nante 1s listed as INACTIVIE (since 1984) and there are no entitics that begin with GENSOFT,

Thanks for vour time.

Regards
Stephen Heln



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Genes}s SGF+WQF€ , Lnc.,

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 "Certiticate of Good Standing™ and check are submitied to register the
above referenced toreign corporation to transact business in Florida.

Please return alt correspondence concerning lhi)maucr to the following:

X +e]r>Len /‘ e [m

Name of Person

G’erwe,?'ix SD‘FVLI/Q&FQ | T ne.,

Firm/Company

1008 Falls View Ko

Address
Mmf](’_/weyzef‘ C7 O604%0
Citv/S1ate and Zip code

S'/‘e Ve % @ Qe n SQ‘F%;‘WC . Com?

k-mail address: (13 be used for future annual report notitication)

For further information concerning this matter. please call:

Stephen Melm . 978, ¥30-3500

L]
Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2601 Executive Center Circle Tallahassee, FL 32314
Taltahassee. FI. 32301

Enclosed is a check for the following amount:
[3/370.00 Filing Fee 0O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Cenificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA

L (renesis Software . Tnpc.
(Enter name of corporation; must include “INCORPORATEDR.” “COMPANY "
"Inc..” "Co.." "Corp.” "Inc,” "Co.," or "Corp."}

GQ(\Q 'F+ InC,.-

(I1f name unavailable in Florida. LﬂlLr alternate corporate name adopted for the purpose 0flranmcln15 business in Florida)
» _Massachusetts

(Stale or country under the law of which it is incorporated) (FEI number. if applicable)
o Aoy 27,1997

3.
{Date of incorporation)

“CORPORATION,”

~3

J

{Date of duration, if other than perpetual)

([Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150] & 607.1502. F.5.. to determine penalty liability)

/1936 /-/qrfaof‘f’own D{‘. /'/or‘/' /Ji‘t’r’l.‘_'ei‘ 8 39946
(Principal oftice address)

/.

[

=

i w2
(Current mailing address. if different) M T3y
AR - -
-:_E: .. U ,-_;-.-_:'ﬂ
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i?,"‘- '._,‘ )
) s ,‘; .. b~ £ LI

’ i =x
Name: %‘{'f p Lem /7/6 /f‘)") 'Enn o J

Ty (n

Oftice Address: Cf D é /‘/Q r"éOf\szb\}ﬂ DV' I -

'é?r 7 Pj‘ef"(_e, . Florida 34/95/4
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment us registered ugent and agree (o act in this capacity. 1

&
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of m
duties, and I am familiar with and accept the obligations of my position as registered agent.

St N,

(Rezistered agent’s signature)

under the law of which it is incorporated

10. Attached is a certificate of existence duly authenticated. not more than 90 davs 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



11. Names and business addresses ot officers and/or directors:

A. DIRECTORS

Chairman: S‘%‘f Pl\ &N H‘e /“’i

Address: /9 3](0 /-I[Ch" L)OF%O i} Df_

Fort Pierce, FL 2999¢

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: g+€ p}]ffﬂ /L/Ef, /m
Address: (‘7 > @ /‘/QI U/\‘/"-‘* u/# /)f \

L
- -l -_
Fc?f'?L /!ﬁrc_g =/ 54/?}/6/ ’? E b
7 = I
Vice President: '_x_-; — N
}:;J 1"1’.“!
Address: Y ?‘i ﬁ v
Eﬂ‘-‘. Vo) @
7—”'3_". o
Secretary: S‘#f Q}’l €7 /‘#e /M -

sioss 9300 Marbortoon Dr Fort Preree L 3485(
Treasurer: S‘/’ﬂ’pl'lﬁ‘ﬂ /‘/& /M

aiess: 1230 [orbortoun N Fort [/A"f-”(.‘.t A SYI¥

NOTE:

“
lfneces arv, gou mayfaitach an addepdu 1o he application listing additional officers and/or directors,
12,
:V

§1gnaturc of Dhrector or Officer
I'he officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitied in a document 1o the Department of State constitutes
a third degree felony as provndcd 17 5 817.155. FF.S.

13, S"/\e/) £ /n _-_ P/\fSI‘[’//&I'?%

( I_\ped or printed name and capacity of person signing application)
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C /(,;(.'/' ,’/(/(/y/{// /4(3/ 6?)/)?/72()/#//)(’,’(!//%/

Sicrte Howse. Boston. ./[//f/,s;s‘(zc%/f,x'a'/_/,ﬁiz 2455

William Francis Galvin
Secretary of the
Commonwealth

Date: January 04, 2019

To Whom It May Concern :

[ hereby certify that according Lo the records of this office.
i i

GENESIS SOFTWARE, INC.

15 a domestic corporation organized on August 27,1997 . under the General Laws of the
Commonwealth of Massachusetts. [ further centify that there are no proceedings presently pend-
ing under the Massachusetts Generat Laws Chapter 1361 section 14.21 for said corporation’s
dissolution: that articles of dissolution have not been filed by said corporation: that. said cor-
poration has filed ail annual reports. and paid all fees with respect to such reports, and so far as

appears of record said corporation has legal existence and is in good standing with this office.

In testimony of which,
I have hereunto atfixed the
Cireat Seal of the Commonwealth

on the date first above written.

il it ’

Secretary of the Commonwealth

Certificate Number: 19010075630

Verify this Certificate at: hup://corp.sec.state.ma.us/CorpWeb/Certificates/Verify aspx
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